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SING UNFADING BLACK INK--MAHE A PERMANENT RECORD
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PLAINLY
T_

-

-

WRITE

-BIRTH NO.

FIFD JAN 3 1950 STANDARD CERTIFICATE OF DEATH

N OF HEALTH OF MISSOURI
THE DIVISIO 42809

State File No.oununumonmsssisnes nemrenss

REG. DiST. N0318 PRIMARY REG. DIST. u1003

a. COUNTY

1, PLACE OFREATH

Registrar's No J_iii(;i
2. USUAL. RESIDENTE Where i

d lived. 1If i . before
a STATE  p1o M‘ﬁﬁum»
L]

TOWN St

b. COIEY (1 ounilills corporate hnfits miity RUBAL and give

¢. LENGTH OF

townsbip) | STAY (in this gtace)|].

Louis %_ St.Louis

d. FULL NARE: OF (If not in buapital or inlﬂu%on, whve atreot address or location)

(IT rural, give location)

b. COUNTY
€. CITY (Nidaiabde cotpoummtn Hrits, -ﬂ-mmmmw/ '/
1

s
tNeriotion Alexian PBros. V s 517 Fillmore / )
36&%’255%]; n.}s‘First.) d b. (Middle} N ci(Laat) 4. DATE (Month) (Dey) (Year)

(Type or Prini)., towar eels DEAMGC 22 1949
5. SEX // 6. COLOR OR RACE | 7. \nh\"‘l’\DRO%!fEB %F\YSECNE‘ARRIED' 8. DATE OF BIRTH %’&H?n z:; UNDER | YEAR | OF UNDER 4 HRS.
! . (Boacify} t ¥ onths | Days | Hours | Min.
Male // |White Married / Nov.5 1912 57 |
10a. USUAL OCCUPATION (Giekindof work | §0b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (State or forafgn ea\:ntm 12, CITIZEN OF WHAT
dona during moat of working lifs, even if retired) DUSTRY ) COUNTRY?
Proprietor Tavern Perryville Mo. / '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD OR WIFE
P Edmond Neels } Emma Relss Clementine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREFS’ 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Wouy o, o mirhtoomn} | (1 yea, pive war or dates obsnewies) .
= j oot - Clementine Neels 517 Fillmore

18, CAUSE OF DEATH
. Enter only one tause per
line for (&), (b), and (¢}

*Thix docy not mean
the mode of dying, such
ax heart fallure, gsthenin,
ete: Jt means the dis-
case, injury, or complica-
tiom whieh eavaed death.

INTERVAL BETWEEN

ONSETED DEATH

P e 1574

ANTECEDENT CAUSES

Morbid conditiona, if any, giting DUE TO (b)
rise to the abore cause (a) stu:mg
the underlying cause last. - .

DUE 70 (e}
1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death but aot
related to the disecse or condition causing death.

MERQICAL CERTIFICATION - _
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

A

*alive'on

19a. DATE OF OP_IE_:IF‘!)I}E 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? T
4 YES [E/NND
21a. ACCIDENT .- {Bpecity) 21b. PLACEOF INJURY (o.g.. i orabent | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SM)'
SUICIDE bomae, larm, Inatory Tatroet. office bldg., e0.} -
.  HOMICIDE ) .
21d. TIME~ ‘!(Muinh)__‘([.)l’l (Ynt) (Hour} 2e. INJURY OCCURRED | 2}. HOW DID INJURY OCCUR?
=30 T — Ty "-} \WHILEATF—] NOT WHILE // f
iNJURY” . woRK |_|--AT WORK
N 52 Y LTx
22.\I_her‘eby, ify that I atlended the deceased from _ , 19 , 1877 that I Iast saw thc deceased
_____R‘i 19 , and that death pcclirred ai

m. from the causes and on the dale staled above,

‘20 SIGNATUREL

Z3c. DATE SIGNED

morﬂﬁb ADDRm}/?/Ml/ﬁ'ff“ﬁ

{

a

BEC 24 X%

24a. BURH\IKLCRE A- | 24b, DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
TION, REMOVAL ¢

Buria] 15,0840 surrection St.Louis Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S)ENATURE lhbblliis

“T“Z? fW

Jos.P.Fendler Jr.7128 Michigan

(Licensed Embalmer's Statement on Reverse Side)




Ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m%y._._......_........_....

working under my persona! supervision. %;
SEUABAT 4oeunuveasvecsncsasannossannancnnne Signed SR &
Student Embalmer / _’3 ?3
Licenzed Embalmer No o
' P. 0. Address ,7/ 7/3

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

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




