:

No. 300
10.48

WRITE

FILEV UEL 1o o4 THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF\DEATH State File Novmommoms e
! BYRTH NO. REG. DIST. No.szz _2 PRIMARY REG. DIST. uo.&%kmimur': Nam:éé../,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoased lived. I Ingtitution: residence before
a. COUNTY a. STATE U . ndaimion).
St.Louis Mo. S Suis e
2. CITY (it outlde eorourate limite, write RURAL aad sive ¢. LENGTH OF || . crrv &0 W 4 1s Residence within llmtts of
hip) i ! i B
own Webster Gromes ™| EE“t¥E| 16in Webster Groves TSR 7
d. FHldis‘PP'PAh?_EO%F {If ot in hospital or institution, glve atreot address or locatlon} A%I’&;EEESIS (if rursl, give location)
instrution 129 Central Ave. 129 Central Ave.
L. NAME OF a. {(First b. (Middle) c. (Last)
DECEASED gl .\ 4 DATE (Month)  (Day)  (Year)
{ Tupe or Print) ROBERT HERMAN NEUMANN peatH 11-15-1954
5. SEX 6. COLOR OR RACE { 7. :VAARR!fEB' PélE‘}JERCBQBRRIED. 8, DATE OF BIRTH 9.I‘A‘GE£A: years| «F UNDER © YEAR | F ULNDER 4 was.
- ; (Bpecifydl.] 1) day} [Montha| Days | Hours | Mia.
M Vi T ke 6-27-1863 i | ™
10a. USUAL O%LJ‘P'A:LON&?:::;?:‘;:?; 10b. KIND OI-: BI{SINESSD?ngIF{I‘; 11. BIRTHPLACE [City and State cr Foreiga Country}] | 1-2. c”I%EhY'rOFWHAT
Hints R | Refigouws Griefenberg Germany |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Ferdinand Neumann Hulda M Glese . Ida Sophia Neumann
5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes.gg.oruoknown} | {If yee, rive war or dates of service) NO. -
Jifo A il None RZB Neumann 129 Central Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausaper [ 1. DISEASE OR CONDITION _ 7” Q ! Q ;t ONSET AND DEATH
line for (a), (b), nnd (g} DHRECTLY LEADING :I'O DEATH (2} 4‘ M.Jsﬁf
“Thiz does not mean |' ANTECEDENT CAUSES \,a
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a# heart faflure, esthenia, | rite fo the above cause (o) atating Yo
‘ele. It means the dis- fht‘uﬂdtﬂ.ylﬂg' cause last. - . ] ] -\iih "
case,infury, or complica- DUE 70 ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS ~ ,
’ ' Conditions contributing to the death but not . . . VR
related fo the direase or condition causding dea .
19a. DATE OF OF'FFOIN 15b. MAJOR FINDINGS OF QPERATION ' U 20, AUTOPSY?
L] - [
s L 433 | O wE
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.,inorabous | 2ic. {CITY, TOWN, OR TOWNSHIP) h {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..e10.)
HOMICIDE , N _
21d. TIME tMenth) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
i SE ’ WHILE AT KOT WHILE
INJURY WORK AT WORK

2z, I hereby certify that I atiended the deceased from | wﬁﬂo %!:.&.‘_ 19.3%2, that I last saw the deceased

alive on _ML&_ 19_“ and that death occurred at " m,, from the causes and on the date slated above.

PLAINLY-—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

732, SIGN {Degros of title) Ol 735, ADDRESS 2%. DATE SIGNED
d N l/gnm\_, - B, g {1612
%_&}a. BURlOA‘}. (?jﬂ!‘k; 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) / (dtale)
BHFYY 7111-19-1954 | Quy Redeemer Cem, St.Louis Co. MNo.

DATE HEC'D BYLOCAL, | BEGASTRAGS SIGNATURE - FUNERAL DIRECTOR'S S1SNATURE LODR ~..—
; D L2 A 4 z “2%"%
T/ Y77 / /O, : RASUL

o

(Licented EmB




.
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

DY 1118, OT DY ettt ittt ieaarr e .

working under my personal supervision..

Student .. .ooiiiiiiiii it
Signature of Student Embalmer

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

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

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




