—————

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

.

THE DIVISION OF HEALTH OF MISSOURI |

1954 STANDARD CERTIFICATE OF DEATH

FILED SEP 2

REG.

PRIMARY REG. DI1ST. lo-]_O_D_B.

29205
State File No..;?gs,?;.! -

BIRTH WO, DIST. MO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whirs decosssd lved. If lastitotion: residencs before
a. COUNTY ' a, STATE b. COUNTY ad.cleston).
, . Mo.
b. CITY Of satekde corporats Limits, writa RURAL and . LENGTH OF . CITY
oR ) rressivy| STAY da i piaem||  _OR N o Emwu%r
TOWN . St.Louis TOWN St ,.,Louis L =
d. FULL NAME OF df sot in hospital or inatitntion, give strest address or location) . STREET (U renal, give location) _;7\ C‘Jh/
AL OR DRESS R
INSTITUTION. 5840 Pershing 5840 Pershing Ave. /0
3.&AME OIB a. (First) ,b' (Middle) c.. (Last} 4, Dgl:g {Month) (Day) (Year)
(Type or Print) Martha Ryan DEATH Aug,7,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I 1DER 1| YEAR | W Lacem u ms,
WIDOWED, D VORCEDm,.dgﬂ—- . lgé.um.,) Munﬁhl Days | Hours | Min.
F, V. W:Ldow uly 21 1868 =)
10a. USUAL OCCUPATION (Ghvekind of weck: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (1yy st Seate or Foraien Coustry) a 12, CITIZEN OF WHAT
, at _home at home St,Louis Missouri ..
|30- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
Curran U.X, _| . Edward F, Neumann, Deceased
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURTTY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa, 50, or unkoown} (Hr-.ﬁv'mwdﬂ-dmiu) . NO. L
no none Mrs,Martha Neumann 58L0 Pershing
18. CAUSE OF DEATH MED L CERTIFICATION lm‘mg}unll.‘ gm
| Enter anly anacense per |. DISEASE, OR CONDITION M :
line for (a), (b), and ()’ | O/RECTLY LEADING TO DEATH(5) - '}-Q/L

. ANTECEDENT CAUSES W‘j& q -
_*Thiz doer not mean LY
the mode of dying, such Afum m g?;g m DUE TO {b) - ;m"é' M

e# Aeart follure, athenia, to mﬂ . :

de. It means the dis- the rnderlying couse lost. : /l,“’z ZE B | e

ease, infury, or complico- DUE TO (o) ‘f}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v ‘

mmmmhmmmw : e

. . related to the discase or condition M\«M W 2 Foada

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERAHON 2. AUTOPSYY

2ia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ag.,incrabom | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE _ * s houng, fxxes, fnstony, xtrest, ffios bids.. eve.) P
HOMICIDE —_— = —_— . — :

212, TIME " (Mooth) (Dey) (Year) (Hoep | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy —— w | WHILEAT[] NOTWHLE 33 { X

Q.Iherebycsﬂgfyﬂmlaﬂmded!hcdwmadfrom &Llo%.”ﬁﬂ,thﬂlhﬂnﬂtﬂqsw
alive on , 195 & and that death ed ot {1 52 Acm., from the/eauses and on the date stated above.
Z3a. SIGNATU ('lr\;—t title) )Z'Sb ADDRESS 7 23c. DATESIG!!_ED
WLl D 43175 ranton bl 2 77~ 54
24a, BURIAL, CREMA- ﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) * (Btate)
TION. REMOVAL ot | 7, 3 J—}/ ? !

Burial Calvary Cemeterv St,Loujs,Mo, _ _____.
DATE RECD BY LOCAL | § ' R'S SIGNATURE/ Dlm:c wn'ruu soowe sy AL Lol
1AUG 9 !954' . Ty ¥ /‘._4.‘4;4.44_ »1 ’ M :__ ‘. P i A 3 qo - _‘_/ -/ 4
- y e Exobalos on Reverse Sifle)



- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me,._o:-ml.ﬂ-m ......................................................... PR . Student Embalmer No..........

working under my personal supervision..

Student ..cccinaeiciiieirri e iaaiaaeaaaaas
Signature of Student Embalmer

P. O. Address r“77 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




