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FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI

10473

STANDARI C;LEéTIFICATE OF DEAT State File No
#93438 D@; JA-'OO -
BIRTH MO. REG. DIST. MO, L T T PRIMARY REG. DIST. W07 %2 | Regivtror's No. 2:3&5_._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (wm decassed lived. If Institotion: rexdence before
a. COUNTY ' _ a. STATE ﬂl 35 0UR | b. COUNTY 6-.-1‘;-#‘?"-
b. CCI;I’Y (11 cuteide corpurats Unsity, write RURAL and give ¢. LENGTH OF c. CITY (if ouwide sorporats limits, write RURAL and glve township) / /

township)| STAY (in thin place)!

TOWN |, St.Louis,Mo, P

TOWN

Sl touts 7

d. FULL NAME OF (If ot In bospital or inatituticn, shve It nddrems or losation)

d. STREET (il razal, give loaation)

RS St Tovtn Oity Hospital Fi.f ARS s p " T s T 7
3. NAME o;i') a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
rm:-orm; MARIE NEUHERZ DEATH March 12,1949
S% & COLOR OR RACE | 7. #IARRV}EE Pé%g‘:ESR(RIED.) 8. DATE OF BIRTH 9. :.;GE s rTn ;x Ing ; [ ] sM-:.
FEHHI. WHITE (TOWED | MARCH-19-19 220 75 Fr1 37 1™
10a, USUAL OCCUPATION (Gh‘kinddtwk‘ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
dcudu#uuldv H retired) DUSTRY - COUNTRY?
hdsE WLEE GERMANY U.s.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME o'r HUSBAND OR WIFE
J Unknown Unryown | _ToHV. NEUNERZ
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAHE

{Yuu, 80, ot unknown) | {If yes, xive war or dates of sarvics)

%DRESS

Wﬂ Viatler /J/Z

. Enter cnly one tattss per

18. CAUSE OF DEATH
1. DI OR CONDITION

SEASE .
Jine for (), (b, and iy | PIRECTLY LEADING TO DEATH® )

INTERVAL RETWEEN

*This does ot mesn | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
.at heart fellure, asthenia, rise 1o the abooe caute (o) Hating . s . "
ete. It meons the diy. | the underiying canae last. 4/7
cane, infury, or compli DUE TO (¢)
tion whied ootued deatd. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not
related Lo the disease or condition causing death
19a. DATE OF OP-F%: 196, MAJOR FINDINGS OF OPERATION Al -t!"" C:; 20. AUTOPSY?
. B ’%’" v 7] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, {sgtory, sirest, offies bidg.. #30.) - ' N
HCMICIDE
214. TIME (Moath} (Day) (Year) CHowd | 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT?
OF WHILEAT ] NOTWHLE
INJURY m AT WORK

deceased from 2/"‘/‘!’9

, lo 3/12/5_9,19 _, that I last saw the deceased

. Ia?;ﬁmgyiga}lgaumded the

, and that degth occurred af

18.
4 0801, from the causes and on the date stoted above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE-A PERMANENT RECORD

NA RE boznoor tll.le) 23b. ADDRESS 23, DATE SIGNED
T pimer 57 A 1515 Lafayette ave., | 3/12/15
2& BURIAL CREHA- 24b. DATE ‘ 24c. NAME OF CEHEI"ER‘! OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Bt'a.l,)
o Mmﬂ 15-19491 FRIETJENS CEM . . ST lauts Mo -
5. FI.IIE!AL DIRECTOR'S SISNATURE . QBDIE”

/:76"““

219 HrLts FERRY. Pg




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 —eeemee ...

- : HLHE a4t e et e A ne s SreR SRS PSR e £ b8 Ao e e kAR AR bbb b S S s . tﬂt—E simer No.

. ' Sigﬁzé M %
- Slgna_d .............. ‘.‘...-....-----..-; --------- Licenscd Etnbalmer NO ’2 f’g/

Student Embalmer

working under my persona! supervision.

. _ - : e P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED Eb!BALMER in his OWN HAN'DWRITING (Faxlure to comply with
the above constitutes grounds for revocation of - license,)’

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




