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THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH
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F DEAT 26168
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Registror's No 6288

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 i before
a. COUNTY a. STATE b. COUNTY wdmimlon).
Mo,
b. CITY (It outside corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporste limits, write RURAL and glve townghip) o 2 }) Pt
townahip)[ STAY (ln this place) -3 r
TOWN 5S¢, Louls TOWN St, Louig _
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) d. STREET {If rursl, give loeation) -
HOSPITAL OR Al R%
INSTITUTION Deaconess Hospital 209 Devonshirs Ave.
3. Ef;lE%ME %Ii‘) a. (First) b. (Middle) <. (Last) | s °STE (Month)  (Day)  (Year)
(Typeor Print)  MALINDA NEUNUEBEL _DEATH  June 30 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| f Em 1 YEAR |  DmEm 1 s,
, I WIDOWED, DIVORCED (Bpecify) lmlggm uma., Days | Houra | Mis,
Female Whit Married / Jan. 8,1884 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
done daring most of working life, sven if retired) DUSTRY COUNTRY?
Housework St. Louils, Mo. 7]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kumpf | Anna Meyer Frank F., Neunusbel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoa, oo, or unknowa)

0

(I you. give war or dates of sarvice)

16. SOCIAL SECUR”’Y

Frank Neunusbel 5209 Devonshire Ava

. Enter only onecatse per

18. CAUSE OF DEATH
line for (8}, (b), and (c)

*Thiz does not meon
ihe mode of dying, such
ai heart fallure, asthenia,
ete. It meond the dis-
core, infury, or complica.
tion which eausred death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

% CERTIFICATION

J\L BETWEEN
ONSEI AND DEATH

fegts

o

rise to the above cauae (o) dating

Adorbid conditions, if any, giving DUE TO (8)

the underlying cause last.

DUE TO (c)

. Aok €9

11. OTHER SIGNIFICANT CONDITIONS ="'

" Conditions contribuling to the death but not
related Lo the disease or condition causing death.

rﬁ@mm

M A “~

13a. DATE OF OPERA- AJOR FIN INGS OF RATION R 20, AUTOPSY?
TioN é{,\ mw( 2 g
. ves L] o
21e. ACCIDENT 21b. PLACEOFINJURY(-; tmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, larm. astory, sirest, ofior bids., ets.) oo .
HOMICIDE
21d. TIME (Day) (Year) (Hour} 2le. INJURY OCCURRED

Ol
INJURY

=5

WHILEAT ROT WHILE
WORK

AT DHK

2ir. HOW DID INJﬁY OCCUR? / 742{

deceased from W

, gnd thal death ocgrred aB

2, i
? :,CVML /U 19X Vthal I last saw the deceaced

:4 m., from the pauses and on the date stated above.

PLAINLY—USING UUNFADING BLACK INK-——MAEE A PERMANENT RECORD

/ ;
21 a?:ﬁby %E{y th attends—t Ya’
h S ‘

{Degree or title)

0

23b. ARDRESS . Z3c. DATE SIGNED
‘ ;0 A 4M

i“”‘

24c. NAME OF CEMETERY OR/AREMATORY

'] 24d. LOCATION (Clty, town, or county) -

. (Btate)
rematory St..Louis Co. Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

> WlKriegshauser 4228 8.Kingshighway Bl,

2% gﬁ;g\}hcnam- 28b, DATE
Ag'em‘a -J.I?u ¢ 2,1952]| 0ak Grove Ci
STRAB'S SIGNTURE
R
5 oL 7 G LA
=

(Licensed Embalmer's Statement on Reverse Side)



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

Student Eadaleer No.

working under my persona! supervision.

W
SEUdENTt sevavennnoncasaras trvereenaernanens Signed... T M;..

Student Embalmer
Licensed Embalmer No.....é..[ﬁ ﬂ/ 7

P, O. Address

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

If this body is not embalmed, fact should be so ' fiatéd’ abive.
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