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WRITE .PLAINLY——_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 3 1950

BLRTH NO.

3138

State File No.vsisiisioseoemeessmsssoronm

3 e 805

_ REG. DIST. NO. PRIMARY REG. DIST. MO, _ Registrar's N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: rembdence befors
a. COUNTY . STATE b. COUNT adioimion),
° Missouri Y °
b. CITY (If cutride corpirats imits, writse RURAL and give & AI&NGTH £F c. CITY (If outelde sorporsts Limits, write RURAL and give m-um q
towmship} {in this ]
ToWN St. Louis, MO. TOWN St. Louis
d. F#(I)-IS-PFT"‘AP?_EOORF {If not in hoapital or institution, give strect address or location) d. E‘SS (If runal, give loeation)
neririmion 4330 Duke St. /Bm‘ 4330 Duke St.
3 gEAch&ﬁ S?;"FD a. (First) 7 b. (Mlddle) o . (Last) a. DATE (me) 3 (Year)
{ Type o Pring) August Neulist L oby dan.24 50
5, SEX 6. COLOR QR RACE | 7. MARRIED, NE\‘I'IEECPEGRRIED' 8. DATE OF BIRTH 79. AGE (In y.;m l: UNDER | YEAR | O twDER u
(Bpecify} : the! Days
Male White PREPRE™ 7 | Sept 18,1875 | Mg’ |Memte] P | Howm M
lll:; USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%Fngﬂﬂy- 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN QF WHAT
i woypklog 1H; i retired)
fie 1% 5 -1 QR Illinois COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Neulist _ Sebina Wolff |Kate Neulist
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Y, 80, orunknown) | {If yew, aive war or date of service) NO. Kate Ne U.l 1 St 4330 Duke St .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ . ONSET AMD DEATH

1. DISEASE OR CONDITION

E [
- ater only ORI | T pECTLY LEADING TO DEATH" 4

Itne for (s}, (b}, and (c}

“This does not meen ANTECEDDJT CAUSB

the mode of dying, ruch

o# heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-

the underlying cause laxt

Morbld_conditions, fl any, gising DUE TO (1) u‘f/a“"’“ L‘”‘“‘%’-@
rintotheabwemmt(u}wiw - . . e : ..

B -~ -
- -DUE TO (g} - 0

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not -
related Lo the disease or condition causing death,

tion which canved death.

19a. DATE OF OPERA- | 13h. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo (]

) SYALL A

2la. ACCIDENT  ©  (Bpecity) 21b. PLACEOF INJURY (sa.. knorabout | 21c. (CITY, Towu, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, street, offios hids.. ete)
HOMICIDE _ ' {
214. TIME (Month) (Duy) (Year) {(Hour) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ 4
. WHILE AT NOT WHILE - . e
INJURY =. | “work [ " woaw L] S
2. I Kereby 16 é@m_ﬂ 195, that T last saw the deceased
a m., fidm the causes and on the date stated above.

iy that I atténded the deceased Jrom _"MEQ/
alive on —¥ 2| , 19512, and that death occurred af

22, SIGNATHRE

N AIRY -y AR

{Degros or title)

DRESS Zxk. DATE SIGN

-l

BURJAL. CREMA- | 24v. DATE

T’B’hi‘!@’f = | 1-28-50

24c. NAME OF CEMETERY COR CREMATORY
Resurrection L

24d. LOCATION (Oity, tdwn, or ty)

St... Louis County,Mo.

(State)
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‘STATEMENT BY LICENSED EMBALMER

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

Student Embsimer Mo, -

working under my personal supervision.

Student ..... cewausnr ...é..;.l.. ....... semaae Sign d""" c y
Student almar .
- « I.iayéd Embalmer Nn%-? K

|
i

. | | P. O. Admeuéiiiﬁzéml%

- Note: The,abo:ve_ MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) : -
If this body is not embalmed, fact should be so sted above.




