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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORDq'_

HLEC OCT

141954

1RE AVENUIN U reALIn Ur

STANDARD CERTIFICATE OF DEATH

VUIASINRE

32483

State File No

REG. DIST, uoa._ﬂ_z PRIMARY REG. DIST. mzaqé Regisirar's N,._.aZ.Z_ZZ.

BIRTH NO.
I. PLACE OF DEATH |z, USUAL RESIDENCE (Whers decoased lived. If laatitotlon: remidence befors
. COUNTY an),
a St . Lou.is- a. STATE Miﬂso l b. COUNTY adinissian)
b. CITY f outeids corpurats Umits, write RURAL and give ‘¢, LENGTH OF |j-r-c. CITY « - - . 4. Is Residencs within Nty of
OR township) Y place]) OR "ty town?
Town . Ferguson, Mo, |2 T( TowN St, Louis il N =
d. FULL NAME OF hospital or k dd x| . .
HOSPITAL OR — ot ™ - cirs street ¢ * ADORESS (30 rem give location) A0 77
INSTITUTION.  Hi11 Top Home 5017 Durant Avenue yd
a'gE%MEG'%% 8. (First) b, (Middle} ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Sophia Neifind oeAT™H  Sept., 26, 1954
5. SEX 6. COLOR OR RACE | 7. ':elARR'ED gf\ng&SRRlED 8 DATE OF BIRTH 9.]:‘55 (In years| IF UNDER § YEAR | o owDem m pmy.
y {8, t birthday) [Monthe] Days | H Min.
Female White dowed March 30, 1883 A =

10a. USUAL OCCUPATION (Give kind of work -
dooe during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(City aad State or Foreiga Country) / 12, CLTI%EN?OFWHAT

Homemaker At Home St. Libory, Illinois TER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR ¥|FE
Anton Poelman Katherine Gelssen Jogseph H, Neifind,

(Yes, 0o, o7 unkaown)
No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of sorvics)

15, SOCIAL SECURITY
Unknown_

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

® |Mps H, D. Jorgesson, 7 Sunnymud Lane

18. CAUSE OF DEATH ’ 3 MEPICAL CERTIFICATION I%gﬁge‘g&sﬂu
_Enlarhnlycngmw 1. DISEASE OR CONDITION R
lime for ¢a), (b), and (¢ | PIRECTLY LEADING TO DEATH(,) 37 m -
SThiy does nol wean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
a# heart fallure, asthenia, | rise fo the abooe cauae (o) ming
dc. It means the dis. | Gheunderiying couse lad. :
caze, infury, or complicg- DUE TO ()
tion wkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing o the death bhut no!
. ) related to the dinease or condition cousing death.
19a. DATE OF OP'IEIRO,N 19b., MAJOR FINDINGS PF OPERATION A%M 20. AUTOPSYI
‘:'3. Wwﬂ 15X | sl wo B4
21a. ACCIDENT ' 21b. PLACE OF INJURY (o.d’ taorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, acreet. offios bldg., at0.)
HOMICIDE : .
2id. TIME (Mooth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “wori ATWORK .

22, I hereby Ia
T ety ey ) e

;,augr

deceased from

A
, mi‘ﬁ that I last satw the deceased

y i
1YL ko %é&é
, and that deathéc/curred af .gQD__A m., from the causes and on the date siated above.

Zs. SIGN%‘&.A 5 77 E‘// (Degron or m)g

435. ADDRESS

LTl Al 2y

17

VO

2 A \1’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town.o:wunt:r)’ "7 (State)
‘ﬁemo 9—29—1951-; Calvary Cemetery St. Louis, Missourd,

REC'D R) . ’ ill / 25, FUMERAL DIRECTOR'S BIGHNATURE ADDRESS

|7 K’ A VEE Math., Hermann & Son Ine, 2161 E, Fair Avenug

L /) //// L LA

T '4-.';;7. ternact on Reverse Side)



v STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF DY «utcrumeeentaremuaaeannaarennseemasammaeassenusacmsescsesnnamnnsnaannsas teeenas , Student Embalmer Nov.-veeeeenee

working under my personal supervision..

SEUAEDE o - eeneeeeoceereoememe e esemesezecmmnmsnnnns Signe/ .............. 21 5%—%

Signeture of Student Embalmer
Licensed Embalmer No..a. 753

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 handwriting.
: 1€ this body is not embalmed, fact should be so stated above.




