HE IV U FreALIFA U MW URE 8 4(3"
S. No.300 T 10 J
-ve-o ) FIEBMAR 6 1951  STANDARD CERTIFICATE OF DEATH Shte File No.. .
! BIRTH NO. REG. DIST. NO. 3:_‘\9 RIMARY REG. DIST. NO. 10&3{:;::"4&:!% 12 1....(..).......
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased Lived. 1If institytion: residence befors
0 2. COUNTY mmrme—me=o & STATE  Missouri b. COUNTY Gt Louls““""“"
b. CITY (If cutstd Umits, write RURAL and . LENGTH OF ¢. CITY (1f ousid Umits, write RURAL v - g
! - s corpumie & n n * w':';ah!n) STAY (1o the place} or . " .mr_pm“ = . 1211 Birs towmbio} 7‘; 7‘5
TOWN 5t. Louis Wq TOWN Richmond Heights
d. FULL NAME OF (If uob ia bespkcal o insdsation. eive sirest addrens o locatlon) " 14. STREET (I runl, give locstion) /
HOSPITAL © ADDRESS .
INSHTLTION St. Luke's Hospital T7709a Brookline Terrace
3. NAME OF . (Fimst b. (Middle o (Last
Deceasep v (FimY (iae (Lest) ) 4OME  (Moth (Day) (Yew)
(Typeor Prist)  Minnie : Louise Neundeubel peastH  Feb., 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARR:EB gwgncrgsnmsn 8. DATE OF BIRTH s, - AGE Un reen| v voca YA | 7 owom o s
: (Bpacify) - ) H Min
Female White WRANED. oIvaR Yo | Mar. 15, 1871 ri'n Mf'ﬁh, 1 m']
10s. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, eves if retired) DUSTRY y . . COUNTRY?
ome St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Fred Rohde | Louisa Poetting Louis J. Neundeubel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
Wa.Noruknown) | {1t yeu, give was or dates of sarvive} NO. . . ,
o None Bertha L. Brinkman, 7709aBrookline Ter.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁgﬁgﬁ.ﬁ%ﬂ
. Enter only onscause per 1. DISEASE OR CONDITION * v
Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH® ;) ’ }M{ @—C.MM—‘ @&M i
*This does no! mean ANTECEDENT CAUSES wwo ‘!2 a e! Q AR ) - QJW
the mode of dying, such | Aforbid conditions, §f any, gising DUE TO (b) lw

ot heart faflure, asthenda, .| .1ite.to the abore eause (a) stating . —— / [4
ce. It means the dis- the underlying caude laxt. . 1
ease, injury, or complica- DUE TO {¢) . ; LW '-—41 &L¢L=

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not .
related to the disease o’:a condition causing death. ﬁ/@ WM / Lt)‘{ {,

192, DATE OF OP_EI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— 3 yis [ o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
v SUICIDE home, farm, fastory, sireat, offiee bldg.. e30.) '

HOMICIDE
21d. TIME (Moath) . (Dey) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

OF WHILEAT[—] NOT WHLLE

INJURY m. | “woRrK AT WORK > [} ;

2. I hereby certify that I attended the deceased from __lan._LZ_:;I(f%; to__Feh, b, 198}, that I st 210 the deceased
aliveon _Feb, 5, i1 51 , and that death occurred al 4: , Jrom the causes and on the date staled above.

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

Zaa. 51 (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
p .D.| 508 N. Grand Blvd. 2/7/51

Zia BUFIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) _ (Stale)_
C Burial | _2/8/51 ’ Bethany Cemetery St. Louis County, Missouri

DATE REC'D B‘! %irREGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR' S SIGMATURE - ADDRESS
FEB 9. 5&‘@‘ Ambruster Mortuary, 6633 Clayton Road

é [ d -Embslmer’s 5 on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER .

\\'Orkingjunder my personal supervision. Student Embalmer No....... Pedtsrrrasrssaaeaen
Signed W@/&@%
51gnedeecrsursussocancenccneas Ceresenuanen . . ) V-
Student Embalmer - ) . Licgrized Embalmer No /7 : 61 ........
* i
P. O. Address z

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

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




