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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY

WRITE

! BIRTH NO.

FILED FEB 24 1955
REG., DIST. NO. 3 IB_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6384

State File No.ooviisiminsssesssnens

PRIMARY REG, DIST. NO. 1003 Kegistrar's No.... (y?15

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosed lived.

If institution: remidenca befors

. COUNTY a. STATE Migsouri b. coLgEy Loul acLuaission).
8. __  _
b. CITY (12 outeld te limits, weite RURAL and gi ¢, LENGTH OF c. CiTY
e e i, wite RURKL 08 80| G e ool RIL| - erpoemnmy
TowN St Louls 2da TOWN QOverland / | - I
d. FULL NAME OF (If act ia hopitat or institation. glve streot address or location} STREET {If rural, give location)

wetorion  Incarnate Word Hosp ADDRESS 9433 Holtwood
3 NAME OF 3. (First) b, (Miadie) <. (Last) ‘ COATE  (Moud) (Day (e
( Type or Print) Mary Neff ook Jan 24 195 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeara] W Gnvtm s voan | & uwomn .
Female Whitl WIDOW%.PH@?I@ tSpc{ulj) Jan 24 1955 last birthday) Munthl Daye Bnun] Min.
10a. USUAL OCCUPATION (Grve bind of mork N. BIRTHPLACE

10b. KIND OF BUSINESSD?}ETIRN\:
dumﬁﬁmwtul working life, even if retired)

(City and State o

St Louls Mo

I 12. CITIZEN OF WHAT

36.» Cauntry} | lngJT?Y?

[

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE '

Jerome Neff o Ida Helfrick
:?{ WAS DECE}L’SE:} EVER IN U.5. ARMED F?RCI;:S? 16. SOCIAL SECUR!TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, OT nown (If yeu, wive war or dates of service)
1 None Jerome Neff Overland Mo

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, {b), and (e}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

P A - ]

INTERVAL BETWEEN

*This does mol mean ANTECEDENT CAUSES

(Pulmonary [telectasts) ..

ONSET AND DZTH

. X T
the mode of dying, such | Morbid conditions, if eng, giring DUE TO ()
as heard fatlure, asthenia, risz to the gbove cause (o)} slating
ete. It means the dig. | e underlying cause last.
case, injury, or complica- DUE TO () ‘—-'—-——‘-\"‘-\
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . ' !
Conditions eontributing lo the death but not ——
related to the disease or condition causing death. T L
19a. DATE OF DP'FEJAIG t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - ves (] wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabeut [ 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . home, farm, lastory, sirsat, office bidy., ex0.)
HOMICIDE pdadnisata . I
214. T(E)IEE tMonth) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE,
iNJURY. | T — WORK AT WORK - TéLA O

2. I hereby cerhfy that I attended the deceased from
aliveon _ 4= &7 _

-2 13 58 b0 /S TY - .
, 195X, and that death occurred al ., from the causes and on the date staled above.

to_ /=Y — 198X that I last saw the deceased

Zs. su% %( Zi (Degm;;?mc)q

23c. DATE SIGNED

3"?;52// %ﬁﬁﬂ—‘*_p /-2 -3r

%%) BURIAVI'_ CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
BEHLA™" | 1/ 2_/55 c alvarx Cemetery St Louis Mo

DATE REC'D BY LOCAL STRABS SIGHATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
JAN 25 1955 /i &y /A_ A Y /ortmenn F Home 9222 Lackland Overd

4.‘

(Licented Embalmer’s Smevnem on Reverse Side)

- - v e



STATEMENT BY LICENSED EMBALMER s

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

byme, or by ..o e e e et eeeateecggeoaeas

working under my personal supervision..

Student . ..o e
& gnature of Student Embalmer

N, P, O. Address ______._ ... ..........

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 handwriting. - .

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




