THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 -
v | cponoy 151958 STANDARD CERTIFCATE OF DEATH i e o, SOILD
BIKTH NO. » REG. DIST. NO. 3 I8 PRIMARY REG. DIST. MO. 1003 Registrar's No 9232
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deosased lived. I lostitations residence before
a. COUNTY ) _ a. STATE b. COUNTY sdwimion),
\ St,. Louls _Misgounrt ,
-~ b. CITY (1t outeide corpurate Limits, write RURAL and give ¢. LENGTH OF || e CITY . S n.a._-m.mnuc ’
OR townahip} | STAY {ln this place)
TOWN St, Louis ’ TN " _St, Louis Y U;_J’
d. FULL NAME OF (If not in hoapital or institutioa. give streat sddrem or location) 1 ruml, ghve Rocation) - !@
NeroTIon. A sABoREss 11-2593. Eknitanw Ellenwo%id
3.DNEAME O'E s. (Pirst) b. (Middle) ¢. (Last) : 4 DSFE (Month) (Day) (Yﬂl')
(Typear Pint)  Margaret Neiheiser peai Oct. 20 55
5, SEX / 6. COLOR OR RACE | 7. mmman NEVER MARRIED, 4 8. DATE OF BIRTH J . AGE Ga yus| v toes ubfr.mn 7 s
Da 1]
|_Female 'l Wnite Married 7 | July 2, 1908 “B&~ [**] |
10a. USUAL OCCUPATION (Give kind ofwoek- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 7/ | 12 CITIZEN OF WHAT
dune during mowt of working lifa. P DUSTRY {City and Stats or Poreigs Comntry) Yi
Shoe Worker s Shos Factory Benld, Illinios / whe’
- 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . i Unkno .1 Lawton Nelhelser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR:;Q 7. INFORMAMT'S GIGNATURE OR NAME ___ ADDRESS
(Y, 5o, o gnknown) | m’-.dnmwdl!.d-ﬂh) . lg
No No 197 -03=67 Lawton Neiheiser.

WRITE PLAINLY—USING UNFADI{NG BLACK INE—MAKE A PERMANENT RECORD

1

18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter onhly oneosussper | 1. DISEASE OR CONDITION . _M ‘ . 3 4 ; . ONSET AND

\ime for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH (@) s & % o0 / 2 = w
*This doer mot mean ANTECEDENT CAUSES | . - . e 44.,,‘?-
the modr of dying, ruch | Mortid conditions, if any, ghving DUE TO (b} M"m‘ _L/#"“
aa beart failure, asthenifa, | rise lo the cbode cause (o) dating _

the underlying cause last.

de. It means the dia-

care, inpury, or complica- DUE TO () M ’4‘4‘ w7 ’p““"' -4

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L i
Mwmmmmmmmm / Lo
related o the di or condition causing death. AR A el

‘ 13a. DATE OF OP_I!::IROAN- i9b. MAJOR FINDINGS OF OPERATION ‘ 3’ AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax.lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg,, ew.) '
HOMICIDE . 4
21d. TIME (Month)  {(Day} (Year) (Hour) 2le. INJURY OCJCURRED 21f. HOW DID INJURY OCCUR?
ot o .o . WHILE AT NOT WHILE
% INJURY : m, WORK T WORK

1982, to s o 19” that I last saw the deceased

2. I hereby czs[é ‘ha! I attended the deceased from ;
alive on +_, 1983, and that deatl occurred ot nuz;., Sfrom the causes and on the date stated above.
2ia. SIGNATURE . {Degteeor tiﬂa}r .23, DATE SIGNED
A gll -

. ‘p‘ a . . {a/’( ,1-.
24a. BURIAL, CREMA- 24b. ] 2. RAME OF CEMETERY OR CREMATORY ~ Fud™1.OCATION (Otty, town, orouumy) " (Stste)

'B REYAL emeatn 1] 0= R =55 Resurrection Cem. St. Louls Goe. Mo.

DATE.RECD BY LOCAL | R S SIGNATUR| . 25. FUNERAL DIRECTOR'S SIGMATURE nbnnss.-
0CT 24 1882 Ma&ﬂ;m St, Clair, Missoupd
iF Embalmer's So on R Side) -

PR

/7 Do fel (Lo




STATEMENT BY LICENSED EMBALMER

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

; U » Student Embalmer No.....ccconues

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer

. ) P. O. Address

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.

° this body is not embalmed, fact should be so stated above. -



