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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRION OF

HLED APR 211354

HEALTR UF
STANDARD CERTIFICATE OF DEATH

- ) i A .
REG. DIST. NO. _3]8_?2!“\' REG. DIST. mmé_ Repgisirar’'s Na.___...gﬁi&}..

13874

State File No......

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If Institutlon; residence befors
a. COUNTY ' 2 STATE 74 o gouri b. COUNTY adileclaal.
b. CITY (f outside corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY & Is Residernce within mits of
OR towabicy| STAY OR
town . SteLouls w| SIAY dacieall  rown Stl.Louls tia ‘.
d. FULL NAME OF (If not in hoepltal or instirution, give streat sddrom or location) o- STREET (It reral, give loeation) 20
HOSPITAL, OR DRESS
INSTTUTION. St .Louls Clty Hospital }8 2710 N.Market Sto)\ 7 !
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4 DATE  (Mouth) (Day) (Yes)
{ Type or Print) John Re Nelghbors e March 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVE}I%C MARRIED, /| 6. DATE OF BIRTH 9. AGE Ga rens| w weck 1 0 | @ e w
ours | Min,
Male White | MBYTI8Q - | 0cte4,1932 ] 2 |
10a. USUAL OCCUPATION (Gitve kind ot wosk | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (o' 1ad Beuta or Foreign Constey) / | 12, CITIZEN OF WHAT
o0e of 1f retired) COUNTRY?
XeEendant Filling Station Alto Pass,Ille g
138, FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dea Nelghborg. ] Viola Adam Bett B
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y a8, 0o, o unknown) I (I yws. aive war or dates of service) i RO,
[s) - Tnknown Charleg Nelghborg, 3702 Laclede Aveg
18.-CAUSE OF DEATH - o N MEDICAL CERTIFICATION lgrmmrvhm
1. DISEASE OR CONDITION W
.lli!nn:;roﬁ;o&m?; DIECILY quluGT? DEATH® (5) 2 . %&Mm.qz 7{.&4.«.«»
+This docs oot mean | ANTECEDENT CAUSES M A er, &W‘é N ey
it pUE®s PTIRY. 3 Y IV
the mode of dying, such | Morbid conditions, if any, giving
a8 heart folure, asthenta, | Rl 10 Fhe whoee Suse (8) stating e e T2t
ac. It means the dis- )
care, injury, or cor (- T7¥ A .z.u.LLt Qfm rQAL)
tion which eaused death. | 11. OTHER: SIGNIFICANT couomo% Y. 7 s AL
" Conditions condributing to the death but
e Eavease o condition coneinpatiksel. 7 ”7 M-#
198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION T B Qe 777 7 0, 7G5S n aTofv
. YES NO E]
2a. ) 21b. PLACE OF JURY (o, boorabout | 2le. (GFY, TOWN Townsmn (COUNTY) (STATE)
SU 1 bome, tarm, 3 bldg..ee) / o
24 TIME  (omt) Dan) (e @ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N é
g Pt Sd G| musm[) s PV - 74 0
g

, 18 , that I last satr the deceased

27 he'reby certify that 1 auended the deceased from
alive on and tha! death occurred at/ 9154

, lo
0/5/9 ., from the causes and on the date slated above. <2 (b

-"5

!@ SI?NA.TU? .

: z {Degreo or ﬂﬂﬂz

/o0 G- 7. Bt

23p. ADDRESS 2 ! ) -’ Zk. DATE SIGNED

lea BURIAL, CREMA-"T 24b. DA

S i e

24c. NAME DF CEMETERY OR CREMATORY

249. LOCATION (City, town, or county) {Btats)

Alto Pasgs,Tll.

DATE REC'D BY LOCAL

MAR 2 2 1655

2. FUNERAL DIRECTOR'S B1GMATURE ADDRESS

bert H,Hoppe ,4700 Washington Blvd,.

o0 Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embal

by me, OF By ..ottt i i ciis e e s , Student Embalmer No.............

working under my personal supervision..

Studemt...coiviiiiiiiiiii i i e
Signature of Student Embalmer

Licensed Embalmer No.. (2//4

“ P. O. Add}%%'

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

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

1< this'body is not embalmed, fact should be so stated above.

a




