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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DI:‘:PA%EQQ‘}\ELI’\I;’]; OF COMMERCE MIBSOUB STATE BOARD OF HEALTH 4 7 5 3
FILED MAR 94 1-? ;@ﬂ J STAN ARD CERTIFICATE b QJFATH .S"Iallz Fite No 5H65

Registration District No... ) Primary’ Reglstmtion District No.2 - Registrar’'s No
1. PLACE OF DEATH: I E 1 ) 2. USUAL 'iméli)mcn OF DECEASED, BOP
() County : Missouri [ 4.9
(&) City or town St Louis {a) State..xt St I . (5 County 4 T
{If ontaide city or town limits, write "RURAL" and name of township) () Cliy of town . ouls i
{¢) Name of hospital or institution: / {17 outside city or town limits, write 'R URAL") 7
712 N. Florissant. fve. @ StreetNo.. 2ile N. Florissant Ave. .«
(1f not in bospital or inatitution, writa stroat number or locnt.ion’ (i€ rural, give location) Nt
{2) Length of stay: In hospital or institution Sosaly @ o of £ )
Specify whother ¢ tizen ofeign coutniry (Yes or No)
In this community. 20 Years..
years, montha or days} 1{ yes, name country
MEIMCAL CERTIFICATION
3. (a) PRINT .
vuil name... Elizabeth C. Nevhaus . DATE O March =
20. DATE OF DEATH: Month..._...... Harcrn.
3. () If veteran, 3. (¢} Soclal Security ¢ Mont TLL.day
N year. T de hour. 1 minute... ,.0, A... M.
name war__NQNE No Qne
21. I hereby certify that 1 atiended the deceased from. £ ,ﬁ z‘*é‘:—
} | 5. Cotorar Lo o) Single, widowed, married, 194 2o 22 i Skt 10 ¥z
i &
4. &I——E-e-r—ﬂg—l‘-gw race..... J¥. Jhis e‘,zd"“’m’dw 3'%"1— that I last saw h,da.A alive onwza‘d. ... % SR 19_2’..?—-'
6. {8 Name of husband or wife———.ooeeoeee. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour nt.atcd above. i
HenI'V Neuhaus Duration
alive i YOS
7. Birth date of deceased.__ QCLE . T o 1868 ST S
(Mouth) {Day) {Yonr) ,Z 7.' ~D
B. AGE: Years Months Days If less than one day
73 4 28
hr. min i
/ Due to. 7 2
9. Birthplace........... Nashville, I1linois I
{City, town, or county} {State or forefgn country) { & 4 ,
i Oth: it k3
10. Usual occupation At Home ([n:lru::nw‘zg:;:y within $ months of death) ! }
11. Industry or business IS PHYSICIAN
& Major findings: lyg’/ —_—
4 f12. Name....August Koenemann .4 || 0t overations S— Underline
= Germany P4 the caise to
&\ 13. Birthplace - T whichdeath
o : CHPU a2y Fonkddees ode m“‘?)/ Of autopsy. should be
& ( 14. Maiden name : 3 {charged sta-
= , Germany I tistically.
§ 15. Blrthplace [T Yatp——— {Gvate or foreige sountry) || 22- If death was due to external causes. fill in the following:
' . . y
16. {a) Informant. ... _EstellaCHeuha.uS_ (@) Accident, suiclde, or bomicide (epecify
() Address %'? 19 N FIOI‘ -i S5 Flnf A_VP " (8} Date of occurrence
2
17. (@ ... BemOYAl____ » Date thereor BLTLELD ... () Where did injury occur S e o
(Burinl, cremation. or removal) (Moath) (Day) (Year} || () Didinjury occur in or about home, on faemy, in industrial place, in public place?
{¢) Place: burial or cremation N g ShVi l l =¥

18. {a) Signature of funeml dlrectnr W( While at work?/.Z - .(Specify(ty)'peﬁl' plncc) L S ‘;\_ _____________________
(%) Address. 21.. n  Blysl. .y o .
MAR 2 1943 .23, Signature’.. ..-:M.._ A .R, crother)_....
19 @ i ) e 2N A L //’J"b
{Dute received local registrar) (Bquun.dmwre) Address.__s / - g:f -... Date gigned..

(Licensed Embalmer's Statement on Reverse Side}#
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STATEMENT BY LICENSED EMBALMER

1 hereby certify tl;at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.
. S;gm-a'\ ££ 7 %_‘
Licensed ELnbalmer NQK2 g g / ..........

| P. 0. Address.... oo /L7 f%ch/

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

..:' If thi;body is not'emﬁalmed, fact should be so stated above.
k1 " .




