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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fart |. must be casually related. Coroner cannot certify to a death due to notural causes.
P.‘

iseases in

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUN 20 1957

Ragistration District No. .....

STANDARD CERTIFICATE OF DEATH

H;ZZM’Z

i 50

iI. PLACE OF DEATH
a. COUNTY

3 18Fr|mury Registration District Nol 003
2. USUAL RESIDENCE {Whaere deceased lived

. lflnuln?‘:
a. STATE MiBSD'llﬂ b. COUNTY

Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP snly)
OR

CITY

T%":‘N St. Louils,

Inside Limits <.

Yestl HNoO

inside Limirs

TOWN St Iouia ’ Yestl NoD
e. Eglﬁl;l.:ﬂ:r%glz {4 NOTmhospnnl givelocation){Length of stay in 1b d REET {1f outside, give tocation} Reside on Farm
p/ WsutuTion 4115 Minnesota Ave %A%ESS 4115 Minnesota Ave, YasO  NoD
3, MAME OF Firgt Aiddle Last ' 4. DATE Month Day Year
DECEASED oF
(Type or prins) Leo . William Neudecker ean  June 11, 1957
5. SEX 6. COLOR OR RACE  |7. . DATE OF BIRTH 9. AGE {In yenra | ¥ UNDER | YEAR [iF UNDER 24 Hits.
G marbiec) ] neves marmeo (] I Tow birthdag) Farmume ] Dom ] o I
Male White wiooweo [} DAVORCED 6

100. USUAL OCCUPATION Sam kind of wotk done
during most of working life, even if retired)

Meat Cutter

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country)

Marine,I1linois /

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Peter Neudecker Sr,

14. MOTHER'S MAIDEN NAME

Joharmma Voight

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, no, or unknown} | (If yre. give war or dater of servica)

No

16. SOCIAL SECURITY NO.

488~07-1639

I7. INFORMANT Addreas

J

ephine A, Neudecker 4115 Minnesota Av|

18. CAUSE OF DEATH [Enter onlp one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEER

ONSEwD DEATH

1

Condilions, if any. DUE TO ()
which gare_rise to .
ie cause (8 i
Hating the undcr- .
z Iying cause last. DUE TQ (r}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN N PART [(n) 19. WAS AUTOPSY
= PERFORMED?
3 2R/ &
J ves J no P
E 20a. ACCIDENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part'f or-Port I1'of ifem 14.) :
B 0 o, 0
= F20¢c. TIME OF Hour Monih, Day, Year
X INURY o, m. X
g ilan
Z § 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢. g., in or ahou! hotre, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, factory, street, office Mdg., etc.)
WORK AT WORK V. ] N o
‘1217 1 attended the deceassd fro, . ) and lest saw m““ on
T Death occuzred at =1 A m on {he date stated above; and to the beat of my knowledge, from the causes stated.
2a_S|GNATNRI greeortiiey . . L@ . . g]226. aooRess ] R 22¢, DATE SIGNED
O ety $ ‘

0. DAT|

6/1%/57

23g. BURIAL, CREMATION, 23,

REMOVAL {Specifi)

E OF CEMETERY OR CREMATORY

Calvary Cemetery

1 23d. LOCATION (City, town. or county)

( State)

24. FUNERAL DIRECTOR ADDRESS

St. louis , Missouri

B kY 5

St

GebkenlsBeng Mortuary 2842 Meramee St,
. 8 s80UTy {Licensed Embalmer's Sia_temonr on Reverse Side)

TN
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply:w with the nbcwe const.xtutes groufids, for’ reyocatlonw.of hcense). v ;—:‘g—, A Mee Lt

1f embalmed by a STUDENT he also shall sign in “his"OWN’ handwntmg i -

H.this. body is.not embalmed fact should be so -stated above. u ™o,




