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1. PLACE OF DEATH; * 2. USUAL RESIDENCE OF DECEASED: oo

(a) County. /7
: saecMissourd .
® City ortown.. Stia. LOULS (@) Stat ourl @) County 5 /
(If outside city or town limils, write “RURAL" and oame of tawaship) () Cityortown. St . Louis
(¢} Name of hoapital ot institution: J {If outeide city or town limits, write “RURAL")
- ALROED. HOGDItAL e || @) Strcet Mo 31334, Shenandoah Ave.
not In bospital or lnstitution, writa streat e mber ar Iocu.mu) (If rurel, give locatlon)
{d)} Length of stay: In hoapital or institution
{Epecily whelhor (e) Citizen of foreign country? (Yes or No)
In this community 0
years, months or daya} If yes. name country.
MEDICAL CERTIFICATION
3. (@) PRINT
FulL name..Clara. Neupert
PR T e S 20. DATE OF DEATH: Momh APPI1 .. day..1l1
. yeteran, . la. UI
¢ ¢ cunty ycar1943 .................. haur. 2 minulo P -

name war.........J10 )AL ¢ Lo N

21. T hereby certify that I attended the deceased from...

S/zColor or 6. (t?ing!e. widowed, married, IOY'} y‘ "f IOY.)
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i‘ 4. Sex.. .Fe 13 chhite dwormr‘ried that T last gaw he=....... alive on b / 11 ( ng)__:
ﬂ 6. (b} Name of husband or wife... o 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. Wim liam C . Neupert alive..... 6 8 ___________ years Imme,dmt%?se of death
4 7. Birth date of dcceasedm , 18756 MV‘{I‘A‘Q“Q’
;j ) Month) (Dey) {Yeor) 4
|4 8. ACE: Years Months Days If less than cne day Due Lo 2 A
“ / ¢ P/ A
9: 67 111 ﬁ - oy Due to // !
B H o mirnplace....She. BOMLS Missouri 0. [&7
% (City, town, ur county} {State ar fureixn country)
. Other conditions.
% 10. Usual occupauon......,,.....at home (:n:l:ldu prel:'mc) within 3 mantha of death)
= 11, Industry or business... ... PHYSICIAN
a2 Major findings: _
>I‘ B4 12 Nnme......H.em St-OIl e < of uperau‘una",crﬂ/«-fr-ulpf’af W—»L. W—- Underiine
0
2 E 13. Birthplace Switzerland J Chiliceuis ) 24 ihe cause to
{City, . ) (3 or fored untry)
% |8 ¢ 10, Moiden name..mn o Bl C1Y || Of awtorsy barged sta
R | I | | e tistically.
s{ 15. Binhplace.... Sta__.Lt.Ql-liﬂ Mj‘s Sou‘rj“g 22. If death was due to external causes, fill in the following:
E * = {City, town, of county) {State ar forcign cottntry)
- (a) Accident, suicide, or homicide {specify)
o 16. (3) Informant. Yillle Go NBUDGI"'I;
B (») Address._..__. 31333 Shenandﬂah AVE, {#) Date of occurrence
7. @ .BArial 5 Datethereot 2/ 14/ 43 () Where did injitry occur? (Chiy o vows) " (Countr) G
(Burial, cremation, or ramoval) 5 (Mooth) (Day) (Yeas) id) Did injury oecur in or about home, on farm, in industrial ptace, in public place?
(c) Place: burial or er uhOW._ SS. Peter aid Pay
18. (a) Signature of funerat director. HEL CK. Brog.. While 2t WOrK?memsoooooooooo (qp"'“'"’ "(’,')"’ %’;‘;ﬁ;’ of i lmuwfj

® Address2 O.‘Lj e Gra 91.

A ] A4 | 23. Signatore... w (M.D. N
19- (@) (1)ate received Ioelirq'hu-r) %3‘ (Reful.r-rlugu-uzn) Address “~7 v"‘[} Date gmgx/’

g q?f (Licénsed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, of by, e e

~

egistered Apprentice No prvraneesaesees ey

working under iy personal supervision.

Signed..,./g

.icensed Embalmer No.BTR8 o

P. 0. Address.. 412 Duchounquatte St...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIAND\»VR]TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

N Ifthis Lody is not embalmed, fact should Le so stated above,




