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

DEPARTMENT OF COMMERCE
Bureav oF Tug CENSUS

EILED Juy37196

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disr.'rict ) o[ T—

25563

Registrar's No............ 2%

State File No

21003

1. PLACE OF DEATH:

{a) County

2.

USUAL RESIDENCE OF DECEASED:

Mo.

6. () Name of husband or wife....o.cccooeeooo ... 6. (&) Age of husband or wifeif

_Peter F:Neels ..

and that death occurred on the date and hour stated above,

3 (a) State () County. il
(b} City or town st.Louis L " 5
(If outside city or town limits, write “RURAL” and namo of township} () City or town S . ouls. A
{c) Name of huamtaior Ezut::lx-uon t Ave (1F outside cily or town Jimits, write “HURAL"} d
5481 Arlington . @ Sueet Mo DAB)___Arlington Ave.
(If ot in hoepita) or institation, write streat number or Jocation) (I rarul, give location)
(d) Length of stay: In hospital or institution, © ci ore \ A o -
= R {Specify whether c itizen of foreign country eg or No
in this community 50 ‘Years by S
years, months or days) If yes, name country. T - -
MEDICAL CERTIFICATION - '

3. {a) PRINT I 1
FULK, NAME. Jarvy Neels

—— T 20, DATE OF DEATH; Month._ 9. ULY day 6th
3. N 3. it

(b} 1f veteran 1G] al Security year 194 hor 2 e P M.

name war. No ”
21. I hereby certiiy that I attended the deceased from ... .- .
[ 5. Calor or 6. {a) Single, widowed, married, £ e - fq 1&/0 t 7, - —
. . 3 1

4. Sex Feﬂlﬁl e | race Whl't = Qfdurnrn-d “lrl dOW that T last saw b ’.ﬁ alive on —— -

18. {a)
b}

Signature of §ne - directag !

Addresa_. Al
46 ®) .

19. (o)

aliVe oo YCATE Immediate cause of dPath\
7. Birth date of deceased Qet. 24 yons /£78
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one d.ay
7 7 8 l 2' hr. min
9. Birthplace Belfiun L{'
{City, town, ar county) {State or foroign cuu.nhy)
. Othet conditions.
10. Usual occupation At . Home * {Inclade preguancy within 3 months of death) S ——
11. Industry or business Wi P o~ Py PHYSICIAN
. ajor findinga: Z AL W_,
E 12, Name 2 'EdWaI‘d Bauwens . - [ 4 . . Of operations. ' B i i U derli
» It ne
& ( 13. Birthplace . ! :E(ase:L gfl [) TVLAA A v ﬁ‘ﬁc“ﬁ‘éiiiﬁ
(City,}jgwn, orcounty) . tate or foreign country, Of aut should be
é 14. Maiden name 'ﬁon t m?\n ow / Butopsy s dmgeﬂ Bta-
N 2 tistically.
Eg 15, Birthplace P TS Be‘s}ng‘)};{ﬂn m“ii-) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Al Nee ls ' o * |j t&) Accident, suicide, or homicide {specify)
) Address:_t 5481 Arllngt on Ave . (&) Date of occusrence
1. @ Remo Val ' (b) Dater themof 7 7 4: 6 (¢} Where did injury occurt. T m;n) o
’ _ {Burial, cremation, or '“‘“’"':)P 11 (M“““‘&d“"” (Year) (d) Did injury occur in or about home, an farm, in industrial piace, in pubhc plaoe?
J(c) Place: burial or crem“'lrm erryy’l e

(Date roceived Jocal mxutru)




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..........

Signgd ______ W / QMM‘&h
- Licensed Embalmer Nozg;)\s_ ...............................

. P.O. Address....lff..s,éé.a...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faillire mply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



