. Mo, 300
. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION
|HLED FEB ©5 1353

OF HEALIR OF MISUUR
STANDARD CERTIFICATE OF DEATH

7816

State File No.crvsisnsimniciorsa e i sem

2 [

!BIRTH MO, REG. DIST. NO. —31_8, PRIMARY REG. DIST. NDJ_QO_B. Kegisttrer's No. 1280
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets desetsed lived. 11 | rerkivoes befor
a. COUNTY 2. STATE . b. COUNTY sdwinlon:,
- Missouril
b, CITY (5 outelds corpurate Umits, writa RURAL and un LENGTH OF ¢. CITY (If outside porporata limits, write RURAL snd give townshir!
Sl'é‘l' (in this place)
TOWN  St. Louis. qys TOWN St. Louis ﬁ ) &
d. FULL NAME OF (i aot la boepital or lnstisution, give strest add orl d. REET (if raral, give loeation)
HOSPITAL Jarmas . J
:Nsrrrunou .8t Anthony Hospita 1 } s056a C hippewa St.,
3. I‘?E%ME oF ». (First) b. (Middle) e (Lm). .4. DATE (Menth) (Day) (Year)
{ Type er Print) Rose T. Neudling DEATH  Feb. 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE (I years| & OWOIR 1 FAR | ¥ OROEN & RS,
, WIDOWED; DIVORCED iSpecity) Last birtaday} uo-ml Dare | Houns | Mh.
F W Married Aug. 26, 1871 g1 | I _
IDa USUAL ﬁg@'rm (G ind ot vork 10b. KIND OF Busmassn%gT gdv- 1 mmm. (City aad Stete of Foraign Country} 12, o&‘rgm?r WHAT
*Housew: e Own home 5%. Louis, Mo. USA
l[lan. FATHER' S NAME t3b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
August F. Danker | Margaret rge W in e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ S1GNATURE OR NAME ADDRESS
(Yw.n0.0r unknown) | (If yes, xive war or dates of servics) NO.
No - George W, Neudling, 595@ gh;ggewa St..
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL mw:tn
|| Enter only anscaumper | 1. DISEASE OR CONDITION MAMN M ORSET AKD DEATH
\ine for (a3, (b, and (&) | PVRECTLY LEADING TO DEATH® (5 .
This docs not mean | ANTECEDENT CAUSES
he mocz of dying, such g‘mgg&m&m i]irny, girtag DUE TO (b}
a3 beart fallure, asthenia, a czuge (a}
dtc. Ii memns the dig. | IAe mRderiying conse lazt. : R . .
ease, infury, or complica- DUE TO (&)
tion whieh couzed death. | 11, OTHER SIGNIFICANT CONDITIONS - . © 21~ - - )
menmummmm-m M /(/,-4‘.
. related to the disease or condition causing death. W‘ :
19a. DATE OF 0%“; "19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
' _ vs[] wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.5..tnorabewt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boce, Inrm, lastory. suraet, ofiee hldg . ata) -,
HOMICIDE ) - . , :
219, TIME (Memcd) D) (Your) Hown 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
inaay . ., | WHILEAT[ ] MOTWHLE ‘ U/M
2Y = I3
2. I hefedy ccr!g[y 1 aumdedyc deceased from 4 . 18 , lo L= . 18 that I last saw the deceased
alive on = . Iﬂ_giand that death oceurred at _2220A m., from the causes and on the date stated above.
Zh. SIGN RE {Degren gt titls) | 23b. ADDRESS - z:c DATE SIGNED
z_r;I.. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biatdy”
] - . -
SEP=" | Feb. 5, 195 , Sunset Burisl Park St. Louis County, Mo
DATE RECD BY LOCAL | REQISTRAR'S SIGYATUR 25, FUN lm. DIRECTOR'S ADDRESS
q ﬁs - 9 ‘ . fme:. ster dofoniar’ Mortudry
FEB 19 ~_ )
i d Emt t's S on Reverse Sldll



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, or by

T : , Student Embalmer No.
vorking under my persona!l supervision. '

StUd®Nt euvunnacrassasasannsasoancssnnnas
Student Embalmer

Note: The sbove M‘USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated zbove.




