. No.300
. 10.48

d.

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

HE VIVISUN UF FEALIR WUF MDAAURJIR]

STANDARD CERTIF

FILED SEP 21 1956 15

32300

State File No...

ICATE OF DEATH

—n e PRIMARY REG. DIST. Jcm_ Registrar's No.em..... '28.05.

. Enter only onecsuse per

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inatl 1d before
a. COUNTY a. STATE /V} o b. COUNTY adinismlon),
b. CITY (1t outeide corpurate limita, write RURAL and give ¢c. LENGTH OF c. CITY withts Hmity of

TgWN S’t . LO ul g rowaship)| STAY (in this place) Tg‘."}N S t . I..Olli 3 » city qu?:haow-nr
d. FHé:!_;PrT{\P]ﬂ-EOORF (1f oot in hospits! or {nstitution, give strect address or location) o STREET (If zurst, glve locaticn)
wstitoion  Alexlan Brothers Hospitgld goiﬁ 5945 North Pointe
agEAChéESOE’E e. {First} . b. {Middle) v €. (L 3] 4. DS;E (Month) (Day) (Year)
( Type or Print) William J. Neudeck CEATH Apg, 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8, DATE OF BIRTH 3. AGE (In year| iF usotm 1 YEAR | o CNDER 24 WS,
" . |DOVWED, DIVORCED (8pe Laat birtbdsy) | Months Hours } Min.
Male White Widowed March 2418841 72 . |
10a. USUAL OCCUPATION (Gle kindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . , - 12,
:omdurinnmutofworklnlm-.tmnit :ldt:) - DUSTRY (City and State or Porsigas Country) -a CS[IJTN"IZ'EP“(?F WHAT
Retierd qt 'I_'_F'nliq ) UaS'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Johp Neudeck Unknown L Ida Neudeck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeo.no, pown) | {If yee, eive war or dates of service) 493-01—865:7 Evelyn zoellner 5945 Nort POint
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AHD DEATH

I. DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# hear! faflure, asthenla,
ete. Tt meane the dia-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riae fo the above cause {a) stating

the underlying cause last.

MEDICAL CERTIFICA IO
DIRECTLY LEADING TO DEATH® )

MWW%

2 S

care, injury, or complica- DUE TO (c}

. o e Aot | |

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to
| _related tothe diseate o7 oo

tion whick caused death.

1Sa. DATE OF OP_FIIgN 195, MAJO OF OPERATION

d;.,_pH Y b_r_,_t__ .
) 20. AUTOPSY?

21a. ACCIDENT
SUICIDE

i;zﬁ.ml—: OF INJURY (e.g., in or sboxt™]
.farm, factory, sirest, offien bldg., at0.)
HOMICIDE

of 9&3 I\ ves [ wo
FHECITY, TOWN, OR TOWNSHIF)

é/ﬁ"’/

21d. TIME coth (Day) . (Y. sr) | 2le. INJURY OCCURRED
WHILEAT(—] NOT WHILE
INSURY W)/m WORK AT WORK

the deceased from o =/ J J‘Jﬁf

(COUNTY) {STATE)
21f. HOW DID UR?
o —
-—

T —
,!oX

, and thal death oceurred al

2. I hereby y that I aite
alive on

m., from the causes and on the daie stated above.

¥

2. SIGNATARE ~ ogtitlg Z3b Anoa I . PATE SIGNED
2 BURIAL CREA 24b. DATE zdc. NAME OF CEMETERY OR CREMATORY Loca‘qgn (Owpftown, or oo‘.uty) (Btats)
IR | Aug.23 Calvary [St Louis Mo. 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATUY

Buchholz Mortuary 5967 W Florlssant

AUE 231956 D

on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

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

' ) Student Embalmer NO....ocoeuens..

working under my personal supervision..

Student.....cciveerreriiiiiie ittt iias e Signed.
Signature of Student Enbalmer

~
P. O. Addresm ................ =

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.
T4 this body is not embalmed, fact should be so stated above. ’




