THE DIVISION OF HEALTH OF MISSOURI 38679‘
FlI.ED DEC 12 1955 STANDARD CERTIFICATE OF DEATH 100 3 State Fite No.. KA
BIRTH NO. 470‘25;-? 9 =5 Snre. _DIST, NO. _ﬂ PRIMARY REG. DIST. NO. : Rpg"h—ar;Ng_ju_OQ_SS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: residence bdori—-
a. COUNTY , a. STATE b. COUNTY adinimion).
S Missouri
b. CITY (I ou corp: lmits, write RURAL and give c. LENGTH OF ¢. CITY (If ousalds corperste limits, write RURAL and give township)
OR -~ wwnship)| STAY (in this plaes) OR
TOWN . y _ TOWN St. Loni 4 79 /
d. FU%SLP:J{\AME OF (If 'mot in hopiéal or inatitation, gve strest nddrul—or location) d.ﬁ %ng.gs ' (I rusal, give locatlon)
INSTITUTION n! 330111\! nggj gg Hgg g:_] gl 502% Rolls E].BQQ s (15)
3.|:I;IEACME %IE 8. (First) b. (MIleE? . ¢, (Last) 4, DA"E_'E {Month) (Day) (Year)
{ Twpe or Print) Michael Francis Neasmayer DEATH ~ Oct, 29, 19565
5. SEX ’ h 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ip years| r UMDER 1 TEAR | © DDmeR 1 wxs.
_ C WIDOWED, DIVORCED (8 ") last birthday) | Montha l Days | H .
__male | TWhite | fict. 28, 1955 24
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA! Btate or fo
dope during most of working lifs, even if retired 'MJ - DUST: (Brata or forslan sountoy) @ 12 STVZEN OF WHAT
‘ .‘,x&o Misgouri .
H13a. FATHER'S WAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francls Ernest Nesmeyer |Gene
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR INFORMANT"S SIGNATURE OR NAME ADDR
(Y. B0, of unktiown) | (1] yew, give war or daies of servies) . NO. ‘ ar ?
; 3020 * /bl

18. CAUSE OF DEATH MEDICAL CERTIF, TION ” lg‘.:'é;rvu.
 Enter onlyonscauseper | 1. DISEASE OR CONDITION - AND DEATH
it for Con, (09, nd gy | DIRECTLY LEADING TO DEATH® ) ,

*Thia does not mean ANTECEDENT CAUSES x
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b) A /

as heart fallure, arthenia, | Tite Lo the above canse (o) slating -

de. It mecns the dis- tAe underlying cause last.
caae, fnfury, or compli - DUE TO (c)
tion which ecused death. | |1. OTHER SIGNIFICANT CONDITIONS =~

_Conditions condributing o the death but 1ot
related to the dizease or condition enusing deaﬂ . . .

19a. DATE OF op_ﬁa&; 19b. MAJOR FINDINGS OF OPERATION ) : 20. AUTOPSY?
o | PSP B 7@0‘2.9 ves [ wo JH
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.x.. i or sbout zlc (cm' TOWN, OR TOWNS-IIP) . . (COUNTY) - (STATE)
SUICIDE bome, farm, factory. ruest. offios bidg..e1e) * N N
HOMICIDE :
214. TIME (Mooth) {(Duy} (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . - . - WHILEAT NOT WHILE - R T N N
INJURY o | “worx AT WORK . G ee g .
2, I hereby certify that' I attendéd the deceased from Azﬂj‘sc'- 1945 to ,La,ﬁ&f_ 19_&X that I last saw the deceased
alive on , 18 nd that death occurred at Upl *m., from the causes and on the date stated above.

RE oo Ted = or uue)g Z3b, ADDRES SIGNED
. = =/ B '@ 0 b4
24a, BURIAL, CREMA- | 24b, DATE 24c. NAM ERY OR CREMATORY | 24d."LOCATION (Olty, town, or coutity) ' ~ *  (Stats) . :
TION, REMOVAL (Bpestty) %om : . . ..
2/ —30 IT 5’"‘ board .| St..Louss,-Mo: o
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE - 25. FUNERAL DY u:c'rol‘ S SIGNATURE - ‘ADDRESS
fov 20 1955 S {9./'1::':,::'1 S~y TUsthuary L IIViI2

(Licensed Embafmer’s Sl.nuunl on Reveras'Side) 1FoLi-SLCL 727 0s

~ Lo T oot §0 ATA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidg_of this certiﬁcate. was embalmed by me, or by——..-

Student Embalmer Mo, oo

working under my personal supervision,

5tudent .ouciseevensascans avearsensaanas ves ~ Signed : -
Student Embalmer

Licensed .Emh_alm'er No

P. O. Address
Notes TheaboveMUSTBBSIGNEDBYﬂIEHCENSH)EMBAUEBRwhuOWN}MNDWRITNG (Falure to ¢
the shove constitutes grounds for revocation of license.) ‘ e -

If this bady iy not embalmed, fact should be so stated above.




