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WRITE PLAINLY—USE UN@ING BLACK{INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buezai o vax Cf%w] STANDARD' CERTIFICATE OF DEATH s ri i 3B )
eEJt on Dutdct Nooomeee.. % 1 8 Primary Registration District No...._.._..-.............-..‘I 0 O 3 Registrar's Na._....g_d_}:y__. e

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: ﬁ il
(a} County Missouri
X (a) State (4) County.
® City or town 5t_Louis Mo, o -
(If outaide city or town limits, write “RURAL" end nams of township) (e} City or towh t LO a i 8 ) q ff
(¢} Name of hospital or institution; (If outxide ity or town linite, write “RURAL") h
1719 Preston Place. ! @ Strect No.. 4040 _Preston Placge.
{If not {a hospital or [pstitution, writs street number of location)  f {If rural, give Jocation)
(d) Length of stay: In hospital or institution . .
L i f {Specify whatber |} (2) Citizen of foreign country? (Yes or No)
In this community e, V)
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
{s) PRINT
yoil vame GBORGE J. NEIDEL . Nov 6th
3. @) 1f veteran P_— o1 Security 20. DATE OF DEATH: Mont dny
) ' ’ ....._l 9%4 - hour....w.,.r...__ OO..... P xzxﬂnte _.____.....__M
name war, No.

21. I hereby certify that I attended the deceased from

5. Color ot 6. (a) Single, widowed, married, 1958 o... é/ /g,._m 10 £
above.

v

4 sex..Male. ..

e fhite. , dvordigrried [ e saw b= alive on 19.#. é‘.

6, (b) Name of husband or Wife .—we. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated Duration
_CECELIA NEIDEL . ' aive...43 . year || Immediate iause of death s
7. Birth date of deceased Nov_10.18%485 y o R W /_,""% ........ b |
(Month} (Day (Year) Ets et rg-/ S orien,
........ S Sy TSN oy T Y R ‘#
8."AGE: Years Months Days * If less than cne day Due to N uf
48 11 26— __hr, \......min, 7
Due to £
9 Birthplace St LOUIS Mo. m \ &(‘f{\
{City, town, or county) (State or foreign conutry) TS T ” T “j i i
3 "
10. Usual occupation FUR DRESSER. - O(:hn:eludnr conmdttio:" ‘witkin 3 months of death) </
11. Industry or busineas g PHYSICIAN
ings: R
E 12. Name G’e orges Ne ide] . g{opr::ml:igzm Undert
T p . [ ‘e S T, R nderline
=\ 13. Birthplace bt LO uis MO * 0 ;h;icaﬁ‘é:tg
wa, nr nnty) tals or foreign conntry) Of aut: - h 1d b
5 ( 14, Matden wame LBLRETIDE. Sedlak g Rutopey : Charged st
tically
g 15. Birthplace.. ""’“Bf, ;ﬁ?ﬁ’é«; B e dem || 221 death was due to external causes, 61l in the following: _'
) o mmm(;ecelia "Neidel PETITEIT N () Accident, suicide, or homicide (specify)... —
@ Addres.... 1719 Preston Place. . (5} Date of occurrence
17.7 (@) Buar igl (3) Date n.l...-ﬁ.r‘.'NOV-J 9th/44 £o) Weppp Yid injury occur? vrw Toms prry
{Burial, cremation, of removal) (Month} {Day} (Year} (d) Did injury oceur in or about homte, on farm, in industrinl place, in public place?
(¢) Place: burial orh:remation_Ng. '-’ L] ‘c-’ Pet exr a Pa ul
18. {a} Signature of l'unenﬁ directae? & ,'r-'?‘"f‘é':o-—é-- ¥ M While at work?~ )t __(EP:“I’ typact 'h‘” . ____1__“.“"_‘ _
B) Add g . . _
[t2) m.ﬂﬁ. &- iﬁ 01 9\'% 23. Signam.rr D. orothcr)..._........
19. o) -
(Dna received local registrar) {f¥Wristrars Address ?— 74.7 L ... LDalbe gigned. // 7~ #

(Licensed Embalmer’s Statement on Reverae Sido)




L | o B -NU'V'28194,

STATEMENT BY LICENSED EMBALMER

- [ 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. / /\/
) Signed. 2 %’/ ;
-+ +  Licensed Embalmer No 4%? 5[ ,2‘
P.0. Addrmﬂ%ﬂé Lt A errel

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. ) -




