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: DIRTH NO.
1. PLACE OF DEATH

FILED SEP 3- 1959 STANDARD CERTIFICATE OF DEATH State File Nowmmsmmms
REG. DIST. MO. 31 8 PRIMARY REG. DIST. NMO. 1003 Kegisirar's No..... -7982

IME VNN WP T vl WA TV DDl 2985

2. USUAL RESIDENCE (Whare decossed lived. If Ioatitution: residence befors

. COUNTY ’ . STATE b, COUNT sdinlon].
° g : Mo, i L3579
b. CITY 2 outsids corporate limits, write RURAL and give csrA'?BcfE BEF) c chY (U outide corparata timits, write BURAL and give township) '
own St. Louis, Missouri™ ™~ “f 1wy St.Louis <
d. FH‘I).SL NAMEOOF (I not in bospital or lostitution, give atreat address or lpeation) d'AnggErss : 1t rural, ghve bocation)
INSTITUTION S+, Louis.City Hospital £ |I/ '71'59 Alabama
3. NAME oF s. (First) b. (Middle) c. (Last) | 4 D{;}E (Menth)  (Dsy) (Year)
( Type or Print} HELENA NEUMANN ppATH ~ AUGUET 21, 1942

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAARIED, 8. DATE OF BIRTH . AGE (Io years| v moer 1 YEAR | £ toER u sas.
F 1 / Whit WIDOWED, DIVORCED (Specity) Last birthday) |Mosths | Days nml Min.
ema_’e e Married / Apr.3 1880 72 -
103, USUAL OCCUPATION (Givsbindof work 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciey waa State or Farsips Constry) 12, CITIZEN OF WHAT
Hoitae Wife Germany USA.,
134, FATHER'S MAME 13b, WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown : | UnXnown Henry
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 00, o7 unknown) | (If yea. xive war or dates of servics) NO.

Henry Neumann 7139 Alabama

18. CAUSE OF DEATH

line for (a), (b}, and {(c)
*This doer not ANTECEDENT CAUSES
the mode of dying, such
a2 heart fallure, asthenda,
etc.” It wmeans the ‘dis-

DUE TO (e)

MEDICAL CERTIFICATION INTERVAL BETWEEN

) umeper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only enomueper | By PCTLY LEADING TO DEATHS () A i .

Mortid conditions, if any, giring DUE TO (b)éﬂéEL_&Lm

vise to the ghove catee {a) :mim
the zaderiying cavse lasd.

case, fnjury, or pli
thon which caused death.

Condit
related to the d

1. OTHER SIGNIFICANT CONDITIONS ‘(L R oV 1 & " BRA/ A~ Oy VPR OM f__'

o ihe Fcass or condiion eming death. /4-5.5031477'9 a lzgmu“mw- _

19a. DATE orlomu . 18b, MAJOR. anmss OF OPERAT!ON . o . . o, .nnf 20, AUTOPSY?
. TION : : L
_ , ™ |:|
2ia. ACCIDENT ~ ~ (Specity) zn: PLACEOFIHJURY (sa. Inersbost | 217 (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. lastory, strest, offlos bldg.. se) . . .
HOMICIDE _ - ; ros L :
214. T(l)lgl:'. (Month) (Day) (Year) (Hown | 21a. maum' OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT ROT WHILE
INJURY =. - | “woRK - AT WORK A L" ;l O I

22 T hereby &fy tha! I aumded the deceased from 7-20-92 19, to _£=21-52 1o that I last saw the deceased

alive on __2~21-52

____, and fhat death occurred af 122 304 m., from the causes and on the dote stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2a. 8

L3 : ) -

T

%BNBEEJSJ‘ALCREM' 2b. DATE -
. M)
8-25-1952

{Degres or title) 23b. ADDRESS 23. DATE SIGNED
, /)},,D!‘) , 1515 Lafayette Awvenue g-21-52

24c. NAME OF CEMEI'E.RY COR CREMATORY 244, I.OCATION (Oity. town. or county)
y) Resurrection. - |'St.Louis Co. Mo,

(Bate) ,

DATE REC'D BY

AUG 2

25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

Jos.P.Fendler Jr.7128 Michigan

s Statemtit on Reverse Side)




STATEMENT BY LICENSED EMBALMER
Q,

O ]

T hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
g—_pf
Student Embdalner ¥No.

SEUARNE veenvesncasosarrsrssnsennsssansane Signed MM Y, Mﬂﬁu—fﬁk

Siadent tanainas 0 30 z

Licensed Embalmer No

working under my persona! supervision.

P. O. Address

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 so. stated above.




