\ot. Hoolth, " THE DIVISION OF HEALTH OF MISSOURI -' 4‘?620

. a;’ u\'ll:llif:u HLED J AN 17 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU i%ﬁ 17
alth Service Registratien District Ne. s 3 ] 8 Primary Ragutmnun Dutrlct M. 1003 _________ Reglsrmr s N -
’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
Y. 5. 300 a. COUNTY a. STATE Mi-ssouri b. COUNTY admu:y)
ov, 1.-57 3 b, CBTRY (I} ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY - Inside Limits
rom St.Louis, Missouri. Yes [3f No[] _TOWN 5t Louis Yes[zd No [
. Flo.ll.'!.’. NAME OF {If NOT in hospital, give location) | Length of stay in 1b 'E)EREE];s - (If outside, give location)} Reside on Farm
HOSPITAL O -
INsTITUTIon Enroute City Hospit A/ q 4330 Mcbheison Yor bl No[]
] =
- 3. NTAME OF DE;:EASED First Middle - 4 Last 4. DATE Month Day Yeor
{Type or print OF -
I : Edward : Neff peath  Dec 27 1957
5. SEX ¢ 6. CF)LOR OR RACE T.M‘::xEDE] NEVER MARRIED] ] 8. DATE C!F‘__'_BIRTH 2, AIGEa S_n'z;nr; ::":‘Iifa ;::AR ':::DER 2:’“:!15.
i , ast birthdoy, .
< Male ¥ihite Eo[ ] pivorcenf ]| April, 19, 1893 Ay l
'E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar emmrryiv D 12. CITIZEN OF WHAT COUNTRY?
= d \ if ratired) INDUSTRY i .
‘g US"E ll{vchl.hg ile, avan If retir e'blred bt.llouis’hb U.D.A.
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF H'U'SBAND' OR WIFE
. . Jacob Neff Maria Orlamander Ratherine Neff
w
‘é. o) [f 13- WAS DECEASED EYER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g {Yos, nm‘ér unknﬂwn)l {1 yes, ulwqiT or dotes of sarvice) Unknown ﬁatnerine N eff Ll330 ,MC Pherson
o
=z o 18. CAUSE OF DEATH (Enter only ene cause per line for (u). (b). ond ().} . INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ] / ONSET ANDPEATH
T IMMEDIATE CAUSE {a) MJJ.L 9&-‘ M.a.M Vi £
L
= g_" Condltions, if any, DUE To'(b) ) [ L - -
‘; D= which gave rise to ‘
] Ll above cowae {a}, ;
- z stating the under- /
g . 8 (Z) ) lying couse lost, DUE TO fc) £
g., o= "+ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relitad to the terminel dissoss' condition given in PART | {a} 19. WAS AUTOPSY
2 I o= 5 : PERFPRMED?
i1 S : Aes™ no [
-E _; ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART | or PART Il of item (8.} ~~
:f o o o, 330 %
o ¢ <SHO[ 20c TIMEOF .Hour Month, Day, Year
s8 ofa3 INJURY  a.m,
.: ‘-a'u z X p.m.
g E % 20d. INJURY. OCCURRED -+ - 20e. PLACE OF INJURY (s.g., ifi or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
ot w WHILE ATD NOT WHILE 0 fartn, factory, street, oifice bldg., etc.) : )
3f 3 WORK AT WORK :
E E 21. Iattendad the d ed from . and last suwll: alive on
g H Dauth occurrad at m on the dote sioted above; and to the bast of my knowludce, from_the couses stoted.
5‘ 5 : NATURE - v title] 225 ADDRESS 22¢c. DATE SIGNED
-
iz | 4;/ 2isncied| /300, Pl s
23a. BURIAL, CREMATION, | 73¢. NAME OF CEMETERY OR CREMATORY ¥+ . * "] 234 LOCATION (Ciry, town, oc counmy) {State) 4

REMOVAL (Specify)

- Friede'ns Cemwetery St. Louis Coyni
; Co E RECD. BY LOCAL REG.-| 25, REGISTRAR'S SGNATURE
24 FUNERAL Dm}?ﬁoppe ’4700 “ADDEE s a 25 onmc 3 0 5y i J/

(Li d Embalmer’s § % on Reverse Side} /\ 24 d’




_.'J

*

STATEMENT BY LICENSED EMBALMER.

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

by me, or by ........ everarerrn e fertetnsererssseeeranerrerenerernasssienned ecerenen svvoee, Student Embalmer No. ....oovvevene..

working under my personal supervision.

Student oeeviiiniii e e err e e e
Signature of Student Embalmer

Licens'ed Embalmer No. ‘54/?4;

[

- ‘ P. 0. Address . A smseact, AHo

o \ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
s~ - :1f embalmed by, a STUDENT, he also shall.signin bis:OWNshandwriting. -_r-_or iVn
If this-body is not embalmed, fact‘srtlould be so stated above, e
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