WRITE PLAINLY—USING UNFADING BLACK INE—MAEE

ALES NV 6- 1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 3789}_

REG. DIST. M0. AT’ 2 PRIMARY REG. DIST. w. A T DA Rmmrar:No..aZ..m.z...

‘Frank X. Neuberger

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detoised lived. If lumtitutlos: reakicoce befare
a. COUNTY St . LOUiS a, STATE Missouri b. COUNTY adniaslon).
b. CITY (If outaide corputate lizits, writs RURAL and sive ¢. LENGTH OF [| c. CITY (lf outeide corporate limits, write RURAL and give township)
OR township) AY (in $his place} OR
Town - Lemay woek TowN 3¢, Louis w9
9. FULL NAME OF i oon ta nowolial ar & Eive straat addrem ot locatton) | d. STREET. - (IE reral, ehve bosstlon) ol /’
iNsTTuTion Meryridge Rest Home 5954 Drury Lane
35&%%55%% a. (First) b. (Middle) ¢, (Last) 4. DSIE o (Maonth) (Dsy) (Year)
- (Typeor Print)  * Hulda Ko Frayenfeldey | DEATH October 13, 1953
S5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE Un yean| o o | TUR | & bDER 1 ams,
e hit WIDOWED, DIVORCED (Speclfad— - last birthday) umh-, Days | Hours I Min.
emelp white widow —_|Puly 31, 1886 67
10a. USUAL OCCUPATION (Citvehind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < )
dota during mdwuﬂull‘lc.mﬂ'm)‘“ DUSTRY (Ciey mad Stats or Foreign Couatry) 6 ‘z.cgu.ﬁ'ﬁw?FWHAT
ook Private Family St. Louis, Missouri. U.S.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johanna Hoffinann deceased

(Yeou. 00, 0r unknown) | (If yes. xlve war or dates of

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURaIg 17. INFORMANT S SIGNATURE OR NAME ADDRESS

no

unknown | Mr. Oscar Neuberger, Box 87, Sulliven,Mo.

18. CAUSE OF DEATH

line for (a}, (b}, and (o}

o This docs not mean | ANTECEDENT CAUSES C : . W

the mode of dying, such M"mmmaﬂfm i cny ,Mh,:: DUE TO (b}
rise lo [ catise (a) stat
o# beart fafiure, asthenia, e ying couse lott,

de. It means the dis-

MEDICAL CERTIFICATION INTERVAL m
: amoper § 1. DISEASE OR CONDITION . .
- Enter anly cnocauoper § Byl PETLY LEADING TO D!-:ATH-;’;"V anfa t; M 7 z'-'--v.—. . _‘?
’ 7

cant, injury, or complica- DUE TO (c) Pa PR
tiom wbich coused decth. | 1t. OTHER SIGNIFICANT CONDITIONS /A 8 @ Lay,oc P /- 2 .
Conditions contribuling o the death but not . .
related to the disease or condition causing deaih. M{'MM - &Luus . A10X-
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF-QOPERATION ' ' 20, AUTOPSY?
. TION
: ves [ wo [
2ta. ACCIDENT (Boecity) 215, PLACEOF INJURY (sg..incrabomnt | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . home. farm, factory, sireet, offics bldg., e . . . .
- HOMICIDE @ _ ] : . : . o
21d. TIME (Mosth) (Day) {(Year} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o . - mm.nr NOT WHILE
INJURY AT WORK

2. T hereby eggtify mded th
alive on

2. SIGNATURE

C\cQ,@u:«

le BURIAL, CREMA-
REHOW\L

moval

¢ deceased from M_L 19&, to L'C-_”'L_a_, 19&, that I last saw the deceased

.54, and that death occurred MMO_E m., from the causes and on the date stated above.

B M Eonmuvl zz; monng_nshl 6,‘,\ | ' Z}c CD;Z/NGN?

24c. NAME OF CEMETERY OR CREMATORY -| 244, LOCATION (City, town, or county) (Btate)

isfgil Forest Lewn Cemetery Greensborg, North -Carclins

7: & R.EGISTRAR'S SIGNATURE 2%5- FUNERAL DIRECTOR'S SIGNATURE = ADDNESS



STATEMENT BY LICENSED EMBALMER

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

’

Student Embalmer No,

SEUBBAL < rervnenenrannrrrnasernansenns Signed..... ,é,(/ é ;L-(
Studmt En!ulncr
Licensed F.mbalmer_.No sé.;z_..,ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!urc to comply
the above consiitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -

v-orking under my persona! supervision.




