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1. Health, ' i STANDARD CERTIFICATE OF DEATH
, & Welfare F"-En NOV 2 7 1957 1 STATE FILE lej:064
'5'.' Public Registration District No. ... ...3.1-8-Primury Registration District No.) Registrars Nov.. >l -0 ...
th Servi
ervice T PLACE OF DeaTn 2. USUAL RESIDENCE {Whare deceased lived. If institution: n..sa.nj. b-:té.
a a T . admixsion)
. COUNTY STATE M.’LB SOuI‘l b. COUNTY

.S 130506 b, cg;v {If cutside corporate limits, give TOWNSHIP only}| Inside Limita c. CITY Inside Limirs
v-1% 0 towy St. Louis, Missouri Yesu Nom Tom St, Louis Yok Noo

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b @ T’ . \ . .

HOSPITAL OR o 4. STREET (If outside, give location) Reside on Form
l,L wstitusion. BARNES HOSPITRL 1 day 2‘// tAooress 8405 Michigan Yestl Nom

3 ﬁ:l::lrn First Middle Lex 4. DATE Month Day Year
oF
{(T¥pe o print) CHARLES J. NEUBAUER veaTH November 17, 1957
- 5. sex (6. color or RacE 7. mapgie)(] wever marrizp [J[ 8 DATE OF BIRTH |9. Ace rfignﬂ:f)‘ : :::ER ID\::R IF  unpes “M r::s
M W wipowes [ - overceo [} FEb. 8 ’ 1899 )

10a. USU‘AL OCCUPATION {Gia’tjkind ofu_:[orttg!o:; 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) C/[12. CITIZEN OF WHAT COUNTRY?

i T orging life, even tf refire.

CABS¥TeY Al Neubauer 8t, Louis Co, Mo, USA

13. FATHER 5 NAME, 13, MOTHER'S MAIDEN NAME

Charles C Neubauer Mary Ann Houston
1S, WAS DECAAS ER IN U.S. ABJED FORCEST 16. SOCIAL SECURITY ND.|17. INFORMANT Addrers

r give fee of aervice
Wone R00/27/3] Hettie Neubauer,8405 Michigan

Baler ghly dne cause per line for (8}, (6). and (c}.] INTERVAL BETWEEN
cﬁsw BY: ONSET AND DEATH
N m\ cavse () __Metastatic carcinoma, primary site undetermined 3 months
7
fﬂg\ DUE TO (b)

e

—_—

RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be cosually related. Coroner cannot certify to o death due to notural couses.

Doctor, coroner, stc, must use only stondard nomenclature in item 18. No symptoms will be listed. "All

\ . ‘L ‘]J .- irx
% | bge To (o) /64 d ? ‘
1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BAIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - WAS AUTOPSY
: PERFORMED? 2
ves 0 wodX
; = 30 ACCIDENT SUICIDE HOMICIOE | 2. DESCRIBE HOW INJURY OCCURRED. (Enler.nature of injury in Part Ior Part 1l of item 18) ' 7 .
0 & O O a
< ol -
a' o | 20c. TIME OF - Hour  Month, Day, Year
bl INJURY ‘a.m. - = .
> a pm. . . . ) . — .. . .
| w :
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT NOT WHILE | farm, factory, sireet, office bldg., etc.)
u WORK AT WORK
2> —=
: Zl. 1 attended the deceaaegfrom 10/11/57 , to 11117/57 and last saw ::-?n—alive on LL/17/57
Death occurred at :20 a.m. m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Z2a. SIGNATURE . .- (Degree or title) - - .02 |22b. aooRESs . . - . Z2c, DATE SIGNED
e/ | M D, " BARNES HOSPITAL 1/17/51
23a. BURIAL. CREMATION, ]234. DATE - " - A 23, NAME OF CEMETERY OR CREMATORY . 234, LOCATION (City. torcn. or county} (State)
REMOVAL (Specify) . \
| Removal [11/20/57 Mt. Olive Cem; Lemay Mo,

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE

Fendler Und. Co. 7020 Miehigan | ynv'{q 57

{Licensed Embelmer’s Statement on Reverse Side)
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.1 STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
ieeieieazeae., Student Embalmer-No,..........

.

) by me, or by L.l

" working uhder my personal supervision..
Smnﬂﬁiziz

Student v L
Signeture of Student Embalmer ’ g
Licensed Embalmer Nof¢ ; é

B - o P. O. Addreyﬂam

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

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

If this body-id not:embalmed, fact shouidibe)go statedsabove. Qa\)IN\I[ revomeR
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