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1. PLACE OF DEATI: St ! L i -5 2, USUAL RESIDENCE OF DECEASED: j é
. oulg
(@) County Richoohd H-1ghts @ sme__ Missouri . c.., Franklin 7
(b) City or town...__%} edglv8 W ghinet o
(11 outside city or Lown Iimits, wiite “RURAL™ apd nats of w-mup) (¢} City or town a g on -
(¢) Name of hospital or instly f“on E’ouuid. eity or tawn limits, writs "RURAL™) hz
8t. Maryls Hospital Mo secere. 718 St
(If not In hospital or institution, write atroet oumber or locatian) I‘U (1 rural, give looatign)
(d} Length of stay: In hospital or lnstitution
(Bpecily whather (¢} Cltizen of forelgn country? £.(Yen or No)
In this community ool
ysats, tnonths or doyw) If yes, nams country.
MEDICAL CERTIFICATION -
Foll ame_ Harry Neubert : June 26
20. DATE OF DEATH: Month day.
3. (&) U veteran, None 3. %’.fgd_ﬂﬁg“_’{fsas vear 44 hoir_ D815 Cminute Po
e O : s 21. I hereby certify that I attended the ¢ rom - / 7 ’{y
5. Colot 6., (a) Single, ot 19.2 0 to ¥ 4? 1917
Male “*White Harred | R 71
4 -—-—a — e O einesmsam s sosare divorced oo o that 1last saw hLTR._ alive on G 19...‘{ y
6. (b} Name of husband or wife,....— ... 6. (c) Age of hushand or wife {f and that death occurred on the date and holir stated ebove. Durotion
Eileen Neubert alive 0% e Immed{a 8"”' L 2
7. Birth date of deceased JU-].Y 16 191 W
{Month) {Dax} (Yoar) =) o .
Cwlleeelsr,
8. AGE: Years Months Daye 1f less than one day Due to {/u
52 11; 10 br. =LY | K W‘bﬁ ol
. Due to b !JA
9. Binnplace.SBUK Rapids Minnesota {
{Cicy, a, of conn: e -~ (Btate or forslen epuntry) o
. satvo ne ut ter O!her mnditlong
10. Usual occupation {Includws preguancy wiibin 3 months of death)
Monuments. . : ;
11. Industry or business, N i ool 7: 3 PUYSICIAN
sjor findings:
Z( 12 Neme August Neubert y for Sndings: Wj el
b o Unknown Germany l'r ) the cause to
e {13, Birthplace { . (State or forelxn country) Of ant l /h 3 wﬁiChlddeagh
f e k. ¢ "
£ { 14, Malden name ﬂ"hﬂh omnown ] aatopay } -Q‘ ww cran{geﬂ lm?
= : tistically.
§ | 15 Birthplace Unknown Unknown 22. If death was due to externa! causes, fill in the'following:&' e
= {City. town, or mn (State or for cumntry) +
16. (@) Informant Mra,. Ei 1e en Neube {2} Accident, suicide, or homicide (specify)._. J
T () Addres ‘Washington, Mp, |l ® Dateof occurence Y
. Re moval —28—44 (¢) Where did injury occur?
17. (a) (¥ Date thereof. (Clty nr vfwn) {County) (Seate)
(Burisl, cremation, or removal) S {Mooth) (Qay) (Year) (d) Did injury oceur [n or about home, on farnrn Industrial place, in pubiic place?
(¢) Place: burial or cremation St ] ‘01 jan. Pt =
18. (o} Signature of funeral director. Albert H. H°ppe While at AT
() Address 4700 W&Bhington Blvd,. FHS
0 mu‘;zs”lg ; * ® : 23 Sigogture. M. D.ox\%r)___.._.
‘ (D-h received localte ‘ (Hennmr s alenstore) t 3: Address a v M Date dgned.._.é."y
(Lioensed Embalmer®s Statement on Beverso Side) /7
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" STATEMENT BY LICENSED EMBALMER..~ .. .

I 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,

* ) Pt". f.
T P 0. Addrﬂq

Note: The above MUST BE SIGNED BY THE LICENSED ER'IBALI\IER in hm OWN HANDWRITINC. ('Fallure to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




