5. No. 2 DEPARTMENT OF %‘Tg STATE BOARD OF HEALT OURI SRy O

e KTMENT OF STANDARD: CERTIFICA EATH bl
rg5-17-39 State Pile No
M X33097 E!&Ealgon‘gﬂﬂt I\%:.__IM& .~ Primary Reg{:tmtlon District No... T”‘ﬂa}@'@a’ Registrar's Nag £, % &y

1. PLACE OF DEATH: - - PN 2. 'USUAL RESIDENCE OF DECEASED,; AL S
(a} County M
@ City or town...__obellOULS @ saeMiSsOUL, (&) County, / / ,5
(lfouuldn &ity or town limits, writs "RURAL™ and name of township) (¢} City ot town St .Louis (; ﬁ’
(¢) Name of hospital or {nstitution: (If outaids cf Ji v
2823 St,Vincent Ave /. 580% St.Vineent Ave A
{ff not in hospital or Justitution, write streat number or locstiva) {d) Street No * (LT rival, give loontion)
(d} Length of stay: In hospital or {nstitution.
(Bpecify whetber [| (¢} Cltizen of forelgn country? = _{Ves or No}
In this community
years, muaths or days) 1f yes, name country,
.. MEBICAL CERTIFICATION -
Yula PRINT Mimi Neuhoff _ i b .
o e e 20, DATE OF DEATH: Month..... ROWN 4., Necember
. veteran, . (c urity T -
war year 1943" hour. ]'2 - 50 minute. P. M
name Rl s 3EHEEH

2i. I hereby certify that I attended the deceased from___hdzl._,l_%m.

Color or 6. () Single, widowed, married, 19{ } to ""Qﬂe 246 0 5‘(_’,
¢« sexlemale | / race N1 0‘11‘0!69‘1 Single. .. that | last saw k..., alive on..._ .t 2. 19.45:

6. (b} Name of husband or wife..—...__ 6. {c) Age of husband or wife if || and that death occurred on the date and liour stated above,

Duration

BHVE L e rrsrmsecrnsss YEBTE Immediatem P s
7. Birth date of deceased... ADFLL 25 1852 - INWAT A AN | [
7

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

{Muonth} {Day) {Yens)
Pam) ) s
8. AGE: Years Montha Days If less than one day Due to..___. A b Lﬂ MM /& %
———————— \
, 91 | 8 | 1 b i , T —
J - - / Due to _ i { 2
9. Birthplace .. dhLiNOis .. . L
. {Citv, town, ar tounty) . (Buate or foreign couniry) T T " ,—-\! "" T
QOther conditions. YV
10. Usual cecupation At Home {Jncluds preenancy within 3 manths of death) A e
11. Industry or business o '{/ l PHYSICIAN
= ajor findingy: ——
& ( 12. Name..__George L.Neuhoff Of operations.... {
= G . . . ! © Underline
Z 1 13. Birthplece...... __(,_mje,_;'ma.ny ( ; 4 7 jthe cause to
5 forsign
'?.'!_5 14. Maiden name cﬂf&?y Kn é,bel - m‘f,) Of astopsy m E’:
= ﬁ/ _____ ﬂstically
% 15, Birthplace c“,. u") Ry S mm— 21, if death way due to external causes, fill in the following:
16. (o} Informan ﬂb: __|| &) Accident, suicide, o homicide (specify).
(%) Address.—.—. 3206_Lafa AVE ..o || (8 Date of occurrence
17. () Cremation (5 Date thereof_28C 28 1 Dac 28 1943 {| ) Where did injury occur? T promren -
or ",
(Burisl, creation. or recaval) (Menth) (Day) (Yeaz) {d) Did injury occur in or about home, on f,arm. in industrial ;la:x. in pnlsln: place?
(¢} Place: burdal or cremation.. 92%. Greve Crematory
Specil f
18. {a} Sigrature of funeral d.luctor...wPﬁﬁ.tZE ?Qt'h%ig .A.. e While at work? ... ( pecy ‘(’5' g of AN Yoo
(5} Address aiaye Ve

1. (e} UEP 98 ) V 9 . /M 23. Sigeature} | ALY

’ {(Date recotved u&-w 1a 7/ (Replstrar's denstore) :\dﬂrﬂu____m_é. 4 AL Date dgned MR8 ]/‘q
v a 7

(Licensed Embalmar's Statement en Reverse Side)




Y

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY M, OF DYoo ceeccceciinens e eos

, Registered Apprentice No - —_

working under my personal supervision. . %‘]
' - Signed... £l 2L ... mﬂf .

’ Licengsed Embalmer No z
P.O. Addresydlz‘m

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




