THE DIVISION OF HEALTH QF MISSOURI

ealth,
it STANDARD CERTIFICATE OF DEATH ...99-023234
ublic - STATE FI
ervice LED JUL 7 19g9_egistmtioq pi‘stri.m No. ...... ..Primary Registration District No,__ - Regisirz NOBGSS ........
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Res#fence hefore
300 . COUNTY o STATE Migsouri b COUNTY dmi s sion)
~57 b. CITY (If oviside corperate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
7 TO&‘N St. Loui' Yes [3 Ne [ Tga'N St. Louis Yesir] MNo[J
‘7 é €. Egls.lL_l'P:rEogF (If NOT in heospital, give location} | Length of stay in 1b d. i-lr)%%EEES {l{ outside, give location} Reside on Farm
0 &  NeriTution Deaconess Hosp, 5 wks 5527 Minnesota Ave, | Yes[] No[]
3. NAME OF PECEASED Firse Middle Lost 4. DATE Month Day Yeor
(Type or print) Theodore Ca Neunlist- DERTH June 24 1859
5 SE 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9. AGE ¢ s I FUNDER i YEAR| IF UNDER 24 HRS
14 RVF MARRIED NEVER MARRIEDD I‘iay 8' last bir:rz:l:y; Months | Days Hours Min.
o 4 WIDOWED pivorcen[ ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunng a5t o warking life, aven if retired) DUSTRY
t{red eeper Mt, Olive, 111 {1 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Neunlist Minnie Koch Jennie Neunlist
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adéress

(Yes, Yenrsunlmnwn)|{” s, givm ur’fur-s of service)

329~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be causally relared.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART [.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

. ’

G AT i oy e Koy D e 2ein s

| Harrv Neunlist 6043 Pernod Ay

INTERVAL BETWEEN
ONSET AND DEATH

I:%bc

’

5— oo 2 e O
rd B

Conditians, if any, DUE TO (%)
which gove rise to
obove couse (a), } —a ! Q .
toting th der- Al N . 4
z iying _covse lase, ?  DUE TO (c) &,A“L{ P 4 Y P [ O
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condipffn given in PART I {a) 19. WAB/AUTOPSY -
] PERFORMED?
g YES'™] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inju PART | or PART Il of item 18.)
w
: o o d YL b
3( %c. TIME OF Hour Month, Day, Year
a INJURY  am.
X p.m, N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg Lete) |
WORK AT WORK

.

&

} ortended the deceased from { \E }4 k. S,
Death occurred ot R+*15

to

L(f %I-uu):?und last suvf‘l:”llvu on

3 ¥ < rtaar ;‘/“

m

P " mon the é/e stated ubov:, ond te the best of my knowledge, iror[,/he couses :rured

(Degrea or title)

48 | 22b. ADDRESS

22¢. PATE SIGKED

23a. aumnﬁémnon,
ﬁ“o\‘ (Spegify}
emoval

June 27, 1959

St. Paul Churchyard

St.

trymen 7D | 1/ S, Cotzf (8) [2-2Qu.cc
23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 55./(4.) ¥

Louis County, Mo,

Hoffmeteter Colonial Mowdiary
6464 Chippewa St, St. Louis, Mo.

5. DATE RECD. BY LOCAL REG.

N 2659

2. R ?um' SIGN;EE ;f
ff}ﬂn‘/ ' /1 p'
- Y2 B




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY touiiiiiiiiii i erirnr e er e tis st at e e s e s st et e s ., Student Embalmer No. ...........c..cuve

working under my personal supervision.

L RTTs (=} : S DU OO PP Signed , .\ . . ¥&TL

Signature of Student Embalmer
Licensed Embw.. A P
P. O. Address<TUL... V7000 = pyut ol rbere

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 a STUDENT, he also shall sign in his OWN Randwriting.

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

- - n "
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