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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF

REG. DIST. NO.

ALED Noy 2p 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Sﬂ;q

PRIMARY REG. DIST. NO. Q -9-4-7-8

Siate File No........

. Registrar'a No........

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsssed livad, If institation: residense befgre
a. STATE b. COUNTY adinimion),
Missouri St. Louis™"

¢, LENGTH OF

b. CITY (If outcidy corpurnte Limite, writa RURAL and give
STAY (Ln this place)

TowN S, Louis, Mo o

c. CITY (ummmnumn.mnummm-mwm lt .O/C)
y .

| 0% Baden Station, St. Louis, Coun

FULL N{\MEOOF {If oot i hospital or instligtion. give strest addrems or loestion) d.ASJDR {1 reral, ghvs location) F i
5
INSTTUION. Missourt Baptist Hospital 586 Chembers Roed
3. D'QEACME OF a. {First) b. (Middle) ¢. (Last) &, DSTE (Month) (Day) . (Year)
{ Typs or Pmu) Pauline Neumsann |, DEATH  Oetober, 25, 1951
5. SEX 6. COLOR OR RACE | 7. #IARIEE% rgﬁsn MARRIED, 8. DATE OF BIRTH el 9.':?E (Inn)u- !: DR | TR | F oenew a0 wes
. RCED (Bpecity) Duys | Hours | Mh.
Female White idowed 9. |Sept. 21, 1864 B [ |
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orolgn
dona dyting most ¢f working n(l(:.mmt - DUSTRY 8 (Buate or ¢ conte) 'ZCSHP:TZE{’?OF WHAT
T Illinois / TeSeA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14! NAWME OF HUSBAND OR WIFE
Mre. Solomn Weiss Anna F, Landolt | Deceased
:3 WwaS DuEkaASE)D E‘:’Il'f:R IN-iU.S.AR FORCIS': 16. SOCIAL SEURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B0, w: . tes of servies
oo eakaoma) | Gy tremar o Mra Laurine Schnell, 586 Chambers Rd.

18, CAUSE OF D \ MEDICAL CERTIFICA INTERVAL BETWEEN
1. Di OR énnmon AND DEATH
- , NG TO DEATH" (5
o Ouse Mr‘% L lvty
%ﬁom if any, giving DUE To (b)m Lo
Fiae*to th e cause (a) stating ! . - -
the u ling couse last. ﬁ
N DUE TO (¢) O—JE_,Lup elborsss
11. OTHER SIGNIFICANT CONDITIONS i
o contributing to th death but not w(? Mﬂ:—a
T to the d .
152, DATE OF-{)P_IEIIE; l do. MAJOR FiNDINGS OF OPERATION 20, AUTOPSY?
. /) én-'t) ves [ ] o
2la. ACCIDENT zlb.PLAcstmJURY (e.0.. lnoraboeut | 2lc. (CITY. TOWN/OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, street, cffios bldg., 4ta.)
HOMICIDE . . .
214. TIME (Month} (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T rF et a
WHILEAT NOT WHILE . Lo WJ‘
INJURY m. | " work AT WORK . ! ja
¥ é‘gh
, 19, that I lasi saw the deceased

2. I hereby certify that I attended the deceased from
alive on , 1988_f, and that death occurred at

R_ﬁ{ . frﬁ ;ze"‘camca and on the dale stated above.

2. SIGNATURE (Degree of titlo)

S A s

8¢, DATE SIGNED

e ffy

23b. ADDRESS

Pt lr ot Al g &‘E.u;,

)

2a, Naggdon‘}. CREMA, Z4b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. TION {(Olty, town, or county) ~  (Stbte)
Removal ViaX] Oct. 26,1951 ghland, T1linois
DATE REC’ W A& 5. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
BCT 261 HethcHormetnn&r3antine, 2163 1E33Falflive:

censed Embalmar’s Shtzmmt on Reverse Side)




Ll

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 eroceeeeneee.

Student Embalmer No. / - '
}%\

Licenzed Embalm

P. O. Addres§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.)

working under my persona! supervision.

Student ...iscevanaansnnns .
Student Embalmer

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




