THE DIVISION OF HEALTH OF MISSOUR!

.5, No.300 .
(- 9 - STANDARD CERTIFICATE OF DEATH State File m.ﬁz.ngugms 1
xv, 10.48 .ih ESEP 2= Tl%z 318 rsmramrem
. BIRTH RO, REG. DiST. NO, PRIMARY REG. DIST. NO. Kegisirar's Ne...._.zsﬁ.a_.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers ecessed lived. If lostligilon: pemidence befo. s
a. COUNTY ‘ . STATE b. COUNTY aumww
2 Missourl Z d
b. CITY (f cuteMe corpurste Limits, write BURAL and give cs.rALYENG;r:; OF €. cgg (i ouwide carporsta Umits, write RURAL anJ give townshis!
8t. Louis / toweshic} grobphe)  own  St. Louis d
. § d. FH%P?‘&{EO%F (If nos ia boapltal or institution, sive vireet sdidres or locatlon) d. ASJDBE 2 (If rural, give location)
8 INSTITUTION 5017 Durant Ave. - 5017 Durant Ave.
E 3. gz%me OoF a. (First) b. (Middle} 7 c. (Lat) s, DSP.-_ (Menth)  (Day)  (Year)
H ( Type or Prind) Joseph Ha. Neifind DEATH  August 17, 1952.
L 8, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /] 9 AGE Un yearr| ¥ moca 1 TEAR | o owoen 1 ams.
g J . WIDOWED DIVORCED (Bpecity) - s YRRAY  [Moniha) Do | Boure ) b
male white married |/ arch 29, 1872 | '
é IO:;. USUAL g&pgl:mon Qe iad of work 100. KIND OF BUSINESS OR | H«\; 1. BIRTHPLACE (100 wad State or Foreign Covatry) 12 . CITIZEN OF WHAT
B tired Pattern Meker St. Iouis, Missouri, U.S.A,
< H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
2 Peter Neifind : | Ceeilia Walter Sophia Neifind .
B IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADORESS
-« (Yes. 0o, or unknown) | {I{ yes. xive war or dates of sarvice) NO. .
~ no none Mrs, Sophia Neifind 5017 Durant Ave. |
| |l 8. cAuse oF DEATH MEDIGAL CERTIFIGATIO | INTERVAL BETWEER
K . |i. Enter only opscauzo per IDPISEASEY OR C?ﬁlg_lr‘g%lgk He : °ﬂff)”'0 DEATH
& [ nnetor @, (0, and (o | PIRECTLYLEAD @ 7
5 This dort wot mean | ANTECEDENT CAUSES
the mode of dying, auch | Mortid conditiona, if eny, m DUE TO (b) -
E a8 hearifeflure, asthenta, | rise to the aboee wmc) . ‘
B W e, I means the dla- P undintytng canse
o ease, injury, or complica- DUE TO {c)
% || tlon which consed death. | 1. OTHER SIGNIFICANT CONDITIONS i P
= Conditions contributing but 2ot le éZ:Q:" My
a rdddum%uwﬁﬂmm OWM 7 .
- 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
E ) TION 0w O
S , . visLJ wo
o |21 AcciDENT (Apacity) 215. PLACE OF INJURY ts.g i orabams | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Iy, £t fagtary, street, offien bidg.. o0e.) PN e .- -
2 HOMICIDE . : . :
g 21a. 1‘1}2 (Mma) (Day) (Yer) Ofsen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
J' “f nURY L = | "aomn Lt WL__] . Y 2‘0 L
g nlancbvnﬂgfylhdlcm'ndedlhedmcdfr g 9‘}/10 awlf Nﬁ/thdlladmwmdmud
. 5 / 19_|.£1,/and that occurred aT_LﬂQ_D_ ., Jrom the'couaes and on the date stated above.
Z{g g Z Zz o,
o T wc [;; (Wﬁw mmoa;s @ | ﬁﬁﬂm
E duaum&ﬂ_casu; Ub. DATE 724, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) *  / (Btate)
g 'ng'urlaf: 8-20-52, Calvary Cemetery 8t. Louis, Missouri.
DAW@ 'S SIGMA - - FUREAAL DIALCTORS SIGNATURE ADDRLSS
- g )’(& Math Hermenn & Son, Inc. 2161 E. Fair Ave
e W <YL s Statement on Reverse Side)




. S —

a*
STATEMENT BY LICENSED EMBALMER

[ hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er b}_._......_........_....
JE . Student EmbalmerMo.
working under my persona! supervision,
Student ...cisvearanrrnnen cesrabeasna Signed
Student Embaloer J :73—7
Licensed Emba

P. O. Addus;' PZ:«‘—‘-',J J““’

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 so, stated above. iy




