p—

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

ALED APR 1

--  THE DIVISION OF HEALTH OF MISSOUKI
) 1956 ST ANDARD CERTIFICATE OF DEATH

11206

State File No....

3096

e——— e ! ] ! !
! BIRTH NO. REG. DIST. NO. B_IB_ PRIMARY REG. DISY. KO Rzgulmr':Na
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whens d d lived. inwtd id befors
a. COUNTY a. STATE b. COUNTY adiuniseion).
. , Missouri
b. CITY (1 outetde corporate limite, write RURAL and glve c. LENGTH OF ¢ CITY 1s Resldencs within Limits of
R township)| STAY (in this place}] OR l{;ity o fed town?
TowN  St.Louls TowN  St,Louls = adlz)
d. FHE).%P?JT@I&EO%F (If mot in hospital or institution, give streot nddrem or location) STRREESTS {If rurs!, give location) sl 76
nertorion  26l,8a Cherokee Street 42 26h8a Cherokee Street
3. NAME OF . (First b. (Middle r c. (Last)
Dbceasep i ¢ ) ( 4DNTE  (Month) (Duy) (Year) 6
{Typeor Printy  ClADE Neyer pearv  March 2 195
5, SEX / €. COLOR OR RACE | 7. #;\R%}EB g]E‘\’IgR MSRRIED 8. DATE OF BIRTH e Belirn Ism WS,
: X (Bps on Min.
Female | White over Married Feb, 7, 1872 3L _____ il
10a. USUAL OCCUPATION (e kindot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  1giyy 1ag state or Foroipn comtry) | 12 CS'T'F%?FW“AT
Housekeep ng At Home St.Louls, Missouri eSef.
lti:-la FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Conrad Neyer " Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, orunkonewn) | (If yes, give war or dates of
No —-———— Unknown Irwin Walker -~ 3516 Arkansas
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter oniy onecausaper | 1. DISEASE OR CONDITION _ _255’ AND DEATH
\ime for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® () : LRy
. . * L
*THis docs not mean ANTECEDENT CAUSES
the mode of duving, such Morbid oondmom. if any, giving DUE TO {b)
a# hearifalluse, asthenia, | rise 1o the above cause (o) siating d
dec. It means the dis- the underlying cauae last.
taae, tnfury, or complica- DUE TOC (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions m!ﬂbutmv to tAe death bzu not
related o the d o death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ] L3 X
yes L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fnctory, street, ofics bldg..at0.) -
HOMICIDE
214. TIME (Month) Day) (Year) (Houor) 2ie. INJURY OCCURRED | Z)f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
. INJURY m. | “woRk AT WOBX

alive on

2. I hereby Y that 1 attended the deceased from M&L mM IEﬂ that I last saw the deceased
Zée and that death occurred al 2 s MWV L 1l 00 P from the causes and on the daie slaled above.

, 19

ar.29,1956

. (mmymleu / |Z3c DATE SIGNED
By fiilagl Ros2s 2%
24b, DATE - 24c. NAME OF CEMETERY OR CREMAT: RY 24d. LOCATION (Oity, town, or county) (State)

New St.Marcus Cpmeter

Missouri

DATE REC'D BY LOCAL

MAR 281356

RPSISTRAR'S SIGHATURE

’, '

St Louis,

ADDRESS




_——-——-—— — A ——

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt feeeeeen , Student Embalmer No........

working under my personal supervision..

Student ... iiiiiiiiiiiiiceieeamaeaecaesaaaaas
Signature of Student Embalmer

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

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

1¥ this body is not embalmed, fact should be so stated above. '




