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WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

FILED APR

20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

145738

State File No........ SR
BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. m~i—ﬁﬂ.¢, Registrar's No. _.3.%92
1. PLACE OF DEATH 2. USUAL RESIDENCE ol \dhwsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdmimioal.
Missouri
b. CITY (I catride sorpursts tmbta, writse RURAL and give ¢. LENGTH OF . CITY (Il outaids corporsts timits, write RURAL and give Ic-'-Mp)
. township! | STAY (ln this place} 5
TowN St. Touis . . . 9 J%__ St, Louis 2.2 d»»
X AME OF bossk 1 i dd loeation) REET
d F#%PFTAL A {If not in 1 or .a: strest or d. ASDTD (If roral. give location)
INSTITUTION T719 Market St, I7I9 Karket St.
3. NAME OF 8. (First) b. (Miadie) <. (Last) | 4. DATE (Month) (D-:r)‘.[ (Year)
(Typeor Pint)  Henry C. Neun veaw  April 3 1951
5. SEX ’ 6. COLOR OR RACE | 7. mﬁnl;}%g. ‘3%‘,‘5" MARRIED, | 8. DATE OF BIRTH *T9. AGE (Inru)nn o moo | TUR | ¥ teoDr u s
X ¢ » birthday! onthe! Days | Houns | Min
Male White farried 7. | Aoril I4 1866] 5% | |
|Oa USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State ot forsign oountry) 0 12. CITIZEN OF WHAT
uring most of working life, even i retired) DUSTRY COUNTRY?
Retired Grocer St. Louis Mo,
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Neun Loulse Buentru Emma Neun
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos. 00, 0r unkoows) | (If yes, rive war or dates of sarvios) NO.
Walter J.G. Neun Eichelberger
18. CAUSE OF DEATH MEDICAL CERTIFICATION f [@*m
 Enter only cnecauseper | I. DISEASE OR CONDITION _ . M D
line for (a), (b), and {¢y | CVRECTLY LEADING TO DEATH"(y) L4 p 2,,,\, .
*This dpes not mean ANTECEDENT CAUSES C E‘ E Z -
the mode of dying, such | Morbid eonditions, if any, mw DUE TO (b)
oa heart fallure, asthenda, rize to the above cause (e} dating . . - -
ete. It means the diz- the underlying cause last. ,
cose, injury, or complica- DUE TO (c) v .
tion which caueed degth. | 11, OTHER SIGNIFICANT CONDITIONS e W
‘ Conditiens contributing to the death but not
related to the disense or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?T
TiON
. ‘ ves [ wo O
21a. ACCiDENT (Hpecity) 21b. PLACE OF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE - bome, farm, fastory, street, offios bidy., ees.)
HOMICIDE _
21d. TIME Mosth)  (Day) (Yo} (Hoon | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,;j "
OF o WHILEAT(—] NOT WHILEr—) //’-rga"f )
INJURY WORK AT WORK o
2, 1 hereby cemf{ that [ attended the deceased from W to %= % 195/, that I last saw the deceased
alive on , 19 / and thatl death occurred at m., from the causzes and on the date slated above.
2Za. SIGNATU D (Degres or title) | 23b, ADDRESS = 23c. DATE SIGNED
- : 7 ;W% )
gru."a gm OA “l'.. CREMA- | 24b. DATE 24e, MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
. (Epecity}
urial "/ | 4-7-51 0ld St. Marcus Cem |. St..Louis Mo.

DATE REC'D BY LOCAL

APRS5 f85{

S g

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Wm. Schumacher 3013 Meramec

(Licensed Emhhmfl Staternent on Reverse Side)




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

. . . Student EMbalmer NOu.ueeuenssvaseanvonnsasesed
working under my personal supervision,

Signed MW
31 Jivovsensaa eeesesasecrrreasansanne .
>iene Student Embalmar Licensed Embalmer No ¥7% .
P. O. Address M‘—&W W, .

e

\
Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




