. Mo, 300
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W ow 3

AWLYfUSlNG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PL

THE DIVISION OF HEALTH OF MISOURE

HLED SEP 24 1953

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. 4-0.0.3; R-gmmnNo ___......81._.!}.9.

State .Fflc No 38"?85

OIRTH KO. REG. DIST. WO,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived, If inetituth dd belore
a. COUNTY a. STATE b. CQUNTY ldmh‘
Mo, 74
b. CITY at U ., LENGTH OF . CITY
OR (I oytzlde corpurate limite, write RURAL “du:i-';hlp) gTAY o b pacel c on L g;menu wﬂhlnh?h uga
TOWN S¢, Louls TOWN gSt., Louls H
d. FULL NAME OF (1f not in howpitsl or i ion, give sireot address or 1 o STREET {If rural, ve locatlon)
HOSPITAL OR ADDRESS ..
INSHTUTION _ Alaxian Bros. Hospl LBJ ] 6921 Vermont, Ava, .
3. NAME OF 8. (First) ) b. (iddle) c. (Last) 4. DATE (Menth)  (Day)  (Yean)
(Twpeor Printy HIT,ONTUS K. NEBELS DEATH Aug., 26 1953
5. SEX 6. COLOR OF. RACE | 7 w&w&g BIE\‘;’SECRE!SRRIED 8. DATE OF BIRTH 9. lnA.GbEir&nd-”)“. ; u:.n 1 YEAR | oF oeoqm 0 wes,
{Bpacily) t ¥ on Days | Hours | Mia.
Male White Married /| Fab. 26, 1899 54 l |
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE . :
don.dmin.mn-:o!wmi.lun(f(:::ﬂni‘f’mk) - DUSTIRY o BIR Gty aad state or Forsign Covstry) mbgllmﬁ’;?FWHAT
Asbestos Worker Belgique, Mo. Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hilonius E, Neels Ida DBauweng Stella A, Neels
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes.no.or unknown) | (If yew, give war or dates of sarvioe) NO. . :
‘No Stalla A. Neels 6921 Vermont Ave, ‘

18. CAUSE OF DEATH ' M DICI:AL CERTIFICAT|ON i . Iggggil;‘grgz\i:sm
. Enter only onecauss per I. DISEASE OR CONDITION T™H
line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® (s M&M %
N ANTECEDENT CAUSES
*Thir does not meon
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _LMLM.%“ a / 4“4/
as heart falltire, asthenia, rise to the above catde fa) etating I 4
de. It means the dig. | he underlying couse last.
ease, injury, or complica- . DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS »
Conditions contributing to the death but not /‘(7 “7
related to the dizease or’mﬁduhn causing death. o C&“M '—y"iﬂ’ ’
19a. DATE OF OPEF‘I)?‘ 130, MAJOP\ FINDINGS OF OPERATION 20. AUTOPSY,
P-3-53 Crut  Cln coan fine aljive s e O

21a. ACCIDENT (Bpnu) 21b. PLACE OF NJURY {ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, actory, strest. offics bldg.,e10.)

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2lo. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY

oF .. WHILEAT/} NOT WHILE
INJURY : - = | work AT WORK

2. I hereby E{y that I atlended the deceased from _YL , Lo L}_ 1978, that I last saw the deceased

alive on /4 19_51 and thai death occurred at M m., from the causes and on the date staled above.

(Degres or title)

AD 0

W St

23b. ADDR

)02

I 23c. DATE SIGNED

/Ma/fma g-372.43

% BHRIAL CREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY %d. LOCATION (Qity, town, or county) . (Btate)’
%ur al Aupr 29.165318/S .Petar & Paul Cem. St. Louis, Mo. "
DATE REC'D BY .I.OCAL IST. S SIGNATU FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
AUG2 7 19§§G Zj ? JM % /%‘1}(1** egshausar 4228 S.Kingshighway Bl,

J {Licensed E.mbdmcra Statement on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . et rr e et ras

working under my personal supervision,.

Student .. ... i ciciieaaaes
Signature of Student Embalmer

Licensed Embalmer No.. ‘7‘00,4

P. O. Address . ...._...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




