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STATE FILE NUMBER

e
L*wcgb’; DEATH | = "'v' 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY ce a. STATE mSSOURi COUNTY admission)
b. Cg;( (If autside corporate limits, give TOWNSHIP only) Length of stay in b [X COII!Y Inside Limits
TowN ST, LQUIS 63 TOWN ST, LOUIS Yo g Mo O
¢. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITUTION Yesgl No (1 ADDRESS YOI N
6464 CHTPPEWA STREET o 6531 HANCOCK =0 wg
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yuar
{Type or print) D?AFTH
aOrtTo H, S UFERT _FEBRIARY 5‘ ]
5. SEX 4. COLOR OR RACE 7. Married Novar Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) :ol;l‘mDER A EAR :’UNDER :HR
Widow Divorced [ ths 37 ours I in.
e M A STAE b e
10a. USUAL OCCUPATION (Give kind of work done | 10| R INDUSTRY| 11." BirRTHPLA City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, aven if retired) “ﬁmsw
FUARY ST. LOUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OCH JUL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Prsenciar cerlioity mn 17.  INFORMANT Address
{Yes, no, or unknown) l {If yas, give war or dates of service) )
|_JULIA M. NEUPERT SEE #2

PART |. DEATH WAS CAUSED BY: 0

IMMEDIATE CAUSE (a} _,/

18. CAUSE OF DEATH (Enter only one cause per lina for (af, {b), and (c]. 7

wiy Thsmmbyaca

INTERVAL BETWEEN

GNSWTH,-.'
/ 3

Conditions, 1f sny,

2 oma.

which gave rlse to
sbove cause {a),
stating the under-

lying causs last. DUE O (¢)

DUE TO (b} WA@’W @ W
WAAA,W/J /

WHILE AT WORK
NOT WHILE AT WORK []

farm, factory, street, office bidg., atc.}

z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ul not relsted to the ternfinal PART 1Il. If decessed was female was
g diseasa condition given in PART | (a} there & pregnancy in [ast 90 days.
§ 410', lD‘fﬂ l 0 Ne | [ Unknown
‘u:. 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[+ PERFORMED? O [m] O
v YES (O NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ng P -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased fro.n_m%/ﬁéﬁ F%'

nnd’la:t saw 'h1|m slive on

/Z’M&,M&/

N,
Death occurred at 36 P m on the date nafed above, and to the best of my knowledge, from the causes stated.
* 22a. SIGHATURE {Cegrps or title) 22b, ADDRESS” 22c, PATE SIGNED
Y Na W L3707 warteon el 242y
23a. BURM{ RSMATflyON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sta'e)
REMOVAL (Specify) .

2/9/1961 BURTAL PARK ST. LOUXS COUNTY, MISSOURT

FUNERAL DIRECTOR ADDRESS 25. E.EQECD. BY Lﬁ?BiEG.' 26. RE RAR‘SSBIGN RE’

HOF FMEISTER COLONIAL MORTUARY 6 , /7 2.

- 5")!!!'!‘5&!;“‘_‘9"1‘1"




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student i = C

Signature of Student Embalmer

Licensed Embalmer No {475 ,}'(
7 7
P. O. Addres#_ééﬂw - '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revacation of license). N
v- If embalmed by 4-STUDENT, he also shall sign in his OWN handwriting. ! '
If this body is not embalmed, fact should be so stated above.
T






