MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<018009

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE, -
Registrag et ; Regiviration District N 1003 Regisiier! ;q STATE FILE NUMBER
. isf tl . rimary -Registration District No. ——-~-Registrar's No." — - . :
DO NOT WRITE AME - - .
ON THIS STUB NDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceasad lived. If instilution: Residence Gafore

Vs 300
Rev. 4/59

a. COUNTY

a. STATE

Missour

b. COUNTY
i

admission)

[} CI'I: {If outside corporate limits, give TOWNSHIP only)

TOWN

St. Louis

Length of stay in 1b

3 days

¢ CITY
OR
TOWN

¢, FULL NAME OF (1 NOT in hospitel, give locstion)
HOSPITAL OR

Llatide Limits

d. STREET
ADDRESS

Ste Louis

Inside Limits

Yo I:LNo a

{\f cutslde, glve location)

Reside on Farm

DATE AMENDED

INSTITUTION Park Ia.ne HOSDita!.‘ Yes (X No D_

. NAME OF DECEASED
{(Type or print)

Yes [J No X

L4234a Gibson Ave,

4. DA";I'E Month

DEATH Am..
9. AGE (lost birthday) |IF UNDER | YEAR
5 Months Dg_yt

First

David

6. COLOR OR RACE

Migdls Last

Harold Neuhausg

7. Married 1 Never Married [ |a DATE OF BIRTH

Widowed [J Divorced ] 10-23-190$

10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

V.S, Ammory St. Louis, Mo, USA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ide B, Rigss - - None
14 SriAl SECIIDITY him ‘I?’.
FORMA 9578 ewood Ct
Richard Nouhaus, St.fxgﬁfs 32, Mo

) INTERVAL BETWEEN
ONSET AND DEATH
015 'ﬂ C e /(/ L2020 :
DUE TQ (b) E ;
stating tha under- %?‘g K
iylng cause last. DUE TO [k}

3 %/‘4—‘ 2
PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the rerminal
diserse condition given in PART 1 (a)

Day, Yeer

5. SEX

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPA‘I’IOIG {Giva kind of work done
qu."Ig‘ maost of working life, even if retired)
anan

13a. FATHER'S NAME

John Je Neuhaus

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

(Y? no, or unknown) l {If Wagaf or dates of serv

18. CAUSE OF DEATH (Enter only ane cause paer line for (a}, (b), and {c]..

PART 'I. DEATH WAS CAUSED BY: g t 2 2 g 1

IMMED!ATE CAUSE (o)

DOCUMENT

Conditions, If any,
which gave rlse.to
e cause (a)

PART 11, I¥ deceased was female was
there a pragnancy in last 90 days.

]DY&:_[ O Ne ] O Unknewn
njury in PART I or PART I of item 18.)

19, WAS A.UTDPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of
PERFORMED?

YES[O NO &

20c. TIME OF
INJURY

202. ACCIDENT  SUICIDE  HOMICIDE
O 0 m]

Hour Menth, Day, Yaar
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, "i’OWN, OR LOCATION COUNTY

farm, factory, sreet, office bldg., etc.)

#'—/’ éj to. y'_v?'_ég —and' last uwmnliygon S{—(g '-/15_5
7 . / 6/ ﬁ@_m on the date stated above, and to the best of my knowledge, from the causes stated.
27b. ADDRESS 22¢,DATE SIGNED

4 ?20 )\OMM/ ~4.

[ 73¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, ar county] = (State)

Valhalla Crematory St Louis Cc CO. Ho.

ZﬁﬁATE RECD. BY LOCAL REG.
i

4 1963

OR
TYPEWRITER RIBBON

d from

21. | attended the d

,Death otcurred at

S

itle]

USE BLACK INK

(Deqrce ar

SHOULD READ

27s. SIGNATU

a. B.URIAL, CREMATION,
REMOVAL (Specify}

Cremation

24. FUMERAL DIRECTOR

"N

JAY B. SMITH, Maplewood, Moe

AUDRESS

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

) hereby mﬁWdy whose namefis record/gd on ﬂ:re revi ;§e side of this certificate was embalmed by me,
or bv 7 ( ‘ /- 1@444__40@//10%/{_ /J‘ Student Embalmer No_._—__-

A

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bé' 3o stated above.

. . ~ [

s 3




