iseases in Pors | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

.58-038066

+ Health,
& Welfore STANDARD gT ICAT! OF DEATH STATE FILE
Publi i 55389
L S:n;:. IﬂLhB N OV 1 O lgsalstralmn District No. e M Sl Peimary Regls'rmwn Dlsh-lcf No. 1 003_.._.._.M Reglstrar si _______________________
I"l- PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Resldug:e before
. 200 a. COUNTY a. STATE Mo. b. COUNTY mj?mmn)
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
’ TomN St, Louis Yes (%] No[] 1om  St. Louis Yos(i No[]
ﬁgIS_FI’_I_It:IAAIP_&‘.EOOF {If NOT in hospital, give location} | Length of stay in 1b d. SBREETS (It outside, give location) Reside on Farm
dZé meriutioote Louis Chronig 6yr 8mo 19dy£75%° 4560 Gravois (reardO @
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
| Mary Neumanwy DEATH QOct. 28, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MRRIEDD 8. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR| IF UNDER 24 HRS.
I female / \'\Ihite OWE 0‘1 DIVORCEDD A UG 23, 1 86 ? 91!:-: birthdoy) [ Months l Days Hours I Min.

100. USUAL QCCUPATION {Give kind of wark dona
during moat of working life, even if ratired)

13a. FATHER'S NAME

AT HOME

10b. KIND OF BUSINESS OR
{NDUSTRY

Germany

11. BIRTHPLACE (City and stote or couniry}

A

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

Vincent Haas

13b. MOTHER'S MAIDEN NAME

FRANCES Famrck

14. HAME OF HUSBAND OR WIFE

DECEASED

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16.

SOCIAL SECURITY NO.

17. INFORMANT

Address

REMOY AL (spqu

REMOVA

{Yas, nk now 1 . Q¥ d f i
e 1 vene e o or doten of sarvica NONE GERTRUDE Powrrs 4560 Gravors
18. CAUSE OF DEATH (Enter only one caouse per line for (o), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ ONSEI AND DEATH
IMMEDIATE CAUSE (o) 7’;-'
. - -
Conditions, if any, DUE TO {b) M ﬁ/ M
which gove rise 1o } ?
above cause (o), .
i h. d . 7
z lying cavee lasr. | DUE TO (c} Lo A Y Foorles iy cton ovee yos .
= PART il. OTHER SIGRIFICANT CONGJIATONS CORTRIBUTING ZE-DEATH but net related 16 the fermingl disensa candition given in PART | (a) 19. AUTOPSY ;L
] ﬂ ERFORMED?
[ o 7...«-»-.—7. — / YES[] NO
[ (7t 20b. DESCRIBE HOW INJURY O ED. {Enter nature of injury in PART | or PART I of item 18.)
wr
o
8 86 o o 2.0
Ut 20c. TIMEOF Hour Month, Doy, Year
a INJURY  om.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factery, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from Feb . 9 ]&5 2 L 1elUC t . ﬂ N l 9 586 last saw h alive on
Death cccyrred af R . [1 O P M m on the date stoted above; and to the bast of my knowledgs, from the causes stated,
22a. SIGHATURE Degres or title) ¢ | 22b. ADDRESS 22c. QATE SIGNED
» -:D- ﬂ&&%—qf/ /4/2?/1;}

RIAL, CREMATION, | 23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

10/31/1958 Sunser BurIial PaRk

23d. LOCATION (Ciry, town, or county)

Arrron, Mo,

{Stote)

24. FUNERAL DIRECTOR ADDRESS 25. DATE REW? d.lyg 26 REGISTRAR 1 URE
J L Z18GENHEIN & Sons 7027 GRavo Is i Jh -
{Li d Embal "a St Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........coeeeenn.

by Me, OF BY orvereiiiiini i eitrirar s et e s s
working under my personal supervision.

11T (=) 1| S TP PPTPPPPPP
Signature of Student Embalmer

! ! ' * L. . Licensed Embalmer NO%Z; .
P. 0. Address. /wa Lol eT7N T

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). . .

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above.




