1. Health ’ THE DIVISION OF HEALTH OF MISSOUR1 3 -
pt. Health, . sde 000 pmaRMm AT FERTIRISATE AE REATHE 0 LD e s mennreeet
evarie  FLED DEC 231957 STANDARD CERTIFICATE OF DEATH 7T
3 ublic -
lth Service _R_e_gistrutioq District No. ..__A....!&_2,__..__._.._......_“_.....F'rimary Ra_giitralion Di}!ricf ND-.-....-J..'.Q.QQ..._.._.._..._ Registrqr's No._,,___l,j,é_l _________
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence before
5. 300 a. COUNTY Buchanan o STATE Mj ssouri b COUNTY pychangn ™"
ov. 1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY P Inside Limits
. l"]
Town  St. Joseph Yes [x) No [] tomi  St. Joseph el |} Yesld No[J
c. FgLL NAM%SF (M NOT in hespital, give locativn) | Length of stay in 1b d. STREET - (It outside, give location) Reside on Form
HOSPITAL R ADDRESS
msTITUTIoN: . 2826 Edmond St, life - 2826 Fdmond St Yes [ Nog |
3. MAME OF DECEASED First Middle Last 4. DATE . Month Day Y ear
(Type or print) o]
Wal ter George Neudorff DEATH December 4, 1957
5. SEX | 6. COLOR OR RACE T'MARJIEDBNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years £ UNDER 1 YEAR] IF UNDER 24 HRS.
x . ast hirthday} [ Months | Doys Hours Min,
. male white ) winowen{ ] ovorees[]| Sept. 27, 1886 71 I l
-E 10a. USUAL OCCUPATION [Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) E_ 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY SA
2 A urasnce Co. St. Joseph, Mp i U
; :;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
S George Neudorff Wilhelminia Bodenhausen Viola M.
w T
3 .g- E)‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
y E. = (Yas, no, or unknown)| {If yes, give wor or dates of service) - -
] 2 n —————m none irs,W.G, Neudorff,2826 Fdwond S L
> Z o 18. CAUSE QF DEATH (Enter only one cause per line for (o), {b), and {c}.) INTERYAL BETWEEN
- w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
: '; w IMMEDIATE CAUSE (a) Ventricular fibriliation . limnedjste
. £ &
] .
? E., E Conditions, if any, DUE TO (b} : coronary_arterv disease
i 5 > which gave rise to v Ci -~
5 L abtve cauvse (a),
P - =z stating the under- -~
s..: -, g g lying cavse last, DUE TO (C)
- E_D =N 1 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART I (o) _ 19. WAS AUTOPSY
23 3 B : PERFORMED? 7}
3 sk »‘/ﬂ&/ YES[] NO[X]
£ 5 % %] 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART- 1l of item 18.)
£= Zju
] O o -
§% SES[20c TIMEOF Hour Month, Day, Year =
15 afs NJURY am. |
- '..:.3 : 3 p.m.
2 E % 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
iT w WHILE ATD NOT WHILE ol - farm; factory, sireet, office bidg., etc.} e e e - -
5 g WORK AT WORK - _ o
E E 21. | attended the d d from Dead on arrival , ta and last Enwg alive on
% 5 Death occurred at ) i H : m on the date stoted sbove; and to the bast of my knowlsdge, from the causes stated.
.
ook | offe E N - -\ - -- egrae or title) . &3 22b. ADDRESS - | 22¢. pate siGNED
£= . Al \
7z LR - > \MONCY | 902 Fdmond, St. Joseoh, Mo, |12/6/57
‘B30 BURIAL, CREMATION, | 23b. DATS) ' 23c. NAME OF CEMETERY OR CREMATORY 7 | 234 LOCATION (City, toum, ‘or_county) _ {State)
REMOV AL (Spacify) |- S ’ - -
burial 12/6/1957 | .Mt, Auburn Cemetery St. Joseph, Missouri
ADDRESS Lo DATE RECD. B\’ LOCA.L REG 4. REGISTRARI] SIGNATURE

24. FUNERAL DIRECTOR

~=

on Reverse Side)




T STUAENt eeeeerereisins ST e  Signéth A F T

L . . -1

.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed
by me, 0FBY woiiiivirereeeeeeereeenne freteenersthreanee Cevearens U ST .» Student Embalmer No. ...... ...... '

working under -my personal supervision. - S

Signaturg of Student Embalmer

7 o o T } .‘ | Licensed Embalmer No%“?’( 7
- ‘ R P.0. address/ Ll L 07

"Note: The above MUST:BE SIGNED BY- THE-LICENSED EMBALMER in kis OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
. If embalmed:by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed,’fact should be so stated above.

- . PR - 4 , - » . . ‘




