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* FILED DEC 20 1951

REG. DIST. NO. » 3/ 9 »

THE DIVIRON OF FeALTR OF MIUURE
STANDARD CERTIFICATE OF DEATH

. 43526
State File No
RIMARY REG. DIST. m.% Repistrar's N.._.f.é_é_?...g_._.

CT

3

3

I BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed livad. If iustitution: residencs before
. COUNTY . STATE b. COUNTY denimlont.
: ST. LOUTS, : MISSOURT ST. LouTd"
b. CITY (0 outeida corpurate Usmits, weltd RURAL and givs c. LENGTH OF CITY {11 outudde osrporste Urmits, write RURAL and give townahip)
OR townabip) | STAY fin this place) a c’ﬂf
TOWN  ©EpaUSON 18 rGn FERGUSQN:
d. FULL NAME OF (If not in bosplial or lostitation, give sirest addross or location) d. STREET (I rural, give location)
HOSPITAL ADDRESS
WSTTONON o775 FERRY NURSING HOME 101k ORAN DR.
3. E')“E%%E o a. (First) b. (Midale) <. (Last) x4 DATE (Manth)  (Day) (Year)
(Typeor Print)  FRANCES NEUMAN 7%, oA DEC, 1k, 1951
5 SEX I 6. COLOR OR RACE | 7. mFD%RIEB NEVERCPESREIED 8. DATE OF BIRTH I 9. AGE o resc] & o0ex |D‘n:: oo
. 1‘1: {Bpacdiy] ours | Min.
_ FEMALE } VHITE WIDCW e£a 8/15/186¢. 85 | |

102. USUAL OCCUPATION (Give kind of work -
done during most of working life. sven if retired)

___ HOUSEWT 'R,

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btata or toralgn wunm)

12, CITIZEN OF WHAT
GERMANHE

L] L] -

lSa.oFAm:a S NAME 13b. MOTHER'S MAIDEN

.

NAME

Y14, NAME OF HUSBAND OR WIFE

J UNKNOWN UNKNOWN . 1 JOHN NEUMAN
15, WAS DECEASED EVER IN U. S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yes, dnmud.nlnn!miu!
N0 & MRS_CECELIA MOONEY 101L ORAN DR,
18. CAUSE OF DEATH .5~ ¢ MED} CERTIFI 10N INTERVAL BETWEEN
| 1. DISEASE OR CONDITION ONSET AND GEATH
S oker Only ODRCUMPE! | ToIRECTL Y LEADING TO%EATwm j&tzt m

JHae for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TC (bJ

rise to the above cause (a) stutina
the underlying cause last.

*Thia does not megn
the mode of dying, such
as heart failure, asthenia,
de. . fi" meons the dis-
east, infury, or complica-

DUE TO (¢)

totrron,

M. OTHER SIGNIFICANT CONDITIONS

" Conditions contribmingto!hedcath buuuu
related to the d;

tion which caused death,

LQMM

NG UNFADING BLACK INE-ZMAKE A PERMANENT RECORD

WRITE PLAINLY—USI

19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
z- N GAUT ves 3 wo X
21a. ACCIDENT . (Bpeetyy ' | 21b. PLACEOF INJURY (or..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofies bidg.,eto.}
HOMICIDE .
21d. TIME 3"  (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY. .Y - m | "ork L] AT WoRK
22. I hereby certifly that I atipnded the deceased fromM 1957, to Jﬂ.x_e_ﬁ 125/, that I last saw the deceased
olive on , 19 , and that deatli oceurred al m m., from the causes and on the dale sialed above.
2. SIG RE {Degroe or title) | 23b, ADDRESS ( . SIGNED
. 1 -
To | 250 Ll lortd (] 720575
BURIAL. CREMA. | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24 A.0CATION (Oity, town, ot county) {Btate)
TION REMOVAL (Speilts)
RIRTAL W 112/18/5) CALVARY CEMETERY ST. LOUIS MISSQURI- _ ~~
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
YT A v M@M@& STROOT — CARROLL L600 NATURAL BRIDGE

ot R Side)

(E lrll%




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 .__

working under my personal supervision,

5ignediceaccs PN et iRt st sads e nanas

Student Embalmer Licensed Embalmer No

47%
P. O. AddrP“ -

Note: The ghove MUST BE‘EIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so stated al_mve.




