oss EBFER g STANDARD CERTIFICATE OF DEATH - e Nov EELUID
| 10.48 1952 f{ State File No.... 1079.3.
' aIRTH NO. REG. DIST. NO, _ 0 — == PRIMARY REG. DIST. NOVI.D.Q.S_.V Kegistrer's No.w...... e rten rrrt e paraaser e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiigtion: resideccs befors
a. COUNTY a. STATE Misscurl b county St,Louiscson.
b, CITY (Il outcide corpurste Limits, writa RURAL and d'n.nhi , gT LENGEI: OF‘ c. ng {Tf outalde corporste limits, write RURAL sad glve, townshin)

il
TOWN oL [/7 toweabin)| STAY '&ay""" (Z-JTowN Lemay (f‘% 7 O
d. FH!‘SLPINT.’AT.EO%F (11 not 1n hospltal or fzseiati 0, give street addrom or loeatlon) '_E'Asl;rlg(REEESTS (I raral, give loeation)
- INSTITUTION Deaconess Hospital R.,R. #9 Box 42 /

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dpy)
DECEASED {1helmina i v, )
(Twpe or Print) Wilhe Katherine Neubauer oo December 2.195%"

5. SEX ( i 6. COLOR OR RACE | 7. vh:;mwég NIE\YE}B{CE[A)?MED' 8, DATE OF BIRTH Ll 9.13'?5’&::;;:- n: UNDER | YEAR | Of UNOER n urs.

. . Spaciiy} Hours | Min,
Pomale White farried Jamery 18,18% | 7 1] "1 ™|
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF-BUSINESD%ngF:I‘; 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
working lif i retired)
e m————————— Collinsville,T11 COUNTRY?
13a. rAmzn'sl_Nm: L. 13b. uomen S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y o
Fottlieb -:HOffMu.. ) cather& Zwllner
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
10, o7 unkno; (Il yes. xive war or dates of sarvice} 5
“Hoisewitd " | none My, Frank Neubauer Rt. 9 Box 42 lLemay,Mo.

INTERVAL BETWEEN

L CERTIFICATION
ONSET AND DEATH

MED

18, CAUSE OF DEATH I. DISEASE OR CONDITION.
. F.oter only cpecouseper | F-
Yine for (a}, {b}, and {c) DIRECTLY LEADING TO DEATH* (5)

*This does nol meen ANTECEDENT CAUSES
the made of dying, such | Afortid conditions, if any, gising DUE TO (b}

- .a# heart foflure, asthenda, | rise to the above cause (o) stoting . - e .. .. . B T T ET! T S
N i, "It means the diz.| the inderlying causé last. -- - - ’! S - . T - .
eate, infury, or complica- _ DUE TO ©
tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONSY -~ ¢+ = -3 ?
Chnditions contributing to tAe death but not
related to l:he disease or eondition cousing death. I ;_ M.J,Q.,QM
- 19a. DATE OF .OPERA- |..15b, MAJOR FINDINGS'OF OPERATION . . - "2 AUTOPSY?
TION
S e} .- YES D NO
21a. ACCIDENT {Brecity) © | 21b. PLACEOF INJURY (o, imorsbount | 2fc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homae, Inrts, fagtary, streat, offics bldg., #10.) ORI L L G N PRI
HOMICIDE
21d. TIME . (Moath) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. tel . WHILEAT[™] KOT WHILE
INJURY T WORK AT WORK

2. ] hereby certify that I attended the deceased from _LLZII 39_:..L to ___LJ._L 195_,L that I last u{w the deceased
Loliveon ___ g A4 19‘5_7L and that death”oceurred at Qn., from the causes and on the date stated above.
23, SIGNATURE "(Dégroe or l'.itla) 83b. ADDRESS Z3c. DATE SIGNED
Y | GJJ R ﬁ{l Lok é:«-// /MA-PS g(_l/" f)-—ﬂ"-’-ST
24a_BURIA \’KL%T 24b. DATE 24c. NAME OF CEMﬁ'ERY OR CREMATORY, { 24d. LOCATION (Oity, town, or county) .. . (Btote]
mﬂg Deo.7,1951 | St.Trinity Cemetery. 1800 Lemay Ferry Rd.lemay,Mo.

DﬂE D BY LOCAL 25. FUNERAL DIRECTORS 8IGNATURE 33
195‘7‘5

i SIGNATUR| "‘40.Hbffmeist33r U.&.L.Co, 75814 s, ﬁsoadway

E {Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING ‘UNFADING HLACK INE—MAEKE A PERMANENT RECORD

N




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 —— e

Student Embalmer No.

Ay,

Licensed Embalmer No ‘38,7/
P. O. Addressvzﬂ,j.{_,l-M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Q
the above constitutes grounds for revocation of license,)

working under my personal supervision.

Student .ocunesvocsscanane eesbbantea s et
Student Embalmer

Po oo

W this body is not embalmed, fact should be so stated above. . 1o SR

- - . * n




