THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . .
ioss: | FLED JUN STANDARD CERTIFICATE OF DEATH stote Fite NaD R BERA...
X 29 1956 - f’&o .,[
\' BIRTH NO. _ REG. DIST. NO, jLL PRIMARY REG. DIST. M0. ' = ™  Repistrar's No / l2.
. ‘Pp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. 1t institatlon: remid befors
. COUNTY . STATE 3 adinission?.
o) St. Louls : Mo. b COUNTY eton?
b. CCI"EI;Y (If outcide corpurate limits, write RURAL andwz‘l:;. hio) CSI' ALYE?GE; pl?cFo) c cg;r a ﬁ'gg“ﬂ’" "“‘,’.”H“”';,‘.:,ﬁ :
TOWN Normandy 10 s.ll TOW St. Louls C e
d. FHCI;!.;-P:!FJQ{EOORF {If oot in bospital or institusion, give strect addrem or location) . %TSREEESTS {If runal, give loeation) 7
IsTITUTION Normandy Osteopathic Hosp. ? 1026 Bates St ad /
3. 6":-:‘?;“&?5%'5 a. (First) b. (Middle) c. (Last) . | 4. Dg-an (Month) (Day) (Year
(Typeor Printy MATILDA S. . NEF'F DEATH June 7ﬁ‘_u- 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%%ED. ls'livgscrgsnmzo. 8. DATE OF BIRTH 9. I:GE (o years| IF UNOGR 3 ¥ OKDCR 1 WIS,
. ) (Bpacil; t y) |Months| Daya | He Min.
Female | White Marri ed Nov. 6, 1879 I 76 1] |
m:; Ugtl;jr?nl; SE'(EI;J!I::\;ION &f’:’:ﬂ‘ﬁﬂm‘; 10b. KIND OF BUSINESS %Fst'r lr?‘f 1. BIRTHPLACE  (c0 0y Seate o Foraige Countryl / IZ(.:SLTI%?;?OFWHAT
ousewor | At Home springfield, Tll. «S.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Peter Rodems Marie Ledabrand | George Neff
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fYn.nnI\Tvu.nknown} If yeu, gi:anr or dates of service) NO,
o one . None George Neff 1026 Bates St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET Aot DpcH

E I, DISEASE OR CONDITION
- puter only onecauseper | 1hIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (e)

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing OUE TO (b)

a# heart fallure, asthenia, | I8 {0 the above couse (o) stating
de. It means the dig- | the underlying cause last.

case, infury, or complica- DUE TO (o) ‘ ‘L&_/bd
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut ot . s .. .
related o the disease or condition cousing de At M Ve /o5
e =7 [ 0. AuTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
ﬂe? ves [ 1 wo [

21a. ACCIDENT (Hpecity) 2ib. PLACEOF INJURY ts.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hotoa, farm, fnotory, siredt, cffion hidg. at0.)

HOMICIDE
214. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY QCCUR? "

OF : WHILEAT [ NOT WHILE

INJURY = | woRrk AT WORK y:
2. I hereby certify thatd atlended the deceased from _ﬂ%l, I%%, o _5_@_, 19.5°&, that 1 last saw the deceased
»

) alive on 19 , and thal death oceurred at . ., Jrom the causes and on the dale siated above.

(Wﬂﬂe _zab. ADDRESS ) 3. DATE SJBNED
19’] g/ rd

24b. DATE 24c. NAME OF CEMETERY OR CREMATOR

June 11,1956 Mt. Lebannon Ce St. Iouis Co. Mo

it | Wndird 12 Domdnlkricganciser” 428" kingdhigivay B1

] %_Aaﬂ 0, 3‘:.. CREMA-
gli%‘fai'm')

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

{Licensed Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

Y
' ‘

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

. S'tu%t- Embalmer No.

working under my personal supervision..

Signed..M.‘ .............. .‘gj—.MM .............

Licensed Embalmer No..5<x..¢

Student ...ooneeienraccirncteao e ar et tssa s ases
Signeture of Student Embalmer

P. O. Address $2

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

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

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




