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WRITE PLAINLY-—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

IHE IAVIESUN Or

FILED APR 18 1953

EALIR Ur

ST ANDARD CERTIFICATE OF DEATH
REG. DIsT. no._31_8_rmmv REG. DIST.

S L1 2)
w0.1003" cmivres e

BIRTH MO 2 - -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd lived. 1If lititatlon: residencs before
a. COUNTY : a. STATE N b. COUNTY admisslon).
Missouri,
b. CITY (M outaide limita, writs RURAL and . LENGTH OF . CITY
A m norpmu te, writs clve o cS!'A‘I'rhibhnhn) < on . u.f;gammm::
TOWN 5t,, Louis, Mo. . 0,8 TOWN St. Louis, Mo, THTRTT
d. FULL NAME OF at hospital or instituticn, address or 1 STREET. runl,
frry it e ¢ not-l.n oapital or givae strest or loeation) . ADD [+ xivs loeation) 2 2 3 7
INSTITUTION. 0ty Tnfirmary. 2.3 1311a Russell Ave., o7
EX l‘_!;mlwe: OIE a. (First) j b. (Middle) ¢ (Last) 4 DA"I‘E {Month) (Day) (Year)
{ Type or Print) Henry Neff, DEATH March 2% 19513,
5. SEX [/ 1| 6. COLOR OR RACE | 7. MAR%’I,EIB gls‘\;ggcagskmso . 8. DATE OF BIRTH 9. AGE‘?&:S;“ ¥ Do .Dm ¥ oo u
- (Bpecity] Mooths aya Min,
Male | White Widower | s Oct. 27, 1870 LY | ]
10a. USUAL OCCUPATION ((ilvekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE : . : ]
dnudurh‘mmdvnuuh(h.mﬂnﬂl:d) - DUSTRY (City snd Stute or Foreigm Country) 'zcgm%’;?o"-m.r
none none Louisville, Kentucky / T
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR *IFE
Henry Neff Kate 272 Mary V, Nscker
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFQR NT'5S S{GNATURE OR NAME ADQRESS
{Yom, 19, or quknows) | (If res, chve war o7 dates of service) NO, ~— M
no none ' KMollon 2831

MEDICAL CERTIFICATION _INTERVAL BETWEEN
. CAUSE OF DEATH 1. DISEASE OR CONDITION - ONSET AND DEATR
" ||. Enter only oneeauseper { 1. : s
Yo for (o), (b, and (o) | PYRECTLY LEADING TO DEATH"(5) Generalized arterioscleriosis
ANTECEDENT CAUSES '
*Thiz does not mean 2 .
the mode of dying, such | Morbid comditions, if any, gieing DVE TO vy __ATteriosclerotic heart disease
o8 heart fallure, asthenio, | rise to the above couse (o) Hating -
de. It means-the dis- | ‘3¢ underiying cause last. : ] : *
cate, infury, or compli puETo 3 Arteriosclerotic brain damage
tiom which cauved death. | 1, OTHER SIGNIFICANT CONDITIONS
' 1 Conditions contributing to the death buz not
related to the dlsecse or condition arusing dealh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wofd
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.¢..inorabout | 2c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horas, furm, fastory, strest, offfos bidg ., ex0.) . . o,
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N © | wHLEAT NOT WRILE
INJURY . WORK AT WORK [7l 2«0 O

2. I hereby certify that 1 attended the deceased from Feh. 17 1953 , toMarch 25, 1953, that I last saw the deceased

alive on March 25 1953 | and that death occurred atlQ,l.iD.

., Jrom the causes and on the dale staled above.

@stﬁNA ﬁw ra p Q (chm\%tmy

23b. ADDRESS

_ ] 23c. DATE SIGNED
5800 Arsenal St,

3-26-~53

| APR1 195%

RE?TR@S SlGNAy . ,@7 B

’éUHERM. DIRECTOR'S ;GIA;J;E'G 4
d Emb e s S ]

Ssdr)

TlONBgsR SMI'-ALCREMA 24b. DATE . 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .. (Btate)
(Bpadty) . .

_PURIAL Armiei {253 | CALLAR I ST LowtS e

DATE REC'D BY LOCAL ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed )

working under my personal supervision..

Student

Siqnlture of Student Embalmer

Licensed Embalmer No77?/ ......

. ] P
. ) P. O. Address =77 . M%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
. "¢ this body is not embalmed, fact should be so stated above. : '




