'_ ) eic o - ' THE DIVISION OF HEALTH OF MISSOURI
wo 1 FILED APR 2- 1956 STANDARD CERTIFICATE OF DEATH }1202

s St628 File N o, v irmmemsanessssssssscmerrsssses
'BIRTH NO. REG. DIST. MO, _31__8__ PRIMARY REG. D{ST. m.mS. Repu!mr:Na.....242? .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (When d d lived. If 1 befors
(9] a. COUNTY . a. STATE  Migsouri b. COUNTY ..n.m.cm.:.

. LENGTH OF . CITY : -
§TAY (in this place) ¢ OR d. Is Residence within limits of
ifetime Town  St, Louis e

b. CITY (If outelds corpurste limita, writs RURAL and give

10w St/Louls, romie)

d. FULL NAME OF (1f oot in boapital or institution. give streot address or loeation} . STREET I rarsd, loeatt -
WAy | St. Louls Gity Hospital | /PP 6107 Ponnsylvania Ael T
3. NAME OF 8. (First) b. (Middle) ¢, {Last} 4. DATE Month Da:
(Tvewr o) Goldie - M. Neff ol Varch 7 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (Io years| 1 30R | YOR | F CNokR 1 WEa,
Female Fhite HaIDGED, DIVORCED (Goedf |~ an. 10, 1906 h-gla—c.du) 'unu,.‘ Dare a,.,.l Min,
10a. nl.JSUAl;l %%%m;ﬂ (@b xiodof work lgb.ot:unn ;; ;:smsssn?jg_r IN. "S :Tminszsi . :miﬁf ; ;3;:51 Porsign Gouncert (7} 12 CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. WAME OF HUSBAND ' OR ¥|FE
James Towles _ Nora Clark Qscer J, Neff
E’..\rmsu?ff&i‘s'f? E‘:lgs.lh:' U.S. ARMED FORCES? | 16. SOCIAL sscungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o ' None '| Oscar J. Neff, 6107 Pa, Ave., St.Louis,Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneconseper [ |, DISEASE OR CONDITION ONSET AND DEATH .

line for (a), (b), &nd (c) DIRECTLY L;AD!NG TO DEATH® (g

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | Tise fo the above canse fa} stating
de. It means the dis- the underlying cause laal,

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

ease, injury, or complica- BUE TO (c}
tion which cansed death, | 13 OTHER SIGNIFICANT CONDITIONS
Conditiona coﬂmbutmg to the death but s0t
| related to the d g death, -/
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTO 7
TION 5
,2 0 yeS v [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,lnorsbout } Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, offea bldg ev) | .
HOMICIDE X
21d. TIME (Montk) {(Day) (Year) (Hour} Z1a, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
IRy WHILEAT—] NOT WHILE
AT WORK
2. I hereby certify thai I attmded the deceased from _, 19 , o , 19 , that I last eaw the deceased
:ne on , and thal death oecurred ¥ m., from the causes and ofythe dale slated above.
< yG%TURE / : z ) 0 ortit.le)i2| b, jﬂ 2 Z f ? D }5@2
243 HBEERIAL CREMA- . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
emoval Mar.10,M956 | Mt. Hope Cemetery St. Louis County, Missouri
oxrwm:'n BY LOCAL R'S SIGNATURE 25. FURERAL DIRECTOR' S S1GNATURE ADDRESS
Mab 4 Al REG. w );{6_ C.Hoffmeister U&L Co. St.Louis, Mo.

(Licensed Embalmer's Scaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

y
Litensed Embalmer No.?\.é..{

P. O. Address 7?/}/%%

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

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

T* this body is not embalrmed, fact should be so stated above.




