200 " THE DIVISION OF HEALTH OF MISSOURI
ou | FILEDJAN 13 1351  STANDARD CERTIFICATE OF DEATH state Fite o, HR OIS

23c. DATE SIGNED

. 150" 1" 373y NG S? | /-2-57

24a. BURIAH R N 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Btau]
TIQN, REMOVAL (Aredity) )
urial v Iﬁgrv 02,1950 Calvary Cemeteryl St.,. Louls s Missouri

'S 25. FURERAL DIRECTOR'S 81 GNATURK ‘ADDRESS
}?AM W. A. Stock, 2117 E. Grand Blvd.

0.48 -
BRTH M. nee. oist. w. __ o3 A 6D rmiany aee. oisr. no.lmg Registrar's No,. L1236
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed lived. If Inmitation: reskissce before
a. COUNTY " . STATE b, COUNTY dinbeion).
o f . " Missouri 3y &ra
b. %‘lg{ ﬂlmhﬁdneormhll.m!h.'rlu.nml.lnddn X &AlyEfﬂI:_'oF\ c. CITY (1f outelde corporats limits, write RURAL and give townahip) '
TowN _St. Louis 9 oM St. Louls ' g
g d. FU(I).SLPI;I_I{\ME OF {If act iz boeplial or Institution, give straat addewe of location) %a. A..‘;:)TgtEET (I rursl, give kocation)
3 INSTHUTION 4219 Qhear Avenue 4319 QObear Avenue
8= NAME oF > (FImt) b, (Mdd|1e) . e (Last) . 4DATE  (Mauth) (D) (Yew)
B (Typeor Pint) P AUL A. ' NEUMANN peamDecember 30 ,1950
E 5, SEX 6. COLOR OR RACE | 7. ‘I:}IADRORIED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE u"-;n o o ﬂ r mm o WS
. (o Hours | Min,
Male o | White Married . 7 |fune 29,1878 | “¥E™ l |
10a. USUAL OCCUPATION (Geklod ol work | 10b. KIND OF BUSINESS/OR IN- | 1. BIRTHPLACE (Btate or forelzn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) IgUSTRY i / UNIRY
& | Winder, Broderick Bascgm Highland, 11linois e B,
< nISa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [-JacQb Neumapn, unknown . _
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{'Y- m.ornnkno-n] l N- ziva war or dates of sorvice) . '
3 488-09-8347 {Enily Neumann, 4319 Obear Avenue
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| E . Enter anly onecousper | I, DISEASE OR CONDITION _ , ONSET AND DEATH
line for (83, (b, ead (¢) | DIRECTLY LEADING TO DEATH® (g)
g “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giring OUE TO (b)
j a# heart faflure, asthenia, rise io the abore cause (o) stating
5 ete. It means the dig- | ohe vnderlping couse lost.
™ case, injury, or complica- DUE TO (o)
% |I ion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 reloted to the disease on condition egusing death.
™ 19a. DATE OF OP‘FIRQAINi 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
2 | w0 wEX
o || 218 AccIpENT (Bpecity) 216, PLACEOF INJURY (s.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bidg., eta)
& HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' i R
oF WHILEAT(—} NOT WHILE f
J' TNJURY = | “worx AT WoBK . / 4 -
B |21 ey ity that I gttended the deceased from N CL__, 1944, 048 0 20 10803, that I'last 125 the deceased
3 alivs o -’,’______‘-_- , 19672 and that death oceurred al _ A . _'m., from the causes and on the ‘date stated above.
B

DATE REC'D BY LOCAL
REG.

J
Agj{\?ﬁ% v (Licensed Embalmer's Statement cn Reverse Side)




e . s ol

Dr & H /(/H.!t’:s}'(

JO— 3 - =t
31 =1 g CRRAD, .

L Lo ) bk el

<

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, or by meiame

working under my persona! supervision.

31gN8d.ceccansncnnncnrnas sesrresasnsasaaea

T30y /
Student Embalmer Llcensed Embalmer No (7/

P. 0. Address 02//7 i%t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI’I'ING (Fm!ure to comply +
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above.

- . . -




