.

No. 300
10.48

WRITE PLAINLY—US]NG TUNFADING BLACEK INE—MAKE A PERMANENT RECORD

- || Enter only onetmisaper

THE DAVRION Or

tILED MAR 31 1953 STANDARD CERTIF

FEALIF Ur MlaANN

ICATE OF DEATH State Fite No - ~U0<
PRIMARY REG. DIST. uo.iﬂm Registrar's No, _28..‘:2_@_._

-BIRTH NG. REG. DIST. NG.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare 4 d lived. If L beloie
a. COUNTY a. STATE b. COUNTY adunimlon),
. Missouri St. Lauig
b. CITY (M outalde corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporata limite, write RURAL snd give township! )
R ) townakip)| STAY (la this place} ] fj"ﬁ
TOWN S+, Louls days TOWN  Lemay 9/

Tacatlon)

d. FULL NAME OF (12 not la b i or i

jon. cive street add or

' (! rural, ghre locatlon)

2801 Mohettan Labe

d. STREET
ADDRESS

=

?ﬁgﬁ%‘hog 5¢, Anth Hos

13b. MOTHER'S MAIDEN

Gertrude Br
16. SOCIAL SECURITY

13a. FATHER'S NAME

FPhilip Nem : :
15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yoa, mﬁtuﬂmu-n) I (I ywe, Elyw war or dates of

one

3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Month)  (Day) (Year)

g DWARD

{ Type or Prind) E A, NEU Sr. ofaH  March 13, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years] & UnNOER 1 YRAR | o DnoEx % HEB.

WIDOWED, DIVORCED (Spacify} lant Birthdary) Hnnm, Days | Hours | Mia.
| Male White | Harried Sept.4,1881 7 |

10a. USUAL UPATION - 10b. KIND O SINESS OR_IN- | 13. BIRTHPLACE : R

doudnrbxggfd- u&‘l‘;::‘;“' “: F BUY DUSTRY A {City and Stete or Foraiga (‘a'ul.u) lz‘cg{l“%’;?F WHAT

Office Manager In gourd U,S.4A,

NAME

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION

lins for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, giring DUE TO (b)
rise to the cbove caute (o) stating
the underlying couse lost. -

*This does nol metn
ike mode of dying, such
o8 beart fallure, asthenia,
‘ete. It means the dig-
care, Infury, or complica-
tion which cawred death.

DUE TO (c)
1). OTHER SIGNIFICANT CONDITEONS .

Conditions contributing to the death but not
related to the disease or conditlon cauring death.

A

IS(TAJOR nglﬂ@ﬁPERATIOM

-

no [

19a. DATEf fPtRA-

21a. A?? -
SUClDFr
HQMICIDE

21b. PLACE OF INJURY {s.g.. ka orabout
bome, farm. tagtory, surest, offios bidg.,ete)

21¢. (CITY. TOWN, OR TOWNSHIP) ~ “(COUNTY)

[ o ¢

(STATE)

. !

e |

“H 214, TIME (Moath) (Day) (Ymr) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi - | M s e .. IBYX
=1 hereby certify that I attended the deceased from %6_6_ IO_B. 19.)_3 that T last saw the deceazed
alive pn 19&.} ahd that degth occrred at m., from the cauges and on the datc stated above.
Za. ATURE * . , (Degroe | 230 ADDRESS
A 1¢ ARV EY
20s/BURIAL, CREMA. | 24b, DATEY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA
TION, REMOVAL ) "
hntombmen aleun 1215
DATE R ‘S BIGNATURE & P ff" DLR *ron
. * ol'lmelster
R 1 £ 19545 ¢ lma

(Licensed Embalmer’s Statement on anr- )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by....‘...'.,...............__.

Studont Embalmer No.

working under my persona! supervision.

tessrissanvenans . S@é@;_@‘_
Student Embalmer

Licensed Embatmer Now.. <3822,

p. 0. attres L 8L L . e

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




