ALEDOCT 5 1950 THE DIVISION OF HEALTH OF MISSOURI - 31840

lo. 300
. STANDARD CERTIFICATE OF DEATH Stae FileNo.. e
" _ | BiaTH NO. : REG. DIST. NO. __31—. PRIMARY REG. DIST. NO. Registrar's No. ... ?.923..
1. PLACE OF DEATH . \ 2. USUAL RESIDENCE (Whbers deceased lived. If fostitution: resdence before
. COUNTY . STATE . . .
l a ; s Miss 4 b. COUNTY adwminioal
b. Cmmwﬁd-muum'ﬂunml.nnddn g?AL‘{ENﬂHhﬂ?: c. Cg"}’ mmmnmlu.mnum.udum
township) [ Ml
1S St, Louls o S §t. Louls 2057
d. FULL KAME OF (If aot Ia bospital or instization, give street address or lomtion) d. EET (@ rusal, give location) d
HOSPITAL OR DRESS
INSTITUTIOPe sidence~525 Clara Avenue (g" 525 Clara Avenue
3. NAME OFA a. (First) b. {Middle} <. (Last) 4. DATE (Math) (Day) (Yean)
e iy ESTELLA COULTER NEUHOFF . ot Sept, 20 1950 .
5. SEX | 6. COLOR OR RACE | 7. #{\RRIED Ilg!l-i‘\‘%'R MARRIED, B. DATE OF BIRTH 9. ::\.?E s y-)nn ¥ DD |D3 O Ui 4 ag.
DOWED, RCED (Rpacity) birthday Hours | Min
female white widowed ‘2 | Septe 9, 1866, |/ 8L ol 331%™
10a. USUAL OCCUPATION (Givakind stwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} . 12. CITIZEN OF WHAT
done during moss of working 11y, even if yetired) ' DUSTRY COUNTRY?
___at home Pittefield, I1linois USA
Hlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
Robert A, Coulter Mary A. Forbell Hector Neuhoff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeau, i, o7 cukoown) I (1 yws. hve war or dates of sarvies) - . NO. |-
none. : Mra, J, W, Logse, Jr-57 Jay Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only one ceuse per f. DISEASE OR CONDITIDN . ) v ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES R .
the mode of dying, such | Morbid conditione, if any, gising DUE TO (b) M&@ﬂ&ﬂ“
as heart fablure, asthenia, | rise to the above conse (a) dating - . .
de. It means the dis- the underiying cauee lost, m .-
eaxe, Infury, or compli DUE TO (¢} - . 4.2.- iy

tions which cauped death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
related (o the dizease or condition cousing death.

19a. DATE OF OP_F%J:‘- 19b. MAJOR FINDINGS OF OPERATION . . ’ 20, AUTOPSY?

*

WRITE-lPLAINLY——'USlNG UNF;ADING BLACK INE—MAEKE A PERMANENT RECORD

Ty

e I3 . . YES NO

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, bown,orcounty) (Biate)

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (.. tmorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) |,  (COUNTY) _(STATE)
SUICIDE bone, farm, tastory, strest, offos bldg..wna) - " ' ‘
HOMICIDE )
210. TIME  (Mooh) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . Y
.. .. - 4 .
INJURY ' : m | AT N et o SO ,_.33 ax
2. T hereby certify thilJ ‘attended the deceased from NV AME 1940, to éO_é%L, 1990, that Ilast saw the deceased
' alive on , 198 0 and that death oceurred at .Lgﬂ ., from the cduses and on the date stated above.
Zia. SIGNATURE QK me% ij zaa ADDRESS [‘0 2. DATE SIGNED
| | czﬂ({&wﬂ’k W & Mol 7-30-S0
s BURIAL,

'burigi

DATE RECD BY LOCAL

I sep 21199




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

Studant Embalaer Mo.

working under my personal supervision.

SEUGONE voneanenesnenosrsstunsersrerannsans smmWw_%Mmm
) Student Embalmer _

Licensed Embalmer No.4(.&2 4. 2

P. 0. Address 247

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN )
the sbove constitutes grounds for revocation of License.) _ 7 rvrs

I this body is not embelmed, fact should be so sated sbove. E d




