5. No.300 ) THE ON OF HEALTH OF 26!??2
ek D AUG L 135 STANDARD CERTIFICATE OF DEATH Stae Fite No

"" 'wlsmm NO. - REG. DIST. NO. _',3 27 priurry nec. ors. M.QQ_ Registrar’s No. __./..Z.é.z._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere ¢ 2 befa
8. COUNTY St , Louis County / - STATE 4y i b, COUNTY .S7L

b, CITY 11 oul corpurats limits, write RURAL and give ¢. LENGTH. OF c. CITY (If ouwide corporate Lirity, writs RURAL uzd ive
townabip)| STAY fin this place) OR

. ToWN PR Seop p/ 2 QoW 7]

d. FULL NAME OF (11 not in hospital or inatization, mive streat sddress or ! d ASDTI?REE% {1 roral, ghve locasion)
ANSHTOTION Ammm /4 Box II50 Route IL|. S. Affton
3. NAME OF e (Fist) b. (Middie) e. (Last} 4. DATE
DECEASED }
{Twpe or Print) George C. : Neu DEATH Tﬂ-Y 2(-1[)"3[9 gﬁ"
5, SEX | 6. COLOR OR RACE 1#mmzo levsnusn IED.’ 8. DATE OF BIRTH 5. AGE Ua yen vm-p'.m: ¥ oo x w,
' \ Monthe B M,
Male U | ‘White arried / Feb 25 I9II | = |
108. USUAL OCCUPATION (Giwetnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1y 10t State or Feraiga Comatrr) 12, CITIZEN OF WHAT
durina arkl ) Y . ke er T UNTRY
SRESE ML N | Bue L0/ 4E™ | St. Louis o | 7755
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Neu Sr, Katherine Koassel Elizabeth Nue
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 1. INFORMANT' m

o nogeyiggems | Ulrw sirmns e bk | ) 0 _T0_2889e Elizabeth Neu S. “ffton.M

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL EETWEEN
 Enter only anecansoper | I, DISEASE OR CONDITION _ wm
Line for (8), (b), end (o) | PIRECTLY LEADING TO DEATH®(,) _

SThis docs not seas ANTECEDENT CAUSES

ke mode of dying, such | Morbid conditions, u.ﬂ,,“,zh, DUE TC (t)
as heartfailure, asthenia, rlublhcubnnecm{a) g

G UNFADING BLACK INE—MARE A PERMANENT RECORD

de. Jt merns the dis- uaderiying cauae Lot : g
can, infury, or complico- DUE TO _(0) 1955
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
reiated to the disease or condition eouring death. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _ 20, AUTOPSY?
TION
v [] wo [¥]
21a, ACCIDENT " (Bpeddty) 21b. PLACEOF INJURY (s.5., lncrabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNT™) (STATE)
b, SUICIDE bomy, larm, isstory, sirest, offies bids. ee.)
z HOMICIDE : . -
"p’ 210. TIME (Moah} (Day) (Year) (Heon | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IRJURY e a | "Womk L] "avwork :
N -
E 2. I hereby certify that I attended the d 3 from ap 19 to , 19, thai I lost saw the deceased
alive on £ , 18 and thal death occurred at —_—______ m., from the causes and on the date siated abooe
a 2. SIGNATUR Mumm» Z3b. ADDRESS DATE S)
() . /
: ) 7 7443
4. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) / = (State
- Tﬁmm priner / / : . 01!! o ot county) / )
g uriat o | 7425/52 S.S,Peter&Paul Cem. | St. Tonis Mo
DATE REC'D BY LOCAL SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
_ - : ] } Wm, Schumacher 30I3 Meramec
I e —

~ S Lo s Staternent on Reverse Side)



Coronce.
Co ,
D B mw/lﬁ ' W’“z‘.T

el e e e e &

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Studant Embalaer No.

working under my personal supervision,

SEUBANE onersrsnnssrensnnnnnseseesnnranans smmym

Student Eadalmer

Licensed En;lbalmer No.% 3\? é Q

POAdm.MMW

Note: The above 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 should be io. stated above.

o -




