THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 .
. STANDARD CERTIFICATE OF DEATH k)
. 10.48 F”_ED APR 2 7 1951 31 8 Al State File No. 1,!& 1'75“'" em
BIRTH NO. REG, DIST. NO. _ > — ™ PRIMARY Rtﬁ.ﬂ"im-a,—— Registrar's No, ..__...x..l.\:!alli
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitgtion: residence befors
a. COUNTY a. STATE i b. COUNTY adinismion).
1O o
b. CITY (I outside corpurate limite, write RURAL sad give , CSTA':!ENEE: OF 2. CITY (I outsdde oorporate limits, write RURAL sid give township)
. . towrahh { place)
towsy Ot, Louls, Missouri " TOWR  St, Louils 2 X 3 ?
g d. ?&SLP:‘#AN:.EOORF (If not in hoapital or & jon. give street add ar locaticn)} z}sggm . (I turs!, give loeation)
3 nstitutioN £t. Louis City Hospital #1 ~ 1871 So. 14th St,
a 3. gE%ME OF a. (First) b. (Middle) ¢ (Last) 4 Ds}g (Month) (Dsy) (Yean
- (Twpe or Print) HATTIE ., N EUMAN DEATH ER. 15 1951
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “9. AGE (In years| r ChOER 1 YEAR | ¥ wwoER 1 s,
= WIDOWED, DIVORCED (suecify) - Lae? birehdag) Mnmh-l Dare | Hoam | Min
Famala | Whita Widow %7 |_Aug. 7,1874 76 |
10a. USUAL OCCUPATION (GlvsXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn evuntzy) - 12, CITIZEN OF WHAT
done daring most of workina 1ife, even If retired) DUSTRY ' / COUNTRY?
& Housework Tllinols
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Pfister Minnie .Un atn rla 1
[® I15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes. 00, o unkmown) | (If yew. xive war or dates of service)} ND.
§ No - Edward [, Nauman 492” Tieman Ave,
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION mm
X . Enter only onecatse per 1. DISEASE OR CONDITION ONSET
Z | tine tor {a), (b), and (o DIRECTLY LEADING TO DEATH® 5 ( :Z ,MWL 4
g || o LoBrvcoenlsoe
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b) Al
i __3___ os heart fallure, asthenis, | rise to the abore couse (a} siating
B | . 1t means the' dty- | the underiying couse last,
. caae, njury, or compli DUE TO (¢)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditions contributing to the death but not )
2 related to the diseare or condition cusing death.
E 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) 2. AUTOPSY?
TION
[ . Yrs D NO E/
o 21a;-ACCIDENT?. * (Bpecifr) 21b. PLACEOF INJURY (sg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE * homos, farm, Instory, strest, offios blds.. ste.)
Z HOMICIDE 4
o - T
21d. TIME iMoath) (Day) (Ywar) (Hoory | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? o Y
b oF . . WHILEAT{—] NOTWHILE - ";1 f(_‘:, ;
b|< INJURY = | woRK AT WORK gf"
E 2. I hereby cemfy that I auended the deceased from b=14=51 19 to _A=15=51 , 19, that I last saw the  deceased
alive on =15~ , and !hat death occurred at _Q210P m., from the causes and on the date stated abooe.
E mW (Degrea or title) | Z3b. ADDRESS 7 23¢. DATE SIGNED
A.ﬂf }L{ A_L(.A.W{ 1}5 1515 Lafayette é\vgnue 4-16-51
E Ua | Hﬁmm. CREMA 24b. DATE V g ﬁw NAME or CEMETERY OR CREMATORY | 240. LOCATION (OBy, town, or connty) (Stata)
E f"Burinl A | Apr.19 1 New Pickers Cemetaryl St. Louls, Mo,
DATE REC'D BY LOCAL 'SSKVW;[ 25. FUNERAL DIRECTOR'S SIGNATURE - . ‘AbpRESS
APR 1 B‘ﬁgﬁl j Kriegshauser 4228 S.Kingshishway Bl.
(Licensed Embalmer's S cn Reverse Side) -




r- * . " .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embalmed by me, of bywmeceneiimnens

....................................................................................... , Student Embalmer No.

working under my persona! supervision.

Student u.viversrnncaossenacsnnns bemennann

Student E.mbalmer - -
- . . : Licenzed Embalmer No"ac:/? ..........................

P. O. Address

Note: 'The above MUST BE SIGNED BY THE LICEVSED 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. :




