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

FLED AUG 4

R TRe

THE DIVISION OF HEALTH OF MISSOUR!

- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. NOI_O.DB_ Kegistrar's No....

State File No...

'tRTH MO, REG. DIST. No, 7 T %9 PRIMARY REG. DI5T. MO, AL L. Regisirar's No... . 52X 0 _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecorsed lived. If institutlon: residence before
a. COU_NTY a. STATE MO. b. COUNTY St Louilémhinnl-
b. CITY (If outelds corpurats llmite, write RURAL and give ¢. LENGTH OF c. CITY “éL 5 7 z 1s Residence wihin 1 Haits of
OR STAY (ig this o]
TOWN St L ! 8 townabip} (la plare)! TON Iemay / clty ted town?
d. FULL NAME QF (If not in hoapizal or fnatitation, rive strect .adm. or Iml!nn) «. STREET (It rursl, give locafion)
HOSPITAL ADDRESS
INSHTOTION Lutheran Hospital 3706 Hoffmeister sve,
3DNE.ACNéEsoEFD a. (First) b. {Middle) ¢. (Last) 4. DSFE (Month) {Day) (Year)
(Typeor Pint)  Florence Mathilda Schober DEATH Jumne 23,1955
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'| 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | IF UNDER u HES.
Female W/ED, DIVORCED (Speci; lass birbday) Month-, Days | Hours | 3ln.
arried Oct,9,1902 | 52 ]
10a. n;i;mggcuw%% u(l(:b::.k:nud:.f;;:l I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cie; wag State or Foreign ouatrsi /| 12 STTIZENOF WHAT
m———————a St.Louis County,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Hemry Neustaedter |Rosa Hauck Leo
15. WAS DECEASED EVER IN U.S.ARMID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, or tnknown} (I yes, xlve war or dates of service)
no none 488-3-7984 | 160 Schober 3706 Hgffmeister ave, Lemay,Md

18. CAUSE OF DEATH
| Enter only one catse per
line for (a), (b), and ()

*This does not mean
the mode of dying, auch
at kearl fallure, asthenia,
ele. JI meens the dig-
¢ase, injury, or complica-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(q) al:c:lnoma af GO]OD advaneed

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)
rize {o the above cause fa) stating
the underlying cause last.

- and peritonitis
DUE T0 i)

INTERVAL BETWEEN
CONSET AND DEATH

0 ’

~F=¢—duys—

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dul not
related to the disease or condition cassing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o 3

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE s bome, farm., factory, street, office bldg..#%0.)

HOMICIDE
21d. TCI)P;:!E tMontt) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY = | “WoRK AT WORK 155X

2. I hereby certify that I attended the deceased from N §: T , 19—, that I last saw the deceased

IIRJER ] AVIKLCREMA—
s {Epedfy}
Ovami

, 19, and that death occurred al m., from the causes and on the dale stated above,
%& itle)! |J23b. ADDRESS 23¢. DATE SIGNED
ML ‘; \ . | 3606 Gravois 8/23/55
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) i (Smte)

June 27,1955 St.Trinlty Cemetery

2000 Iemay ferry Road,lemay,Mo,

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 51 GNATURE

ADDRESS

5 cBroadway

)2“2__ C.Hoffmeister U,&.L.Co, 7814

(Licensed Embalmer's Statement on Reverse Side)

D&
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STATEMEﬁT BY LICENSED EMBALMER ——

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

DY IME, OF BY .o iiiiiiiiieiiiis e rrriaraa e asaesiasasnrsncnenaasanraciosaiis PO » Student Embalmer No..........

working under my personal supervision..

Signed %é’ ”

-------
-

Licensed Embalmer ND.SE .
P. O. Addreas..z;../z.}./ <l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.
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