THE DIVISION OF HEALTH OF MISSOURI

o vo-2e0 STANDARD CERTIFICATE OF DEATH ——= s i 1L
" ALED SEP 6 1956 | > AT
! B1RTH NO. . REG. DiST. NO. 3 18 PRIMARY REG. DIST. NO. Registrer's No ‘
'BI. IT’LACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If lusticad Sdeos bufore
a. COUNTY ) a. STATE MO . e ) b. C.QUNTY sdinimion).

b. CITY (i cutside corpurute Umits, writs RURAL and give ¢. LENGTH OF c. CITY

ot 4, Is Residence withitn Nmits of
&

- & ool OR N
To0N St.louis. ownship) AY (in this place) TN St .Ilouis’ . guhhmmudumt
. FULL NAME OF (If niot in boapital or institution, glve streot address or loeation} . STREET 1f rurul, give location) 4 4
* {
" sl on | 500 Castleman Ave 58 ),200" Bastlenan Ave. L7 7
3. NAME OF 8. (First) b. (Middle) T ¢ (Lasy '~ .. |4 DATE (Month)  (Dey)  (Yean)
DECEASED DAL
(Tvpe ot Print) LENA NEUBERT . :- veam Auge L, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, :slz‘yggcngsn(glm 8. DATE OF BIRTH 5. AGE 0o Tmnl v vecs | Dnmu T w0 u s
on! ours | Min,
: Female | White wW¥dow = June 5,1865 ) ol |

102, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINSSD?ETI’{L 11. BIRTHPLACE

: : . 12, CI
qu\lruu wﬂ‘ﬂf'ﬂfiﬂmﬁmau retired) Y G ead State or Foreign Country) C -“ZEr"?OFWHAT
Home St.Lou:ls,mo “UeS.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Wllliam Helwlg | Unknown Hartman Late Edward Neubert
LS{. WAS DECkE.GE:) E\(a;ER lNﬂU.S. ARMdED I;QELC"ES'; 16. SOCIAL SESUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Or unkonown, o, I Or 1on 2 IcH, .
i | et e Charlotte Miller-hZOO Castleman Ave.
18. CAUSE OF DEATH . . PICAL CERTIEICATION _| INTERVAL BETWEEN
 Enter anly onsceuse per | - DISEASE OR CONDITION . . & F - ~'r| OMNSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADINGTO DEATH ) ya e . - -
«This does mot mean | ANTECEDENT Causes O ' c
the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b) :
ok heart faflure, asthenig, | rise (o the abose canse (o) stating
de. 1t means the diy. | the wndelying cause lost.
ease, infury, or complica- DUE TO (c) _
tion which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS L. .-’
Conditions contributing to the death but not T
relaled Lo the disense or condition causing death, I
19a. DATE OF OP'FI%‘N. 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
17" 50.0 YES D ND D
2fa. ACCIDENT (Bpecly) 25, PLACE OF INJURY (o.g-. lnorebout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory . strest, office bidg..et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY = | “work AT NORK _ .
2l hereby & deceased from/ & , lo 4 ! . 1@1 that I last saw the deceased
, and that death oceurred at )& 0 m., fromThe causes and on the dale staled above.

W . (Degres ox Liley| 23b. ADDRESS ! E lﬁ« / z
ua BURIAL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREgATOé 24d. LOCATION (City, town, or county) = l(sme)

WRITE PLAINLY—USING UNFADING BLACK INEL-MAKE A PERMANENT RECORD T—

‘ ' 8-6-56 Comoco emetery. St.louls, Mo,
DATE REC'D BY LOCAL | REGIYTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR®S S| GNATURE ADDRERS
JAUGE 1956 )7/¢9‘Kriegshauser-g228 S.Kingshighway Bl.

_—MM([' d Embal on Reverse Side)




P T S

—e -, - Lol ,

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt ciiiairier et e aiiaeiire s r et et

working under my personal supervision..

Student..... . Signed..
Signature of Student Embalmer

Licens
3 . : : P. O. Address ... .........oon.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
N ¢ this body is not embalmed, faét should be so stated above,

-




