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USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

B

WRITE PLAINLY

e A THE DIVISION OF HEALTH OF MISSOURI j 5(}85
l AD AR 261gs;  STANDARD ERTIFICATE OF DEATH J—— .
! BIRTH KO. REG. DIST. NO. ______ _~ _ PRIMARY REG. DIST. KO. I_O_QB_. Regi:lmr-'.l Noa. 3689
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laatitution: residence befors
a, COUNTY a. STATE Missouri b, COUNTY admimfon).

b. CITY (I cutelds corpurats Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY . In Residence within lmits of
OR township) N
TOWN  St. louis

STAY (in this b OR [ Lneo
nuishelll yown  St. Louds A o e s i
d. FULL NAAhii.EOORF (I act i bospital or institution, cive streot address or locatlon) (If rural, give location}

3/ YNSTTOTION St. Louis State Hosnital o/ ﬁ“’%@ 5834 Nottingham Avenue

3. NAME OF . (FIrst b. {Middle) ¢. (Last)
DECEASED Ln ¢ i ) 4 DSIE (Month) - (Dey)  (Year)
(Tymeor Py LUCille Neal pear  Aprdl 16, 1957
8, SEX / 6. COLOR OR RACE | 7. MARRIEB. EIE\YEECQSRRIED _8. DATE OF BIRTH 9.':?5&2.;.:1 ;lr unt:n rD;'rnl" & OUNDER 1 HRS,
(Bpacify) . . on Hours | MMin.
Female White Hedsw Oct. 20,1897 | 59 | |
10a. LISUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 4 5
doHdurhu mowt of worl n;l!fl'ou:.nnl!:nir:rd) - . DUSTRY (Ciey aad State or Feraign Country) O IZCS@FF‘E?FWHAT
ousewor St. Louia, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Rudolph Goerner Lina Kauffeld Glenn Neal=Dec 'd.
:3 WAS DEC](EASED EVER lNiU S, ARMdED FDRCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. RO, nknown} (If you, wive or dates of service)
i Non'e 267-12-167% |Mrs. Jean Kolde 957 Elmont Lane (19)
|l 18. cAUSE OF DEATH MEDICAL CERTIFICATION lg‘gghgrggﬁ%ﬂ
| Enter only onecaussper | |, DISEASE OR CONDITION _ - . :
Iine for {s), (b), and (¢) | PIRECTLY LEADING TO DEATH® 4) Cerebrovascular accident 7 days
; ANTECEDENT CAUSES ’
*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} Arteriosclerosis
ar heart faflure, asthenda, | rise fo the obooe cause (a) stoting
ele. It means the dis- the underlying cauae last. ’ 5 3 /7'\
cate, infury, of plica- DUE TO (c%
tion which enused deash, | 11. OTHER SIGNIFICANT CONDITIONS ersonality Pattern Disturbance
Conditions contributing o the death but nof :
i rd;l!f:!'io the disease of conditiom cauring death. with chronic alcoholism 3 yrs.plus
i9a, DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2_
TIOR .
- ves [ wo B
‘le ACCIDENT . . . (Bpecty v | 21b. PLACE OF INJURY {eg..lnorabount | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. - SUICIDE AL s, homa, farm, factary, street, office bldg.. ets.)
=~ “HOMICIDE- : u -
2id. TIME {Mogth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] HOT WHILE
INJURY o. WORK AT WORK

2. I hereby certify .that I attended the deceased from —10mlQ 1955 t0 fudb——,y 19_gg that I last saw the deceased
aliveon __l=16_, 19__5Fand that death occurred at _S210p m., from the causes and on the date siated above.

23a. SIG RE {Degreo or tit.lle)o 23b. ADDRESS 23c. DATE SIGNED
@Mm #76&(&:4 m b 5400 Araenal St,

bh=17-57
Z4s BURIAL. CREMA- | 24b. DATE  } 24c. NAME OF CEMETERY OR CREMATORY

240 BURIA Z4d. LOCATION (Olty, town, or county) {Btate)
Bustal “ | Appr.18 18,1957 nBellefontaine Cem.

St. LOU.iS, Mo.
DATE REC'D BY LOCAL | REGE SIGRATV 25, FURERAL DIRECTOR 8 SIGMATURE ADDREAS
M JM d)”MPh?SShauser gags S.Eingshighway Bl.
-3

6 (Licensed Embalmer’s Ststernett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- re ST T T
mfzyy cloakrodn.

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

L SRR TP 3 A R ST !

by me, or by ... snen U eeerecaaes .-,.l ............................ ,

R B A Y A AR

working under my personal supervision..

Student..... e eamemeeseeecose-misessesezasveseanaean Signed ./
Signsture of Student Embalmer

.:r*"i:? e v o P. O. Address .............................

Note The above MUST BE SIGNED BY\THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-t

to comply with the above constifutés grounds for revocation of license).
If embalmed by a STUDENT, he also._shall sign in his’ OWN handwrttmg "

1° this body is not embalmed, fact ahould be ‘so stated above. A
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