Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
diseasas in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 281957

Registration District Na.

IME PIYI2AUWN UF DEAL IR U mllasouiaig

STANDARD CERTIFICATE OF DEATH

J— JA.? ..... Primary Ragistration District

STATE FII._E NUMBER

N2 T Registrars Nuqz.f-ﬂ |

1. PLACE OF DEATH

2 USUAL RESIDENCE

{Where deceased lived. [F institution: Ruidqnd:.‘hofpu ‘
b. COUNTY S ‘
ouri . St. Lou

(Yer, no. or unknoen)

no

(If yro. give war or dalea of service)

e

no

Norman G. Neuhoff,

. COUNTY a. STATE
; St. Louis Miss
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 7& Inside Limits i
2] 4 OR |
TovN _ Richmond Heights Yesty Nol) tomw University City © YeX! Moo
c. }’-:Ing-F"-I’?AA&E)gF {Jf NOT in hospital, givelocation)[L ength of stay in 1b 4. STREET {1 outsids, give location) Reside on Farm
INSTITUTION S ¢t . Mary's Hospiltal ADDRESS 560 Warren Avenulp Yeso NoiX
3. NAME OF First Middle Leost 4. DATE Month Day Year |
DECEASED OF . |
(Tvpe or print) GEORGE L. NEUHOFF,IIT| oesmo Oct, 14, 1957
8. SEX O 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
, MARRIED [ MEVER MaRRED (] I taxt birthdaw) [aremna | Do | Howr | is
male white winoweo [ ovorcen [ ] Dec, 30,1940 16
1 10a. USUAL GCCUPATION (‘Giue kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or country) C') 12. CITIZEN OF WHAT COUNTRY !
during most of working life, eoen if retired) -
student J'(.’good St. Louis, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Norman G. Neuhoff . Ethel Wiese
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

560 Warren Avenus

18. CAUSE QF DEATH {Enter only one cauae per line for (a), (), and (¢}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

of Hectey)

INTERVAL BETWEEN
ONSET AND DEATH

#

(2)

{ itttz

3 Zre0

Condarlom. ifenv, } pue To (b 3/
which gare rise fo P
abo?e cause (a)
stgting the under- .
=z lying cause last, BUE TO (¢)
o PART i1, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19 WAS AUTOPSY
- PERFORMED?
g / 9 9 / /YESE wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18}
A B O O J
o
. 20c. TIME OF Hour  Monih, Day, Year
] iNJURY r a. m.
1= p.m.
v}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
- Fattendad the decoased from / . to /ﬁ 73" 7 and fast saw h"em’ alive an __ /P —rF— -7 7
Death occurred at ° nL m on the date atated above and to the best of my kntowledje, from the causes stated.

i 22a; SIGNATURE Dggr“ or ttle) A 22b. ADDRESS 22¢. DATE SIGNED
ﬁw/ A Ef é‘?F M—L /C-156 7
230. BURIAL, Cngun?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. o county) {Seate)
EMOVAL (Specify .
Buraat 10-16-57 Oak Grove Cemetery St, Louis County, Mo.

24. FUNERAL DIRECTOR

C. R. Lupton & Sons-~7233 Delmar

25. DATE RECD. BY LOCAL REG.

o-1F-F7

ADDRESS

{Licensed Embalmer®s Statemant on Ravorse Side

%EGIS;AR‘S sssnnze ! i



"l OFSF = F

STATEMENT BY LICENSED EMBALMER. \

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

working under my personal supervision..

SHUAEDE - eereeneeeeee e eeieieeeeiee s eaennannnns Signem..@m.
Signature of Student Embalmer
P. O. Address‘&.fml 4 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

ic comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
If thts body is not embalmed fact should be s0 stated above. " . -




