. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : i 2 1 4 .3 /

—5-43 BurEAU OF THE CENSUS ]
. 5-17-39 LED APR 1 }3%4 STANDARD CERTIFICATE OF DEATH State File No.

I X3567%
) Regiatration Distrlet No......=? L. . Primary Registration District ND_E,QG,,S Registrar's No 7 J_O
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
g (a} County St._Louis (@) State Missouri ® Count S5t. Louis —
= (b Clty or town.. (' layion o ¥ =y
5 o (If outaide city ar to¥n limis, write “RURAL’ ond name of township) (c) City or town...... V!e l lS t on 3
g (¢} Name of hospital or institution: (If outeide city oF Lown Fimite, write VHURAL"} Cank
St..Louis County Hoapital @ Street No._ 6128 Fagner
E ‘" 2ot in bospite] oc institition write serost o5 b o location) (1f rural, give location)
[ (d) Length of stay: In hospital or institution 1 day
E {Specify whether (¢} Citizen of foreign country? No {Yes gr No)
” In this community /.
E years, months or days) I{ yes, name couniry .
E 3, {a) PRINT MEDICAL CERTIFICATION
W FULL NAME George_Neff B-26-44
) S 20. DATE OF DEATH: Month? 207 day
3. (B) If veteran, 3. (¢) Social Security +55 P
_ - VEar. hour. 5 L] minute. *M
ﬁ name War. No.
21. I hereby certify that I attended the deceased from
E yolor or 6. {a} Single, widowed, married, 5 - 2 5 - 4 4 19...... to 3 - 2 6= 4 4 . 19 -
J‘ a. Male. . race... 41 1 Lel ivorced.._ JEA LT LML+ 1 st saw b LML alive on 3-26-44 o
E 6. (¥) Name of husband or wife..._....._. . 6. () Age of husband or wife if | and that death occurred on the date and hour stated above.
w | Isabell ¥eff alive____ T _____years || Immediate cagse of death
< 7. Birth date of deceased 1l= 90 186 9 R
5 {Month} (Day) {Year)
B -
4} 8. AGE: Years Manths Days If less than one day Due to
[=] 78 4 6 N v S 0 | B g . R
= - Due tooooooo SR R B
B (o simptace. .. AR 50D Libe .. L _ :
=5 {City, town, or county) (Stata or loreign country)
. Oth diti
g-; 10. Usual cccupation Une le Qve d {In:ll:n'l-:“ ! nnqy within 3 mantha of death}
'.:ID 11. Industry or business S F 4] PHYSICIAN
-] . jor findings:
= l|ES = Name Al¥in Bllen Neff || Ofoperations...... : (;,’ ?), £ ({ Underine
Z, E::, 13. Birthplace Unknown I 1 l / '.:: :vhlf:c?':lgtg
p— {City, town, or county) (Stals or foreign country) of autopay ’ should be
5 g 14. Maiden name. .. ﬂar,_.,are t A Ltlga.n ._.._..".f ..... charged 8ta-
& EY 6. Birthot Unknovn Ky. - stically.,
E g - irthplace Fre P —— T TPy S B p— 22. If death was due to external causes, fill in the following:
T = 16.” (a) Taformant” Isabell Neffl- . PR (e) Accident, suicide, or homicide {specify)
E ® Address_ 0138 ¥agner, ‘ellston, Lio. (5 Date of occurrence.
1. (@ Ryurial () Date thereof RB-30- 44 {c) Where did injury occur?. i - = pErv
b . n ily or town, !
(Darial, cremation, orremovul)‘ temorial Pa(}'_l:ﬂlzn“a e(;"é’_tg;? {d) Did tnjury occur in or about home, on {ann. in industrial place in public place?
Ptace: burial mation S rlat k
© ) b or cremation .TO s ‘\'; Clark {Specily type of pl.lzz)
18. (s) Signature of funeral director. hd b © M of injury

) Addressl 12 Eod 2mont -
o @ MAR 28 1984 o, L2 X e’ Havran,m

(Date received local reristrar) {Registrar’s signntaure) =
(Licensed Embalmer’s Statement on Rcﬂ:\;-e Side)

(M?or or.her% j
W ¢ Date signed. 3 _2?—#5[




STATEMENT BY LICENSED EMBALMER

1 hereby certify that 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITI
the above constitutes grounds for revocation of license.)

. (Failure to comply wi

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




