S

/WRITE PLAIN'LY—.USING UNFADING BLACK INK—MARE A PERMANENT RECORD

S. MNo.300

10.48

Jeugn uL 15 04S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gliPélFICATE OF DEAT

21493

Ns13% 19

'100 State Flit No.

! BiRTH MOt REG. DIST. MO. PRIMSRE-REG.--DIST, NO. Registrar's No.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decsssed lived. 1t instituslon; residance befors
a. COUNTY a. STATE Mi SSO]II’i b. COUNTY aducleslon), \
b. CITY (1 outside corpurate limits, write RURAL ansd give | ¢, LENGTH OF || c. CITY (1f outelde sorporats limits, write RURAL acd give towmhin /7 ‘
R . township) | STAY (in this placs}
TOWN S5t, Iouis 3 ToWN St. Louls G
. FULL NAME OF (if not in boepital or institgticn, mive sirsst addrem or loestian) d. (I tunal, xive location) 4
HOSPITAL OR
INSTITUTION.: B route to City H 4458 Greer Avenue
3.6]EACME OFD u. {Fimst) b. (Middle) ¢, (Last) & DATE (Month) (Day) (Year)
(Typeor Print)  JACOB N"JAKEM NEUNER )EATH June 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T8, AGE (In ysare| ¥ OER ¢t YEAR | o woER % NaS.
WIDOWED, DIVORCED m,.ad - last birthday) | Montbe ’ Days | Hours | Mk
Female | White May 3, 1891 58 |
102. USUAL OCCUPATION (GWekindofwork [ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgo mmn) R 12, CITIZEN OF WHAT
done during moat of working life. evan if retired) DUSTRY UNYRY,
Laborer peerless Coal Col. Richfountain, Missour LA,

13a.
John Neuner, -

FATHER'S NAME -

13b. MOTHER'S MAIDEN NAME

Marvy Boec

14. NAME OF HUSBAND OR WIFE

___Single

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

16, SOCIAL™ SECURITY
(Yes, Bo, o7 u-u.l:nu'n) l (I yus, give war or dates of servios) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes Haorl d War T : 1 E.Warne
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jiae for (a), (b, and ¢y | D'RECTLY LEADING TO DEATH® ()
*This doea not mean | ANTECEDENT CAUSES \/\;Z&a.é JM
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, rm to the above canae ( [ ) stating -
de. It means the dis- underlying cause last -
cans, injury, or complics- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cenditions coniributing to ihe death byt nof
related to the diseqse or condition causing death.
18a. DATE OF OP_FII:)Aﬁ 19b, MAJOR FINDINGS OF OPERATION 2. AUTO

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex.. Inorabeut | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) / Wﬂ
SUICIDE bome, farm, factary, strest, oflon blds. e10.)
HOMICIDE "’ :
21d. TIME (Mountd) {(Day) (Year) {(Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’-r
. | whnE AT MOTwWHILE q ;
THJURY = | “work AT WORK
27 hercby certify that I attendcd the deceased from , 19 !hal I last sow thzz?med
alive on’ and tho! death occtirred u:B \30 J from the caunses and on thc date slaled above, )

@GN%‘I‘URE / /é’%w woruua)

23b. ADDRESS Z o f 23, DATE SIGNED
/300 ; "-7—/—47.

24s. BURIAL, CREMA- | 24b. DATE 4‘
%Urfveﬁ“’ T-2-4

24c. NAME OF CEMEI' ERY OR CREMATORY

Memorial Park Cemetery St. Louis, Missourigo

244, LOCATION (Oity, town, ot ‘county) (5tate)

JU{]-.Q

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W. A. Stock Mortuary, 2117 E.Grand

[ on Re

Side)

- -




-

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

mesreenaeenssereaasteas s , Student Embalmer No.

working under my personal supervision.

¢ } Licensed Embalmer Ne

\\ P. O. Address '2// 7 ‘7‘,’%—’&4

STgned . ciceiecrnanans tesersaasassseann sassrseen )
Student Embalmer ] 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '




