No. 300 F"_ER SEP 24 194@ THE DIVISION OF HEALTH OF MISSOURI 32049

o0 - STANDARD CERTIFICATE OF DEATH 51818 File Novvurmomsmssssssssereorene
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. N«‘].QD.B. Registrar's No.._-£8!.).3.5-.......
; . PLACE OF DEATH 7. USUAL RESIDENCE (Whare dectased fived. Ul batitution; rechdence befoce
) a. COUNTY a. STATE b, COUNTY ndinimion),
Missouri St. Louils
W b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde oorporate limits, write RURAL and give townahip) ({ I
OR township) | STAY (in thie place) OR i
é TOWN 8t. Louis TOWN K4 pkwood :‘r'
g d. FULL NAME OF (If not in hospital or Institutiaon, give street address or location) d. STREET (It rural, give location)
o OSPITAL OR : L // /ﬁo
/2 InsTiTuTIoN  St. Luke's Hospltal 332 W. Rose H11) Ave,
. g 3. NAME OF 8. (First) b. (Middic} : o (Lasn) 4. DATE {Menth)  (Day) (Year),
(Typeor Priney _AUUGUST Q NEUHAUS DEATH Sept, 13,1949
5. SEX “6/COLOR OR RACE | 7. MARQ‘I"E[E)) rgt—:\\’fggcnélgRRlEg , 8. DATE OF BIRTH rQ. l:?s In yeus ; m :D"mn“ ; UNDER 14 ik,
(Spacify - ours | Min.
Male /i/ White Fowed - = Aug, 12,1880 | 69 |3 |
102, USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESSDOFSiT]RN- 11. BIRTHPLACE (Btats or foreign atnitry] 12cnglZEN OF WHAT
doy out of warking life. even 1f retired) UNTRY?
"Hetited - Laborer Nashville, Il1,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
Louis Neuhaus - { Loulse Seibe : !
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yos. oo, orunknown) | (If yes, Kive war or dates of servies) NO.

438-13-7761 _Alhert Nenhaug -Kirkwood, Mo,

EDICAL CERTIFICATION INTERVAL BETWEEN

[’ ORSE :22 DEATH

/: : 27‘}4{{@#{-

No

o CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only one cause per .
line for {8), (b}, and (c) DIRECTLY LEADING TO DE.AT}-I'(a)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (&) _MM

' at Beart fallure, asthenia, | "rize fo {he cbove couse (a) dating
dte. It means the dig. | he underlying cause last.

eare, infury, ar compli DUE TO (¢} - — . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

9. MAJOR FINDINGS OF OPERATION

19a. DATE COF OPEIF{!)A-

hnm- farm, fagtory, sireet, nuhldt ate.)

SUICIDE
HOMICIDE

2le. INJURY OCCURRED

210. TIME  (Mooth) (Dwr} (Yeur) (How) 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE . - P ./ / .
INJURY o | work AT WORK . Y &

j — N N 7 A"
‘2, I hereby certify ghat I attended the deceazed from %Lh‘ 19_43 _i,L/J_. IQ}‘_?L that I last saw the deceased
dlive on é 191‘% and that death odcurred al {Q:%° P m., from the causes and on the date stated above.

IGNATYRE ortll.le) | g ;m?g;s

BURIAL, CREMA- 24b. DATE 24c, NAME OF' CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tow‘n.ormunty) y

m"B"é'é-ovgf Zl‘M&Q { Park H1l1l Cemetery- :I- Sappington, ‘Mo, ~ ..
T
BT WP T gy [ Dot ot R For SRS o

d Embaimer’s St on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT




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

Student Embalmer No.

working under my personal supervision.

STUTONT sevansrnscsrmnnssnmaatoncassnaratns Simed....% Lﬂmﬁ@

Student Embalmer

Licensed Embalmer No.s3 0T &

P. O. Add:m[%ﬂidfl_w__

Note: TheaboveMUSTBBSIGNE)BYTHELICENSEDMALMERmh:OWNHAM)WRIHNG. (Fnihmtomplywnh
huhnmm:ummhrmdm)

Hdmbody‘nnotqn!nlmed.halhnddhnmdlbon.




