Uoctor, coroner, etc. must use only standorgd nomenclioture In 1tem 8. No symptoms will be listed. All

diseases in Part | must be cdbually related. Coroner connot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 231957

Ragistration District No. ...

THAE IVIOIUN UF REAL 11 UF MmiaaUURE

STANDARD CERTIFICATE OF DEATH

312

34497

STATE FILE NUMBER

. Primary Registration District No.. 50 Q ............. Registror's No. JJJ.B

1. PLACE OF DEATH

o COUNTY S.} LOU; S

a. STATE

Missouri

2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence bafore |
b. COUNTY °“”“T}//

3t. Louis

{¥es, no, or unknpwnd | {1f yes. pise war or dates of sarvice)

no s

unknown

b. CITY (M outside corporate limits, givea TOWNSHIP enly) | tnside Limits e, CITY H bn w Inside Limits
OR
TOWN do Ev Yesu N TowN University City YesX NoO
c. Egls_é.l_::l:rggF (If NOT inhospitel, give loéuhun }|Length of stay in 1b 4. STREET (1 outside, give lacation) Reside on Farm
wsTITUTIoN H111 Top Nursing Home 2 yjts ADDRESs 560 Warren Avenuel Yeso N
3 ::::l!l f:' Firgt Afiddie Last 4. DATE Month Day Year
ASED oF
T i : 9 8 1957
(Type or pring) rlp%\r Iouis Neuhoff DEATH T
5. SEX 6. COLOR &R RACE 7. B. DATE OF BIRTH 9. AGE {In yeary | IF UNDER | YEAR |IF UNDER 24 HRS.
U marrteD ] never marrieo [] l A
male white Wi ovoreep )] Jan. 25,1868 89
-[10a. USUAL OCCUPATION (Gize kind of work done | 105_ KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
attornet-at-law self emploved Belleville, T1linoils ISA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
George L. Neuhoff Mary Knoebel
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘

Norman G. Neuhoff,560 Warren Ave

1B, CAUSE OF DEATH [Enter only one cauge per line for (o), (b}, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (0} _(Cardiac arrest 1 ]}nur
Conditions, if any, Sclerotic heart disease ars
u'bhlch gave rise fo DUE TO (b) —¥e
above cause (8)
slating the under- Pneumonltls /7’&{00 3 days
= Iying cause lasi. DUE TO () _/
o PART Ii. OTHER SIGNIFICANT CONDITIO c:;mnsmms TO DEATH BUT NOT RELATED 1O THE 'rznmlm. DISEASE CONDITION GIVEN IN PART I(a) 1. ;‘\E"\!&“F 6\3;2;?‘
b= 4
3 ves[J no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part or Part 1l of item 18}
g 0 O a
|
< | 20c. TiMe OF  Hour  Month, Day, Year |
S| - vy . o m, ~ '
E p.-m. .
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT NOT WHILE farm, factory, sireet, office bidg., etc.}
WORK AT WORK B
21. ! attended the deceased from__ 1952 Lo 1957~ and Jast saw }ﬁ!’g{aﬁve on ._Se.p.t._Z_,._ﬁ_’L_
Death occurred at m on the date stated ahove; and to the best of my knowledge. from the causes stated.
GNATURE f {Degree or tille) ZZbA ADDRESS A 22¢, DATE SIGNED ‘
A%CéDf Mo. Theater Bldg. 9/8/57
23a. BURIAL, CREIIATI?N, 235, DATE 23¢. NWE OF CEMETERY OR CREMATORY . 23d. LOCATION (Citg, taicn., or county) { State)
REMOVAL {Specify
cremation 9-10-57 Valhalla Crematory St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

25. DATE REGD, BY LOCAL REG.

3 =39

26. REGISTRAR'S SIGNATURE

73. Bt/

{Liconsed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
"byme, orby ..., e eearaaaa et e eaeaeeatetanao ittt , Stzdent Embalmer No.,........

‘'working under my personal supervision..

Student ... Signed..
Signature of Student Embalmer )

Licensed Embalmer
P, O. Address & #7. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes: grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.




