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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District Ne.......

06/3TH

35740

Registrar's No.“m91?5

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Drate recaived local regiatrar) é

{Licensed Embalmer's Statement on Ru‘( Sldc)

(s) County. Missouri
() City or town s-t . Loul g (a) State S .(b) County. ,Vl ....... ;
(If outaide city or town l.mm.l write "RURAL™ and name of towaoship) (&) Cityor town st . Loul B
g’ogage ‘6"““‘“" or “’S";E;“““n (if outaide city ar town limits, write “RUIAL"} i
Sage (&) Street No 2005 0gaga St
w: in MEE: or Los; LW A (1f raral, give location)
vear (Specily whether || (23 Citizen of foreign country? NOoa {(Yes or Noj
In this community.
yuars, months or dlyl) If yes, name country.
. MEDICAL CERTIFICATION
i) FRINT Charles Frederick Neuf, 3r.
20. DATE OF DEATH: Month. JNOV e Bt
3. (b) If veteran, 3. (¢) Social Secarity - §
name war, - ——— No None ear.___.lg___g_._.._._.hour....___.__ mjnut&.zi E_M
21, I hereby certify that I attended the deceased from
I‘T 1 d 5. Coloror 't 6. (a) Single, mc{No'wea marneté 19 to 19
1l e i1te laoWed ||~ T e T ———
4. Sex race vorced.. S that Ilast saw b alive on ne.__
6. (b) Name of husband or wife...........-. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
UrGitOn
Mg T Morris Nan 'f" alive...:mmm=___vears || Immediate cause of death
7. Birth dar.e of deceased..... _..I.E.(nuc.xy?.ﬁ,m%@ﬁs_(f'&)
8. AGE: Years Months Days If lesn than one day
7 9 9 1 O hr. min
o Birtomce. B€11eville, Illinois __ /
_ . (Clty, t.nwn. or county) {Stats or foreign conntry) 7
Usual ti ner Other conditions. j I
10. Usual occupation v : : (Include preguancy withia 3 donihs of deatb)
11, Industry or business Coal itine OOy . PHYSICIAN
Maj dings: —
8112 veme Peter Neuf o g’ _
=] ; o ' ) ! |the canse to
. Birthplace...... oo oo TmTs armeny f cause
& L 13. Bin (Cigy, towp, gr county) (gfau o forefgn country) Of autopsy rl?&l}:l?ial:g
ﬁ 14, Maiden name antine Schaoll P8 1d be
= o N / tistically.
\ .
§ 15. Birthplace...... oy / ]—13’) it I-I 5;;3 ui}tﬁ-,?m,,;,,," 22, If death was due to external causes, fill in the following:
. 1!/
16. (1) Informant... .. (6) Accident, suicide, or homicide (specify)
T Addren 2005 0 §ﬂP‘Q....ff‘3. St.Lonis,. Mo, || ® Dateof cccurrence
Bam _m,'l,:] 4. /%2 |l te» Where did injury occur?
17. (a) (Bwh? “‘Q.E,f l_remﬂl) {t) Date thereof. )! (Dag) (Vear) ¢ (City or town) {County) (State)
. * (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ; -
' ) typs of place) =
i 18 ('a) Signature of funeral directo _— While at (Specity “’"ﬁ Place) Y oo )
® Addmﬂg—,,glleg%éle 1311, 2. sighaus
19. (o} ﬂimmr s signature) Addnl’"-- e "y%
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A STATEMEN"I‘ BY LICENSED EMBALMER

-1 hercby certify that the body whose namnie is recorded on the reverse side of this certificate was embalmed by me, or by...

Hot Embalmed - ¢ : Reglstered Apprentxce No

working under my personal supervision,

Licensed Emb_::\l‘{ner No.....

\ P
! * P.0O. Address e,
Note: The above I\IUST BE SIGNED BY THE LICENSED li.“BAL\lLR in his OWN HAI\DWRITING. (Failure to comply with
—~ the above constitutes grounds for revocation of license.) . L ¢ - - ]

'If 1his body isnot embalmed, fact should be so stited above, - N ST - BRI




