cwosoo (FLEDNWAR 51959  <TANDARD CERTIFIGATE OF DEAT 6663

-2 STANDARD CERTIFICATE OF DEATH Sate Fite No .
¥
! BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.]()_ua. Registrar's No........igﬁQ-.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacosssd lived. 1f instisution: remidence before
/ a. COUNTY a. STATE Miss Ouri b. COUNTY adiniwion).
b, Ccl;ll;‘( (If outcide corpurate limits, write RURAL and give <, AI‘FLGE: ﬂt;)F X c. CIT"{ {U ootdde corporate limits, write RURAL asd give townehip)
TOWN - 8t. Louls _ > _yiear " townw St. Louils é ?
a d. FH!.-'S-PT'PA“I‘_EO%F (If not in hoapital o institution, give streot address or locstion) ADDR& (If vursl, sive locatlon)
S OSTALSR 3045 Arlington Ave. L 3045 Arlington Ave.
= I NAME OF . (Firb b, (Middie) v (Lam COATE (M) (Dap (e
B {Type or Print) Victor Neumann oeai Feb, 10, 1952
é 5, SEX 0 6. COLOR OR RACE ] 7. VI‘JI.II.)%R"EB lgE\\;gR lggRRlED. 8. DATE OF BIRTH 9, I;A-?E {In v-;u ; ﬂ:.l:l 'Dﬁ ; Do o el
(Bpeci{y) on! Mia,
2 male white married . ®7 | Dec. 25, 1864 8% l ™
é 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?ETI'?Y- 11. BIRTHPLACE (Sute or forelgn country) % 12, cg OF WHAT
dona oug of working life, aven if retired) N '
b et LoT Zlothing Austria TR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Udknown ' Anna Marie Neumann
g Ig{ WAS DECkEASE)D E\(IIIER n:&s. ARMdED F;?EfﬂES‘; t6. SOCIAL SECURHS’ 11. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, OF unknown. s war or dates =) . a .
! NS ™ - None Victor J. Neumann - 3045 Arlington
:L 8. CAUSE OF DEATH 1. DISEASE OR CONDITION ME ERTIFICATION ' Al D DEATH
. Enter only onscauseper | - m :
Z | line for (a3, (b), and () | D'RECTLY LEADING TO DEATH® () A./ d{f
(N) This does not mean ANTECEDENT CAUSES .
b the mode of dying, such | Aorbie conditions, if ang, pleing DUE TO (B)
= 84 heart failure, asthenia, rise to the abooe cause (o) stating ]
S i ate: It means the dis- * the underlying couse last: > - .., . L v uee, I o b oo Lo L LI Lo T TELY el T
o eare, injury, or complica- DUE TO (c) 27 -
e tion whith eaused death, | II. OTHER SIGNIFICANT CONDITIONS ™14, % Py .
Z Conditions contributing to the death but mot W
Ei related to the disease or condition cauting death. P
— ..u. ||.19a. DATE OF 0915%% 196, MAJOR FINDINGS OF OPERATION, + _ ;- . v, 't “mreove o "L ol V o | 2B AUTOPSY?
4
& - . ves T wolX
- N 218, ACCIDENT ©  ©  Boecity) | 21b. PLACEQF INJURY (a.e.. inorebont | 21c. (CITY, TOWN, OR TOWNSHIFY  * ~ (couu‘rv) (STATE)
Is-!lgﬁingE homs, Iarm, factory. streat. offios bldg., eto.) R ot
21d. TIME © (Month) ADuy} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . -OF w . v | WHILEAT[ ] NOT WHILE
- INJURY - - m. .| WORK ATWORK .- R

I

‘2. 1 hereby auended the deceased from % lo lan._Z_B_ 1952_ that I fast saw the deceaxed
‘alive on ,@.é_ ,ﬂﬁﬁ)hat death occurred at ., Jrom the causes pud on the date slaled above.

Sl oA Y B Do d 73‘1?3

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ; 244, LCXZATION (City, town, or county) o -

"n%w | RENOY Gotn | o /93 /0 Memorial Park St. Louis County, MO.
LOCAL ISTRAR’S SIGNATURE 5. ruusmu. DIRECTOR S SIGNATURE " ADDRESS
D;T;;Ec;-?w m : ZZ! Z : :ﬁ Ay DOrenmann~-Harral - 1905 Union Blvd.
W Embalmer’s Statement on Reverse Side) . .
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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, or by

SR Student Embdaimer No.

working under my personal supervision,

StuUdent icuiiiirirovensans cetrerasrasennas Signed..... Wfﬂ @M/T’/?

Student Embalimer
- | Licensed Embalmer No.. s S/

P. O. Address

Note: The above MUST BE S-IGNF.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w}th
the above constitutes grounds for revocation of license.)

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




