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FILED'MAY 28 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI
ST ANDARD CERTIFICATE OF DEATH

State File No... 1&41 . N ‘

§
' REG. DIST. no.m_a=rnmuv REG. DIST. 40_03_ Registrar’s No., Afgﬁ.l_

1. PLACE OF DEATH 2. USuAL RESIDENCE (Whaere d d lived, If lastituf id before
a, COUNTY . a. STATE b. COUNTY ,f - adunisslon).

Mo

b. %LY (If outzide corpurate limita, writs RURAL and'cive {¢. LENGTH OF

c. CITY {I! outside oorponu limits, write BURAL uad cive township)

townatiip)|' STAY fin this place) OR_ : - & w
TOWN o - 7 TOWN -+ St I_.ouls - ;L/.g Vi I
d. FULL NAME OF uf i wsital or ) 'add 1 ; o i
HOSPITAL QR | oot 12 hessieal or on Eire sireet o PORESS gt gtve lowadlon) &
INSTITUTION &y, ¢ . . . . D T N IR gy
SRS & G RRhi R i o 5%
(Twpe or Pring] Vera 7-" Neuhausa oea  May .13 1951
5. SEX / 5. COLOR OR: RACE 7. MARRIEB rsz\ysgcrgsnmm 8. DATE OF.BIRTH, . "5 "AGE Uo rerl 7 e :D'.n: ¥ o o W,
' {Bpecify) ootha Hours | Min.
.Female. “white® gingle 't /) -h,leggp pirindar i ™|
lOn USUAL OCCUPATION (Cilve kicd of work - :ma. KIND OF BUSINESS OR |N- n BIRTHPLACE (State or forelgn oounter) J 12. CITIZEN OF WHAT
Bdnnlrfummot ng lifs, gven if rtived) |- D Q RY#?
erK. %«Peters Shoe Cof. §t;. Louig f1o
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME

Hugo L. I\Ieuh‘auswI | Ide Weidner

5. WAS DECEASED EVER !N U.S.ARMED FORCES?
ﬁu nn.erunknown) (11 s, Five war o dates of
On e, v

16. SOCIAL SECURITY
NO.
MNone,

14. MAME OF HUSBAND OR WIFE

.. ] None ’

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Hugo. L.  Neuhauss 5757DeG1verv1lle

(1118, CAUSE'OF DEATH =~ 7 # = -
. Enter only onaceuseper

ISEASE OR CONDITION
‘DIRECTLY LEADING TO DEA11-I‘(a) o -,

IMEDICAL CER'I'IFICATION

- . INTERVAL BETWEEN
. ONSET AND DEATH

_1.¢‘ .

.-I-

Itne for (a), (b}, and (¢}

e This doer not tenn ANTEBEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenia,
efe. It means the dly-”

rise to the aboveicause (a) dating
" the under!rfnp cause lasd,

. DUE TO {c)

Morbid conditions, if ang, m,,, DUE TO (b) Mammu_ﬂeaﬂ_nimm
Generalized Arterioscieroaia

3 t.ive Heart Failure : : , .

case, Infury, or complicg-,
tion tohich cavsed déath. . Il OTHER SIGNIFICANT CONDITIONS |
s

Ocmddiom umtrihding {0 the death but not
1 related to the disease or condition causing death.

Cardiac Ci-rrhos'is-»'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
. TION |V ; .

. - Y I:I NO I:I ;
21a. ACCIDENT ¢ ~* (Bpuclty) | | 21b. PLACEOF INJURY (os. inovabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
CIDE r, I . . Boms, farm, (setory, street, qu...mJ . .

Homcwa S ]
21d. TIME (Yar) (Eoun - | 21e. INJURY oct:unnsn 2. HOW DID INJURY OCCUR?

Ilfmth)_a" (Day)
INJURY ' WHILE AT} NOT WHILE

WORK AT WORK

}//%“5?

2. I hereby certtfy that 1 atlended the deceased from —Jidy —, 10.50., to __,ua;r_ 198Y, that I ihat 0w the deceased

alive on 1

, 1987, and that death occurred at 2413 A m., from the causes and on the date staled above.

o el Lo Wiy i D)

23b. ADDRESS

oS00 Arsenal St

I . DATE SIGNED

%%Fmg#ucnm.\ -24b. DATE
(Bpesily) ‘
Ma¥: 15, 1991 St..

24c. NAME OF CEMET! ERY OR CREMATORY
Peters Lem

Z4d. LOCATION (City, town, or county) {Btate)

S8t. Louis Co. Mo ,

DATE RECD BY LOCAL

1419

FURERAL :c'r ‘S SIGNATURE AL [ 1
= ﬁe era 'I‘-Isme . noRe

cn Reverse Side)

Burial [
it ‘g ’
S (Licensed: "

\ -

o+




65

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.._.

. .y ' Student Embalmer MOeieesseanaenasann e veae
working under my personal supervision.
sonea. Jppd & I ¢ ekt
SIgnud“""""slu;,;;'t'é,;,f,;i,;,;}““'"”" L7 Licensed Embalmer No Q ’{ é &

P, O. Address 5/5d§ 4 Z

Note: The above MUST BE SIGNED BY THE LICENSED 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 o stated above.




