THE DIVIBION QF HeEALTH OF MISOWVURI]

V.5, No. 300 ’
Eey. 10.48 c STANDARD CERTIFICATE OF DEATH State File Nowow 16046
- ow-e | GLED MAY 14 1953 1 1003 4306
BIRTH NO. REG. DIST. NO. _:3___8_ PRIMARY REG. DI1ST. MO, 1 M2 & Roypintrar' s No oo imeemrrriasea
. 1. PLACE OF DEATH i } 2. USUAL RESIDENCE (Whers decosssd lived. If Institation: residence before
. COUNTY . STATE . woimtion).
& i * Missouri b. COUNTY whotsdont
b. CITY (I catside corpurate Hmite, write RURAL snd cive ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
OR AY OR N Incorpora:
ToWN St . L.ouis R 3 Weeks || rown St.Louis B Tt
d. FULL NAME OF (If not in hoapital or institution. give streot lddru. or loeation) . STREET (I rarsl, give location) é ?
HOSPITAL O DDRESS -
INSTHURON  Alexian Bros. Hospital /& h]ﬁB Connectlicut St.;'/
EX :I’QAME OF a. (First) b. (Middle) v c. (Last) | 4. ,:,ATE (Month)  (Day) (Year)
(Typeor i)  Christian Neef DEATH April 26 19513
5. SEX 6. COLOR QR RACE | 7. mIARRIEB gIEVpEECMARHlED. 8. DATE OF BIRTH . AGE. (Io n;n ;‘F CNDER | YEAR | * DOER u nmd,
. (Boycify) birthday! ontha| Daye | B Mia.
Male White "Warrred 7 Isept. 28, 1868 Bﬁ_ l =
0. USUAL OCCUPATION (Giskindotwark | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;yy ey State or Farsigs G,m.,,}' 12, CITIZEN OF WHAT
Bar-tender 0dd Jobs St.Louis Missouri e A,
!lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR WIFE
Christian Neefl | Unknown Elizabeth Neef
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown)

No (rm sl masor dsimelseted | ) 98-09-5020 Joseph Neef  L1lL8 Connecticut St.

19, CAUSE OF DEATH | MEDICAL CERTIFICATION _ INTERVAL BETWEEN

| Enter anty onscsuseper | |. DISEASE OR CONDITION ﬂ - z - ons/n AND DEATH

1ime for (8), (&), and () | PIRECTLY LEADING TO DEATH® ) ,&M\M-( Y M\W-‘ so. .
«This doer mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, rize to the qbove cause {a) dating

de. It tneans the dig. | e underlying cause lost.
ease, infury, of eompli DUE TO {(2)
tion which ecaused death. t1. OTHER SIGNIFICANT CONDITIONS
Oimditions contributing to the death bus not
related to the dizease or condition cousing death.
19a, DATE OF OP'IEI%AI\I 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?'
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, offoe bldg..e10)
HOMICIDE
21d. ngE (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - - = | “work A'rwomc ;I.D‘/ /
2. I hereby certify that I altended the deceased from (/ gf to = e 194:’ that I last saw the deceased
_alive on __ S5 D 1953 , and tha! death oceurred An. , Jrom the cquses and on the date stated above.
I M & (Degres or title) 23b ADDRESS % Z3c. DATE SIGNED
W /= M o | ¥-a7.03

245. DATE 24c, NAME OF CEME]'ERY OR CREMATORY 24d. LOCATION (QCity, town, or county} (Btats)
Apr 29,1953 Frieden' s Cemetery St.Louis County Missouri

07_ I - “125 FUMERAL DIRECYOR'S S1GMATURE ADDRESS
PRPR S T 1888 | VLT T p” W 363l Gravois Ave.

WRITE PLAINLY—USING' UNFADING BLAr0K INE—MAEE A PERMANENT RECORD

-

—Pn (Licensed Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on f.he'reverse side of this certificate was embalmed
L3 2 Y B - , Student Embalmer NO,.ccvoveeemeannn..

working under my personal supervision..

Student......ooiimiii Signed............ cheeees LTEL T
Signature of Student Enbalmer

Licensed

P. O. Address

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalined, fact should be so stated above.




