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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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'|}. Enter only onecatse per

'BIRTH NO.

I FILED JuL 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. C%lgIFICATE OF DEATToog State Fite No

25153
6205

b. ClTY o
TOWN ‘;:

Lot S

to

REG. DIST. MO. PRIMARY REG. DIST. NO. le.nrar: No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence before
a. COUNTY a. STATE J b, COUNTY adinkmion).
corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY @t outalds oorparate limity, write RURAL and give tawnship)

OR
TOWN

Aazué"‘ O7?

. FULL NAME OF (f sos i I:ns Atal o tation, dn siraot sddrees or
HOSPITAL OR
INSTITUTION a/ 2

3. NAME OF

a. (mm)

location)

b. (Mlddle)

Last) -

NAME OF c. (Last) |4. DATE (Month) (Dny) (Year)
(Typeor Print) Mothey Mary Wenceslaus Neuman DEATH July 14, 1949
5. S% al / & COLOR OR RACE | 7. MARRIEOTNEVER-MARRIED~ | 8. DATE OF BIRTH -~ S.hA.GE (lnn)n- !::nr :D'-m.“ ; UMDER It WES.

wmcﬂr) t birthday onths ottrs | Mlin,
Female White (1) 7l January 15, 1888 61 15|29 |
10=. USUAL OCC'UPATION (Givekind of work | 10b, KIND OF BUSINF_‘SS OR’ IN 11. BIRTHPLACE (Btats or forelgn ecuntry)” \ 12. CITIZEN OF WHAT
dooe during most of working Ufs, sven if retired) DUSTRY COUNTRY?
>, e St. Louis, Mo, (J
.llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAMD OR WIFE
John Neuman ' Frances Jazdziewska
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIJOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. 0o, orunknown) | (if yeu, give war or dates of service) . e et . 5[57?’_” CO"J‘Z;‘"GC 6563 ) 3W? ymex.

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fafiure, axthenia,

ANTECEDENT CAUSES

Aorbid conditions, if any, DUE TO {t)
rize fo lhe above wu.lje {z) aﬁf‘"’

MEDICAL CERTIF!CATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

-M‘—

N ' - .

de. It metns the diy. | h€ underlying couac lost. ﬁ

ease, injury, or complica- DUE TO {¢) .

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS / :Z ! e ﬁ,'z 47\

Cymditions contributing 2o the death but ot ‘ 7 LV‘-

S related to the dizease or condition cousing death. fa” ,ig W .

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A1 AUTOPSY?

- TION . 7

YES D NO

14
alweon*_%

19.,@. and that death occurred al-

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.a.. fnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) - ({COUNTY) -

SUICIDE borme, farm, fuctory, strest,offios bldg.,eta.) j

HOMICIDE -~ _ N .

-[F21d TIME. . afourd (Dad)  (Yean)  (Hous)—|.2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
' Foo T ‘ - 2 | WHILEAT/] NOTWHILE Co ?ﬂ
n INJURY, WORK AT WORK .
£, ’  decea
2 I here@ 3 tbat I alfended the deceased from _Mm lo 194 that I last saw the deceased
m., from the causes and on the dale stated above

TI

TIRAT

Vikda 82

o s€ /o

Ba. SIGNA (Degree or title) | zsu. ADDRESS ' SIGNED
’ 4-71»——-—-4 ; mtncu. é.— At ﬂ/ 5243
summ_ CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of county) (smaT_

DATE REC'P §Y

REZISTRAR alc;%ra

E

7

| 25. EYMERAL DIRECTOR'S S

ATURE " RODRESS

(Ticersed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m_dﬂséf

Student Embalaer Nec.

working under my personal supervision,

' ' '. a‘)ég 0
Student seversrrrcnnarseas tesesecssarnannns Signed }ﬁ—u—%}w U.)

Student Embalmer

-~
Licensed Embal:x%-} 3,-.(‘ ?’é

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




