' BIRTH NO.

I 1. PLACE OF DEATH
3t, Louis

a. COUNTY

- THE DIVISION OF HEALTH OF MISSOURI
ﬂzl/“ﬂLED JUL 231853 STANDARD CERTIFICATE OF DEATH

27?320

State File No.cmwivmsesansmssssrm snionis 1o

REG. DIST. NO. _(1@__ PRIMARY REG. DIST, NO_L.ﬂQi Kegistrar's Na..._.J—Zﬁ[—l-—.

2. USUAL RESIDENCE (Whers decessed lived. 1f Institition: rwaidshos befoie
a. STATE b. COUNTY admimmion.
fo) Loni

X,

b. CITY (If oatelde corpurate lmits, writse RURAL and give
OR
ToWwN Manchester

toweskip)

¢. LENGTH COF

c. CITY (1f outskle oorporsts Lmits, write RURAL szd give Imrnur'

?lg) o
TOWN Robertson, Mo, Re Re 1 Box ’7

S?Y naéngh dps é

d. FH&.SLPII!&{EOOF (If 20 Lz boapital ar | eive stroet add d.ggggs - (1! rural, ghve location)
INSHTUTION Pine Crest Home CARLSoN % LANS/1VC. o-u.l.
3. NAME OF Firs B, (Miadl ¢ (Last)
DECEASED s. (Firsh) (Middle) 40ATE  (Mod) (Dop)  (Yean)
(Typeor Pinty  JOSEPh A Neuerburg DEATH 6 30 58
5. SEX 7. MARRIED. NEVER MARRIED. (/] 6. DATE OF BIRTH Ot | TR | & meotn 1w,

Male

D iGCOLDRORRA.CE

ﬂyever lfamedﬂm,

9. AGE o yesn
Iawt blrthday,

¥ Mnlllhil Days

Hours | Min.

Oct._ 13, 1872 80

10a. USUAL OCCUPATION (Cilve kind of work

Wwd'mm&mﬂm)
nown

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and SI-I.- or Foreign Constry} /

SRR
Belleville, Ill,

13a. FATHER'S N

wnknown

I5. WAS DECEASED

(Yo 00, anoﬂu (1f yoa, glve war or dates of sorvios}

unknown
\AL Mzu wnkiewn
ER 1N U.5. ARMED FORCEST | 16. SOCIAL

13b. MOTHER'S MAIDEN NAME

CasThiyl nene fudia_ (D,
RITY aﬁu:—-onMAN-r S SIGNATURE OR NAME ADDRESS |

99632961 -

14. NAME OF HUSBANL OR -WIFE

Pine Crest Homes, Ballv-r:i.n Igg. -

.

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a}, (b}, and (¢}

*Thiz does not mean
the mode of drinp, such
as beart faiiure, asthenia,
ete. It meona tde dis-
case, infliry, or complica-
tios which cauased death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
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Morbid conditions, if any, DUE TO (b)
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. DUE TO (¢}
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19a. DATE OF‘OP_F;Holﬁ 19b. MAJOR FINDINGS OF OPERATION -
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY.TOWN. OR TOWNSHIP (COUNTY) . {STATE)
SUICIDE bome, farm, fagtory, strwet, olioe bldg. . ete) vy o . . A
HOMICIDE .
214. TIME (Momth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
. to. - mun NOT WHILE
ImuRY [N AT'ORK A -~ b . - .
2. I hereby certif; l at I auendcd the deceased from 7'/ J:J 19“-3 lo & / ‘51’ 19_5 thal 1 iast saw the deceased
alive on and that death ocm{rrcd at m,, from lhc causes and on the dale staled ebove.
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'{| 232. SIGNATURE

V/WMQEDWH 2%
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24a. BURIAL, CREMA-
)

+¢|| TION, REMOVAL

2Ub. DATE

3 /953
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e, Zeu

'| 24d. LOCATION (City, town, of ooumy)/ / .{Stnte)

DATE REC'D BY
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

St

Student Embalmer No, :
! ¢

won Ohcoy 3 Wlls

| 'r.‘;_f_i

working under my persona! supervision.

Student ..ccceissrasncnvarennaierantisrrarar

Student Embalmer

Licensed Embalmer No.... 3 0.3 ﬁ

P. 0. Address_ ¥ lacd ¥

Note: The zbove MUST BE SIGNED BY THE LICENSED mmlmow HANDWRITING. (Flilm!tocmnﬂy
the above constitutes grounds for revocation of license.) , &?“
If this body is not embalmed, fact'should be so. stated above. Ty B
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