.5, No.300

£V,
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INKE-—MARE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

FILED MAR 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

swe i e, O8O
1773 -

Repistrar' s Noye it

8 1957

REG. DIST. NO, 3 8 PRIMARY REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1If lostitylian: resience befors
a. COUNTY a. STATE Mj 5SS Ouri b. COUNTY adininfont,
b. CITY (1 id lmits, write RURAL and ¢. LENGTH OF c. CITY ) y
QR | e erpeme o nasbip) | STAY i this place OR , & b o ncormgicd Joent
Town St .Louis Town St .Louls Yor Ch
d. FH]O_%PFFF?E.EO%F [ pet in hospital or instisution. d@uut addrees or location) .‘ASTRREEES'-S (I rural, mive location)
2.2 wstrumion  St. Anthony's Hosp & /7 5533 longfellow Blvd.
X L A{F - . =7 "¢, (Last
k] C';JE‘(\:“&ES%IB B. {First) X }Ab {Middle) D ¢. (Lnst) 4. DATE (jiOI‘l.ﬂ]) (Dey) (Year)
{ Twpe or Print) Agnes <7 Neuville oeatn  ©=-R0~1957
5. SEX 6. CCLOR COR RACE | 7. mARHIEB, gIE\‘IIERéhE‘SRRIED' 8. DATE OF BIRTH 9-]:65 (h:hn)ln ;; U:::l ) YEAR | & UwoaR o mas.
\ (Bpaciiy) L} ¥ oD Days | Hours | Min,
femald white Widowed 2o |July 23,1877 | I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (City oad S A y 12. CITIZEN OF WHAT
¢ ying life, 1 rotired) . ¥ b tate or Foreign {ountry COUNTR
LR i of morkins i areaitee Pres Nomen, Society St .Louis,Mo o v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HNAME OF HUSBAND’OR WIFE

Bernard

Klaus Carolina Benolst Adolphe Neuville

15. WAS DECEASED EVER IN U.S. ARMED FORCES"

{If yes, give war or dated of service)

(Yes. no, or unknown)

16. SOCIAL SECUR:&I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecouse pér
line for {8), (b), and (¢)

*This does wot mean
the mode of dying. such
on Leart feflure, asthenia,
eic. It means (ke diz-

No. Mrs. Frank Sain 747< University briv
1. DISEASE OR CONDITION

MED, L. CERTIFICATION ( 1'72 7 INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH* (5

}ai;,
ANTECEDENT CAUSES 2. m—
Morbid conditions, if eny, giring DUE 7O (#2' ,f‘a L—-‘-'H Id— 2‘&’ M
rise to the above causte (a) staling

the underlying cause lost.

ease, injury, or complica- DUE TO (c)
tion which eoured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not —
related fo the disease or condition causing deoid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? @—»
: TION 17( 52.0 :
. ves () wo [X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, strest, office bldg..et0.)}
HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE "
INJURY = | work L) AT Tt
=

2.1 .her-eby certifa thgt F atlended the deceased from ﬂ_ﬂ 19
alive on M,}Bg apdThat death oceurred at LoLT

 lo . 1‘9& \ that 1 last saw the deceased
., from the.causes and on the date stated above.

23a, AT,

mgh G2 P

24s. BURIAL, CREMA-

TIOBEEM%}’NiEwd!r)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

St,Loyis Mo

25 FUNERAL DIRECTOR'S SIGNATURE * ADOREAS

Weick Bros 2201 S.Grand Blvd.




P MR
- . . ’

P . v
- — - -

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ¢ttt iiiiier e ccciae e dee e e st s . Studer.;t Embalmer NO...ovememaen-un

i
!

working under my personal supervision..

Student ..oooovrrn it iia it igoned /.. LA T L T s
Signature of Student Ecbalper

Licensed Embalmer No\?\? é

. ] : P. O. Addresu,éz\.

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

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

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




