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//’/ FALESOCT 5 .--1‘951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 32075

State File No...

18, CAUSE OF DEATH
. Enter only onecause per
Hae for {a}, (b), and {c)

1, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH* (5

»

*This does nat meqn | PNTVECEDENT CAUSES

BIRTH NOT. REE. DIST. NO. ﬁ,L PRIMARY REG. DIST. KO, ° é ¢ RegmmnNa.u........é.e.“:s:“.'.?.._.
1. PLACE OF DEATH V4 2. USUAL RESIDENCE (Where decesssd lived. If iastitution: residence’ befors
a. COUNTY . STATE b. COUNTY aduimisal.
St..Louls * Missouri St. Louls
b. f‘!"n’ (If outeide corpurste imits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cuwside sorparste limits, write RURAL snd glve townshin:
townahip} Y (in this place? 9 é? 3
oM Kirkwood yrs BTOWN Kirkwood
FH(%SLP?TAAR;.EODF (If not ia hoapital or Inatisntion, give street ld.dre- or loeation) d 'ASDT[?F% R ] I;ﬂ.l‘l. wve location) ' /J
InsTITUTION 01ld Follts Home 711 S, Kirkwood Rd.
e T > o e |MNE sed 0w qw
(Typeor Pinzy ~  KUNEGUNDA NEIL DEATH Sept, 24, 1951
5. SEX ) 6. COLOR OR RACE | 7. MARRIEB. ]E[HE\‘;EQCESRR[ED' 8. DATE OF BIRTH 9, :.?E {In T} i oen | nﬂ ¥ ot o s
A (Specity) birthday] Hours | Min
Female || White WIowed 2.2 | apri1 9, 1860 | 81 |8 ¥ ™|
10a. USUAL OCCUPATION (G Lind of woek 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Btate or farelgn country) 12, cguﬁh:TZ%'?Fm”
igs mowt of working lifs, evan if retired)
HerTssd Housewife Stockholm, Germany USA
i32. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Poult
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 5]GNATURE OR NAME "ADDRESS
(Ynm . of znknown) I (X yea, give war or dates of servioe) none NO. ]

the mode of dying, such
as heart faflure, asthenia, .
ee. It means the diz-
‘ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) siating ..
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION -
; ves (] wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (u.g..tnorabout | 2lo. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, tarm, fastory, street, offics bldx.. et0.)

HOMICIDE
2¢. TIME Mokt (Daw  (Yourh “Hous) \zu?um OCCURRED | 21f, HOW DID INJURY OCCUR? -

Eaal B - y _‘x;-‘ WHILE NOT WHILE .
INJURY T woRK

N Vi ri . ]
f;r_./ to %&é&! 1.9_&(__/ that I last saw the deceased
m., Jrom the causes and on the date slated above.

ST feerdl i

TS

P2 NB!l.i.IERIAvL CR.EMA— 24b. DATEL 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tosm, of edunty) 7 ftats)
ur'la 9/27/51 ~-Park Hil1 Cemetary Sappington, Mo,

DATE RB:’D BY LCCAL ! RZS:RARS S!GNATUE

75. FUNERAL DIRECTOR™ S 31 GNATURE ‘ADDRESS

gouls H. Bopp, Ine, Kirkwood,Mo,
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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, OF by—ocecveecone
........................................ . Student Embalmer Mo,

working under my personal supervision,

Zhoie foaranl ‘
Student vieeeesn. v eareea e aaaanas Signed......... .&4—,( AdraAt g O

Student Embalmer
. Licensed Embalmer No...... 303'1 .............................

P. Q. Address_/,.ww- 22

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

If this body is not embalmed, fact should be so staied sbove. ~ ~  + - S
. L: ‘ [ :\ . ’l = L] ’ L ) - .~




