MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-045851

CEPARTMENT OF PUBLIC HEALTH AND wsurais lma, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disrelet No, ______"_ "7 "= Primary llf.thra'uon Distrier - Regisrrar’s No

ON THIS STiB =1L ET3 L 1 2 abhd
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission)

b. CI'II'EY {If outiide corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. €Ity Inside Limity

N St. Louis 82 yrs oW St Louis Yal NoQ

c. FULL NAME OF {1f NOT in hoapitel, give jocation) fniide Limir d. STREEY 1t outsid iva iocath Resi
+ HOSPITAL OR N e i ADDRESS 0 outside, aiva tocation) side on Ferm

INSTIIUTION St,.Louis Altenheim Yes § No[J 2833 Miami Street Yes O Mo Y
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar prinn OF
EVA MARTE NEUGEBAUER DEATH  December 4, 1963
5. SEX 6. COLOR OR RACE 7. Martied [1 Never Married [J |8, DATE OF BIRTH | ¥- AGE [taat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed 1 Diversd O | 5/5 /1880 82 Morthe | Bovs | Mouns | Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housewife at home 5t. LOUiS, Missouri CSA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

George Schroll Caroline Krieg John Neugebauer

15. WAS DECEASED EVER IN U.5. ARMED FOR TY NO. | 17. INFORMANT Addreas
[Yes, no, or onknowan) | (If yes, give war or datey
0

- - - - John G. Neugebasuer, #18 Villawood Lene 19

V5 300
Rev. 4/59

DATE AMENDED

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

PART |. DEATH WAS CAUSED BY: é: ONSET AED DEATH
IMMEDLATE CAUSE (a) . 7 7 y

DOCUMENT

Conditions, if any, OUE TO (b) M&QM. f ,%
which gave riie fo . (7
thove “cause . W Z z 4 ;z 0 ﬂ 2
tating 1he under- .
:v?nrqg twuu Yeut, DUE TO ¢} ye.

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared.'lo the lermimal PART LI, 1f decoased was female wo
disesss condilion given in PART | (a) . thare a pregnancy in last 90 days.

= | O Yes | WNG l O Unknown
19, WAS AUTOPSY, . 20b. DESC HOW INJYRY OCCURRED. [Enver nature of injury in PART | or PART 1l of item 1B.)
; O

» PERFORMEDZ~.
YES O NO

"
20¢. TIME OF Hou Month, Day, Year I . .
INJURY a.m.
pum. "

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY ATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

MEDICAL CERTIFICATION

"WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [] ' ' i

21. | attended the deceased érﬂm H '-3 / _\r\r to. /)'- o - & 3 and last saw :Ie"r‘ alive “ﬂ—&"—‘l‘—m—

5 A.M. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred al

22a. SIGNATURE%ﬂWr ritle)%g . 22b.<-ASD’D/R§ @WWM . 7# NED

-
232, BURIAL, CREMATION, [ 236. DATE 7 7 | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) fs:m)l_ \
REMOVAL (Specify)

removal 2/6/63 New St., Marcus (emetery t.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY (DCAL REG.

BEIDERWIEDEN F.H.INC.,3620 Chippews $t. |DEC 9 1963

[Licensed Embalmer’s Statement on Roverse Side)

USE BLACK INK '

TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




Wd 9-21
*1d %9800 2T¢
1JOTIIAG X2 -aQ

“SHAEL ON

STATEMENT ‘8Y LICENSED EMBALMER

.

hose name is recarded on the reverse side of this certificate was embalmed by me,
3

{ hereby cerlify' that the body w

Student Embalmer No.

or by

working under my personal supervision. i - :
- Do . DT
Signed‘ _ : L é

Student

Signature of Student Embalmer -

Licensed Embalmer No.

P. O. Address

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 handwriting.

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




