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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH

see. o15r. 10 BAR rercar sce. ove 003

395()9

- * SEate File No.ovincineeeersvesisssssssassarss o

Regirtrar's No. 1 Gﬁi&

I. PLACE OF DEATH 2 USUAL RES!DENCE (Where decsased lived, If institution: residence Dafors
a. COUNTY a. STATE b. COUNTY admiseion).
Missouri
b. CITY (If catnid i . LENGTH OF TY  write
R (I cutnide corpurate limits, write RURAL nndt::v:.mv‘ tS:TAY e o ooer {If outaide corporate Hr:'nih RURAL azd give tawmhip) 2 :
STOWN a4 1ouds 40 Yrs . TowN St. Louls M _
d. Fﬁ'o%pfr‘ﬂ EO%F c:r not Ia m.p;uu o7 lnstitution, give strect addrems ‘: locatiop) d'Asl;rrﬁ%Erss (1f rural, give kovation) u
INSTITUTION St.Louis House, 2345 Lafayetip 4762 Alma Averme o
38‘&'&55%% a. fFlﬂt) b. (Middle) - €. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print} Biarbara (Betty) Neudel oeaT Nov. 2% 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 31 9. AGE (Iu years| 7 0bER 1 ToR | F otz & mos.
/ ] WIDOWED, DIVORCED (Specity) : Laat birthday) | Montha , Days | Hours | Min
_Female / | White Widowed S | Mov. 9, 1886 65 |
10a. USUAL OCCUPATION (Giveiadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& f
done during most of warking Life, ml;l mh:l) h DUSTRY fate or forelan ovuatzy) |Z.ch'|l"l%ERP‘IqOF WHAT

At Home

Austria-Hungary 74

(Yos, no, or unkngwa)

O

{If yes, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

ilaa.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valhoda Unknown George Neudel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

dr. & Mrs. Aug. Joos, 3105 Kemp Drive

. Enter only one cause per

18. CAUSE OF DEATH

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

*This doez not mean
the mode of dying, such
ar heart faflure, asthenda,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (a)

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT CAtJSES

Mortid conditiona, if any, DUE TO (b)
rise to the above mm{ fa) .ﬂﬁg
the underlying cotee laat,

DUE TO {(c)

v

M

-

oS cdecnalo

eaze, injury, or complica-
tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related t0 the dizease or condition cousing desth.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

/
2. wgﬂ
YER NO D
(STATE)

212, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE boms, farm, factory, sreet, offos bidg..w1s.) -
. HOMICIDE .
21d. TIME m-m.)' _wm' (Yo} (Hea) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) Lo - | wHILEAT[] NOT wHILE W
INJURY' . =. WORK AT WORK - M

2z I hereby certify that I attended the deceased from

1912: and that degﬂs occurred

T A

Fi
18 , that I last saw tia deceased
., Jrom the causes and on !he date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on

1, 1951

epgih, >
Z4c NAME OF CEMETERY OR CREMATORY
Missouri Crematory

23b. ADDRESS 23c. DATE SIGNED
24d.-LOCATION (Oity, town, or county) (Stats)

St. Louis, Missouri

Aé“ssmmrut N > ' by do-

2. FUNERAL DIRECTOR'S nalu;uu ADDRESS
BELDERWLEDEN F.H.INC !1936 St.Louls Ave.

Wﬁ (iaumd&ﬁmra&nmmkm&b) ~




COHONER

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 oo

working urnder my personal supervision,

N ~——
Signed,..

------------ tsvesecsansranse

Student Embalimer

P, O Address_/ z.é ; /

Note: The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




