No. 300 m THE DIVISION OF HEALTH OF MISSOURI 43310
. 0.
- B\JAN 10 1952  STANDARD CERTIFICATE OF DEATH State i No..
BIRTH NO. REG. DIST. NO. E ‘ “ 8 PRIMARY REG, DIST. JM_. KRegistror's No. ..114_46“.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whirs decoased lived. - If | idence before
a. COUNTY a. STATE b. COUNTY adinission}.
Missouri <} ')’? o
m b. CITY (I outride corpurate limita, m-iu RURAL and cive c¢. LENGTH OF ¢. CITY (If outeida sorporata limits, write BURAL azd give townabip) |
township)| STAY (in this placs) OR
3 TOWN ot Touis 1y, -9m OWN
d. FULL NAME OF (If pot in hoapltal or instiration, give street add or location) 'd. STREET (I rural, grve loaation)
HOSPITAL OR - ADDRESS _
INSTITUTION. 3 4'y Tnfdirmary 5800 Ar 1 St
3. gs%ﬁs%% a. (Firsi) b. (Middle) ¢. (Last) | 4 Da}'g (Montn)  (Dey) (Yean)
{ Type or Print) Katherine N eulist DEATH Dec. 23, 1951.
5. SEX 6..COLOR OR RACE | 7. mnmzo. rgll-:\\:'gsc rggaggg, 8. DATE OF BIRTH » 5. AGE U= Tean i woa 3 AR | ¥ ONoeR 3 v,
- ) . - p— ~ ooths| Days | B Min.
Female Whi te PYIGow 5 | Sept 27, JESTL | =
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buts or forslen ecuntry) 12_ CITIZEN OF WHAT
raur_ﬁ;fm ofctnan‘ LUte, svan If retired) DUSTRY ) COUNTRY?
St. Jouis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Marvin i ] Unknown . | Henry Neulist _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or uninown) | (If yem, chve war or dates of servios) NO. . .
no 1no City Infirmarv Records 5800 Arsenal St.,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lins for (a), (b), and (0) DIRECTLY LEADING TO DEATH®(s) Myocardial failure

o725 does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, 4f ang, giring DUE TO (b)
s hear! fallure, asthenia, | rite to the abooe caute (o) daling

Essential hypertensiohn .

WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

e, It means the dis- the underlying couse lost
ease, injury, or compli DUE TO (c) L
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bl not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (1 o)
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (e.2. ln oraboct 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, streat, offloe bldy., eve.)
HOMICIDE —
214, TIM {Month) tDnﬂ (Yeur) (Hour) Zla“lNJURY OCCURRED | 21f. HOW DID INJURY OCCURT? 2
.. W
S R T e e 4 X
=7
) ZZ.-I' hereby cartgfy tha! I atlended the deceased Jrom I‘J.&I‘_-_gl.._., 1850 1o Dec. 23 | 195L., that { last ‘faaw the decc‘?wed
o a!ws on _Dﬁ_a....‘_?-.l._, 19_51, and that death occurred al 2:308.m. , Jrom the causes and on the dale stated above.
PO L I @ GNATU @ (Degree orzS) 23b. ADDRESS 23c. DATE SIGNED
i W_QQMMW SF00 Aiasnnt 12-23-2L,
24s. BURIAL, CREMA- Z&b DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) ‘(Btate)
. (Bpaalty) 4
TSN, REMOVAL s 28-51 St .Matthews Cem. Bt olouid Mg, .

(Licensed Embalmer's St on Reverse Side) -

DATE REC'D BY LOCAL 'S SIGNATHRE RAL DIiRECTOR'S 5)GMATURE - "ABDRESS
|LDEC 2 6 195¢ %&Mk - bgg;-zlegn Funeral Home

o




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, 07 by eccieccrimmens

S5tudent Embalmer Mo,

working under my personal supervision.

Student ciciissereanccanens vesiiiesisnannas Signed......,.n 2. e e B0, I O
Student Embalmar . . ;
L Licensed Embalmer No.... ’/_ ........ Q ......................

P. 0. Address.é’ e

: Note: The sbove MUST BE SIGNED BY THE 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 ishould be so stated above.

‘:1\_




