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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- {f. Enter only onascouse per

THE DIVISION OF HEALTH OUF MIDOURL

12084

b. CITY f outelds rorporats timits, writs RURAL and dn c, LENGTH_ BF

SR Saint Louis

g%‘l’ ) nhe-)

c. CITY (If outside corporats Umits, write RURAL and give lc-'hup)

TOWN Saint lLouls

77

d. FULL NAME OF (if mot in b

wiva stroat add orl

(If rural, gtve location)

d

DISEASE OR CONDITION

I '
e oy ana g | PIRECTLY LEADING TO DEATH oy _ {f

*This does ool mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if cay, m DUE TO (b)
a2 heart fafiure, asthenia,

rise to the aboos canse (a)

de. It means the dig | ¢ uRderiving cause lasd, :
eam, infury, or complica- DUE TO (c)
tiom whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contsibuting to the death bul nol
related to the discase or condition muﬁwdﬂlﬂ

W
hvndifionny .

Da. SIGNATU (Degroe of Litle)

23b. ADDRESS

3 ¢ Ny Arend

&VAL Bpectiy}

d
3(‘__\%6-04& L T g3
ul BURIAL 24c. NAME OF CEMETERY OR CREMATORY
1?53

Friedens Cemstery

24d. LOCATION (Clty, town, oz county)
8¢t. Louis, Missouri

DATE REC'D BY LOCAL

MAR 12 1953

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

l} DATE SIGNED |
/L)

T (gt

lvin F. Feutz, 4828 Natural Bridge Blvd.

FILED MAR 3 1 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowooon e M TO°R

' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DiST. NO- 003 RegulmrnNo........g.’zg.g._. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Hved. L 1 befora

a. COUNTY a. STATE Missouri b. COUNTY adsubsston’. |

. STR
NSTHUROR 4845 Anderson Avenue, 15. 7”"’“555 4845 Anderson Avenue, 15,
3. NAME OF a. (First) b. (Middlé) 7« (Last) | 1 DSIE " (Menth)  (Day)  (Year)
{Twpe or Print) Bertha B, Neupert peaty - arch 11lth, 1953

8. SEX / €. COLOR OR RACE { 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yesrs| ¥ UWRN 1| TR | ¥ ox b1 wms.

WED, DIVORCED (§pecity) last birthday) |Monibe| Dars | Hours | Min.
Female White rried /oo | Qet. 7th, 1891 61 f |
10a. uiyﬂ& gg%frm Qe kiod of work 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE  (Ciyy vad State or Foreiga h_g "5&{,‘;}%’{?’ WHAT
HoOusewoT Own Home St. Louie, Missouri

ltlSa. FATHER'S MAME 13b. MOTHER' S -MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Dill} Pauline Kuesel Hugo Neupert
5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
H-.ucnnhmm) |ﬂ‘iﬂwmnd‘mdmlu) Unkn N L
own Neupert, 4845 Aggggggg Avenue © 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 0. ATOPSY!
. TIiON
s
21a. ACCIDENT  (Bpwcity) 25b. PLACEOF INJURY (s.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) ." (STATE) |
SUICIDE hame, farm. fasiory. sirewt. offios bldg..eve) . : |
HOMIC!DE . : . |
214 TIME  (Meahy Day) (Yo (wn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCURY '
mouRY - | WHREAT[) OTMHLE & ["DN
n.IbcrebyoeﬂqulhdIaucndedmdmudfrm 198 T, 1o e LI, 1953, that I last saw the deceased
alive on , 1932, and that death ed at W, from the eauses and on the date stated above. ‘




. STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer Neo.

working under my personal supervision.

R s Ge Ao . Pl

Studlnt E-Inl-or .
: \ , Licensed Embalmér, 4'/ /L rp

P. 0. Ad PNLEALARL. .
Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is sot embalmed, fact shiould be so sated above.




