No. 300
10.48

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

FILEDJAN 18 1955

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_]_89RIHARY REG. DIST. 80.1__0_0_3Regiﬂmr'3 Nogﬂ,igioﬁ

43873

State File No.uniiniis

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived,

I institotion: rmidence befors

a. COUNTY - a, STATE . b. COUNTY : - ad/mimion).
Missouri . : _
b. CITY (! cutcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY . . d Is Resldence within Limlts of
R . . township) AY (Ip this plare) CR I;l!y or lncorp?‘rlud town?
Town St. Louis deys TowN St. Louds g .
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or location) STREET {1t rural, give location}

SSe /7
J

{Yes, 50,07 ynkoown)} | {If yes, kive war or dates of scrvice)

HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital /
3. gEAéhéEs%la a. .(Firsl.) b. (Middle) ¢. (Last) 4 DéTE (Month)  (Day) {Yean
(Topeor Print)  Millie {(NM1) Neumann 0EATH  Dec. 27, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - L -1 9. AGE {In years] ¥ UNDER 1 YEAR | [F UNDER 3 HRS.
WIDOWED, DIVORCED (8perity) laat birthd-y) Monthl Daya | Hours | Min.
Female ¥White Widowed ug. 30, 1886 ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
:on-d ing most of working u!n.-:anni! :edr::l) - DUSTRY (City and State o: F“".- Cn“r.ry COUTP}%E?HOF WHAT
Receptionist Amer. Car&Foundry Co. Collinsville, 11l.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Willism Swingman {Loulza Vullner Charles Neumann
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ine for (), (b), and () | DVRECTLY LEADING TO DEATH* (s

ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO (B
rise to the above cause (o) elatiing
the underlying cause last,

*This does nol meen
the mode of dying, such
a2 heart faliure, asthende,
ce. It means the dis- -
case, injury, or complice- DUE TO (e

no 496—14—7115 Mrs. Minnie McKein, 41l5a Holly Hills
18, CAUSE OF DEATH MERHGAL CERTIFICATION INTERYAL BETWEEN
 Enteronly onacaussper | 1. DISEASE OR CONDITION P °£ AND DE"*

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farm, [astory, stroet, office bidg..e10.) .
HOMICIDE .
21d. T(!’NF‘.E tMonth} (Day) {(Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK FL{,Z e}

2. I hereby certify that I atjended the deceased from LR b -,
. -

19-56 to Lo =2 - 1953 that I last saw the deceased

1.9,94 and thet death occurred at 23108 m., from the causes Amd on the date slaled above.

24a, BURIAL, CREMA-
TION, REMO‘j’_AL (Spuﬂy)

24b. DATE

DATE REC'D BY LOCAL

h fj::z lB_ux:j. al
gsmm 5 mywns

nEs28 1054_

5/ 27,

24c* NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town,

wumyy [Smte)

Pa

. FUNERAL DIRECTOR'S 5|GNATURE ARDDRESS A

Hoffmeister Colonial Mortuary,Chippewa:

V4 "')—;16

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Eades
7602 S. Broadway
VE 2-3320

—————————————— —

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt et , Student Embalmer No.............

working under my personal supervision..

Student...ouirerosierree i s Signed ="
Signature of Student Embalwer

o 0. assress ZHY LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
if embalmed‘by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




