WRITE PLAINLY—USE UNFAD[NC BLACK INK—MAKE A PERMANENT RECORD

/
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

tLkD MAR 25 1849 79

Registration Distrdet Noo

LN

MISSOURI STATE BOARD OF HEALTH

ﬁTANDARD CERTIFICATE OF DEAE3

Primary. Regiamtlon Diatrlcr. Nowo—oteee

4995 -

Stats File No

1. PLACE OF DEATH;
(a) County.

Saint Louis, Missouria.

(1t ontaide city of town Ymits, write “BURAL" and nams of townshijtr)
{c) Name of hospital or institution:

we&d. California & -

{If not in hospital or institntion, write atreet number or location)
(d) Length of stay: In hospital or inatitution

{8) City or town

{Specify whether

In this community.
years, moaths or dayn)

Registrar's No._.___‘ﬂ_g_%&
2. USUAL RESIDENCE OF DECEASED, 60 o
() State_ Missouri, (5 County. / "7
(& City or town Saint Louis, 4
(If cutside eity or Lown limits, writs “RURAL") 1

ks

3228 California Ave.

3. {a) PRINT
FULLNAME

Emil. A. Neutzling,

3. (2) Social Securi
No. 488- 10 2510

3. (b) Lf veteran,

name war.,
5. Coloror 6. (o) Single, widowed, married,
+ sex Mele . White divorced Married
6, (¥ Name of husband or wife 6. (¢} Age of husband or wife if

Elsa Neutzling alve_48s
7.. Birth date of deceased March. 26th, 13924
{Month) (Day} (Year}
8. AGE: Years Moxnths Days If less than one day
48 ig 1o
hr, min
. 9. Birthplace Unknown!‘ Illinois - /
(City, town, or connty}

(State or foreign country)
Beer Bottler :

-
[=]

. Usnal occupation.

[,
-

. Industry or busi

. Joe Neutzling,

o

E 12. Name N )

21 13. Birthplace Unknown. Iliinois. /
. ty, towm, or | ¥) (State or forelgn country)

B £ 14. Malden name Hap et hmt

E{ 15. Birthplace Unknown Iliinois /

A (Suu or forelgn country)

g tmm.ulmh') E

3228 Cal 1fonﬁ’1a ye..

() Date thermf Feh.10~- 1941,
(Month) (Day) (Year)

16. (o) Informant
{3) Address

17. (2) Burial
(Burill cremation, or removal)

(¢c) Place: buﬂaloruemaﬁon_sj_r__ﬂ.llummg..s_____
18. {a) Signature of funeral din-rtnr g&'—?wﬁw B ot
(%Add{m pé/EMCHerokee Stireet..

(d) Street No.
(If rural, give location} ‘ ~
(£} If foreign botn, how long In U, 8. A P.....rerccceseserererimrerersssrsssssarssuvmsrerrrermers Y EATE.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...,___g.br_ué_r_.[ day €th,

year 1941, hour mfmm- 30 P. M
21, T hereby certify that I attended the dcom:a?[

il 1974, %‘7 & 199,
that I last saw h_ﬁ!:'_. aliveon ch é 19‘/{
and that death occrred on the date and hour tated above. Durati
uralion

Immediate cause of death

QDther conditions
(Inchd

y within 3 the of death}
=x..] PHYSICIAN
Major findings:
Of’ ur-rar!rmn

f Underline
S [oohich et

SE T o o
Of autopsy. ‘O M ¥ S=lshould be
” - - sta-

uj‘ . tistically,

19. 1—.—.
{ (Dlurwuied % {

trar's dgnatire) -

22. If death was duc to external causes, fill in tle folléwing:
{a) Accldent, gnldderw-WY‘
{d) Date of occurrence.
{£)} Where did Injury occur?

City or towa)

( Eﬂnu) (Brate)
(d) Did injury occur {n or abotit home, on farm, In ind place, ?

Wh!]e at wormm
orother) Z D‘

é 0‘3 Date sign b+

{Licensed Embalmer’s Statement on Reverse Side)
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A \ R - '
v .t ’
ot Ll t LT b ~
H e ’
.‘ - A
Ch STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse eide of this oertlﬁmte was embalried by me, orby__.......... ..

Regxstered Appreutlce No

working under my personal supervision. ) ; i ' _ '

- ' Signed ZW
o . S L-iu;ensed Embalmer No @ ?é O

| o ' - ' - ._POAddrch—éi&.z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes ground.s for revocation of license.)

AT If this body ia not embalmed, fact should be so stated above,

. . . ) ’ ) .

- »



