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

LD B

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

34674,”

State File No.

6, ibiName of hushand or wife.. ..o oeeens
william Neumeyer

7. Birth date of decsased.. 11ELY,
(Month)

28 e 698"
(Year)

(Day)

Registration District No.... 3 ‘7 i _ Primary Registratioln District No_.G....Q.‘j...é._... Registrar's No. j ‘{ 2-— 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Count t. Louis, i i t 1876
a ottnty. Affton (o) State IA ssour (3) County. S . LOLI 8 3
(b Cit t
¥ or tewn (Il cutaide dl.yotwwn limits, write “RURAL"™ ond name of township) {¢) City or town Affton G
{e) 3%1504[ hospital %zisutunon. i / (It outside city or town limits, write “"RURAL") .
Rembler prive _, : @ street No.. 9924 _Rambler Drive o
{If not in hospital or institution, write street omber or location) . (1f rura), give location)
{d) Length of stay: In hospital or institution
: (Spocify wherher || (¢) Citizen of foreign country?, (Yes ar Neo)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
dold FiNT Mary Ellzabeth Neumeyer Oct 17th
PTRT, 3. () Social Securlt 20. DATE OF DEATH: Month * day.
. veteran, . (e 2l urity
N 1 hour 7 inigte 20 A
name war. o
21. !w 7 W:}Ltended the deceased frnm. ¥/27 144&5
1 / 5. CO]U&}ﬁj_t 6. (a} Single, Wldf:,lwed mzu—m:c:i 7 10 19
emale e arrie f ®/ S‘
4. Sﬁ’:F rm‘; divorced...- /that I last. saw h ’u/alwe on I 7 194
6. (¢) Age of husband or wife if || and that death occitrred on the date and hour stJed above. Duration

lmmc%el;f death... 5 é .......... S
y .
L) / -
i

(.. 3

U

Mount 0Olive T1l1

(c) Pla.ce. burial or cremation

{?) Address 2842 Nel_'_&mgc i
1. @ LO—{ G 45"

[(3 WA L

18, {a) Signature of funeral director. Gebken-anz !'{ortuarw

(anl.rur . ;lxn;lm) o

(Data received local registrar)

8. AGE: Years Months Days If less than one day Due to ’ V“
75 4 20 hr. min
Dite to
9. Birthplace Germany Lf -] : /o2
{City, town, or county) {State or foreign country) 'a ) ' Cg E 4
i At HO me f Other conditions L— x
10, Usual occupation Includs ¥ y within 3 months of de
11. Industry or business e B PHYSICIAN
o or findings: —
s 12. Name 'TOhn Girard . ) ) Of operations....
=} ' Underline
EE, 13, Birthplace G‘fermny Fil :vh!ﬁccggﬁ:g
[>H) mor ofcign Soantry)
g { 14, Maiden name. Tt ZEDE LH _Shomué ™™ T =™ /) Of autorey g ot
*. |tistically.
= . Ge T many / tistica)
S | 15. Birthplace : P
3 T —— (State or Torciem omarres) 22. I death was due to external causes, fill in the following:
16. (3) InformanL:.Ii lliam Ne uneyer J'I' *e . "l {a) Accident, suicide, or homicide {specify) -
& Auinse_9324_Rambler Drive (®) Date of occurrence *

17. {a) Remozal (%) Date thereof : 10/ 19/ 49 @ Where didinjury occur? {City or town) {Coonty)

- (Burial, cremation, or remaval) (Month) {Bay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

of place)
Means of injury

23. Signat /

Addr

(M. D oro
. Date swmé

oo

{Licensed Embalmer’s Stat¢ement on Reverse Si&e)




. * 1 .
T o
b - -
- ! - - reen T
T N - .
.
i
- T * t
; [ PN . * -
v .
. - '
B . . .
-
' .
. .
- - SN - .
e S . f ..
Frors '
+ . .
N PR W B
-
[ CreE -
" -
.
. [
. . -
- N -
{
* +
.

_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
- - Registercd Apprentice’ No

working under my personal supervision.

7 027

St. louis, Mo,

P 'O, Address..".

.

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANI)WRI TING.

the above constitutes grounds for revocation of license.)
If this body is not cmba]med, fact should be so stated nl.i()ve.




