V.5, No. 300 I e ol S p e e AT 44997 -
e | FLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH State File Now o
{l) ‘BIRTH MO, REG. OIST. NO, _318_ PRIMARY REG, DIST. nulo.0_3_. Kegistrar's No. 11926
L WW—___‘—_— 2. USUAL RESIDENGE (Where decszsed llved, If Instiation: smsidence befors
a. COUNTY . a. sTATEM:.L g SOUI’i b. COUNTY slminton).
b. CITY (f outelds corpurste lmits, write RURAL and give c. LENGTH OF || e. C|TY (1f oumide oarporate limits, write RURAL aad cive townshly) 77 i
9%y St. Louls, Missours ==|>TAVmussiell S0 St. Louils GQB?}
b d. F%SLPrAuEOmeumuuluMmh give streat addrws or locstion} . give location) -
srTohoy St. Louis City Hospital #1 23?5“5552)-!-35 ) 21'1d St.
3. NAME OF s (FIrst) b. (Middle) °. (Last) 4. DATE (Month) _ (Day}  (Year)
DECEASED
(Typeor Print) DONE NEFF vearlecember 25, 195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gis‘}rga umglsp. 8. DATE OF BIRTH 9. AGE E o re] @ mote : Wit | ¥ oo
Male White arpiad ®” L uiy 1L, 1875 I | Houm | M
10a. % OCCUPATION Gimekind of work 10b. KING OF wsmaso?gr I |10 BIRTHPLACE  (ciey wag seutn or faraign Gaumry) 12_CITIZEN OF WHAT
Retired 3 vye ars Bamis Bros.Bag Portland, Missouri USA
I[iSa. FATHER™S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSHBAND OR WIFE
Fritz Neffl . JElizabeth Benskin Hazel
IS WAS DECEASED EVER IN‘MU.S.ARMdI‘ZDm FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
O ghen 90-03-39514 Hazel Neff--2l35 S, 2nd St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
1ins for (8, (b, a0d c) | DVRECTLY LEADING TO DEATH® ) »
[T don vt man | o e Q«Q QMM' .
the mode of dying, such | Morbid conditions, if- cag 'biﬂg DUE TO (b} -t

a2 beart faiiure, asthenia, | rise fo the abose cause (o} dat

— USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e *Nete. ﬂm{ﬂﬂl’l‘lﬂt- “‘mﬂwwwm -Q:' ER - . '4"',.":.. -
cane, infury, or complica- DUE TO (e)
tion which cansed death. | 1). OTHER SIGNIFICANT.CONDITIONS . . -~ - * ’_ ., ...'¢ e
Conditions contributing to the death but not
related Lo the direase or condition g death.
. 19a. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION "+ =vsoon, © -, ' . wr o i.gde 'vo. ~a .. oo |20 AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o5, lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
homme. farm, fastory, atrest, ofos bldg.. e [ . .. L
HOMICIDE . ) - . S A -
= 2i1d. TIME (Month}  (Duy} (Y-u) (Hour) 2ts. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
e INJURY : - m. | - WoRK ATWORK . «.5 5 g‘x_

2, I hereby cerm‘y that-1 Jaltended the decegsed fronpﬁﬂ_b_&nal_ 1952, to .D.egemher_.?‘jysz. ihat I last saw the deseased
alive on _._3_03_219222519_52_ and that death occurred ot H230A, m., from the causes angd on the date stated above.

2. SIGN Dem(ﬁutiﬁo) 23b. ADDRESS ' 2. DATE SIGNED
. - { ZZ// W R -1515 Lafavette Avenue.--e, | 12u26=52

%Nsumov&cnzﬂk b PATE ?cc NAME OF CEMETERY on CREMATORY 24d. LOCATION (Otty, r.own.orcannty) (Gtate)
. ) 1

emoval. 12/29752 . St, Marcsus Cem. 18t LQ'LIlS Co,., WMissouri

Dﬁmw,\"m ;?‘:/S:lp(;ﬁ RE 125 FUNERAL DIRECTOR'S SI1GMATURE " ADDRESS
v
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo
Student Embalaer No. <

working under my persona! supervision. ‘ . M
-~

SLUBONE cacesrearccaresesassnsasrnrsassarns Signed
uese Student Embalmer . .- gi ;'745-
’ poe Licensed Embalme ‘
» : . ]
P. 0. Address iy m

" Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




