THE DIVISION OF HEALTH OF MISSOURI 58—0] 2086

. No.300
 to.as FILED MAR 19 1958  STANDARD CERTIFICATE OF DEATH St N
BIRTH NO. _ REG. DIST. NO, :! 1 8 PRIMARY REG. DIST. no.],m.a_ Kegistrar's No, ........21.1-.?.5..-.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: unce befors
a. COUNTY a. STATE l{issouri b. COUNTY Tudmhiun!.
b, CITY (M ouwide corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY &. In Residenen within Lmits of
OR 2 woahi a
)‘ o0 st Lou:I..B townahip) | STAY (n this place} Tg\'sﬂ St. Louis my qhmenm Dm
a d. FH&).IS:PF_&I\;I_EO%F (If Bot in bospital or jnstitution, give strect address or location) (If raral, give location)}
% 3/ iwstirinon St. Louis State Hospital 23 E§§2611+ Geyer Avenue
3. NAME OF 8. (¥irst) b. (Middle) v <. (Last) 4. DATE _ (Month) (Da
DECEASED ¥}
= (Type or Print) Frances Neubauer l peary February 21, 19 Sé
5 5, SEX I 6. COLOR OR RACE | 7. MARRIED NlE\‘r'EgC%ARRIED# 8, DATE OF BIRTH B.hA.GE {Io years 1'[; UNDER | YEAR | X UNDER m mas.
E Female White WIRPRRVORCED Bomci | e comber 1,1882 (i i el
: 10a. USUAL OCCUPATION ke kiad ot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (g, - &1 2. CITIZENOF WHAT
(City and State or Foreign Conatry} %
d v re DUSTRY
E ou{izsmemt f}ln& life, pven if retired) Boh i a UNTRY?
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Rys Unknown Anton (Deceased)
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS :
< {Yos, 0o, or unkbiown) | {If yeu, xive war or dates of service) NO. "
= Antom Neubauer 7333 Brunswick Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsEgilﬁg%rgEm .
i . || Enteronlyonecsusper | 1. DISEASE OR CONDITION Bra. . TH
23 [ o o g oy | DIRECTLY LEADING TO DEATH®(py _ B in tumor, rt. temporal and parietal
P —_— Other:
& Q|| T does mot mean | ANTECEDENT CAUSES Meningeal sub-dural and sub-—
- the mode of dying, such |  Morbld condilions, if any, giving
@ ar heartfutture, asthenia, | Tise to the abore cvuse (o) suting  Arachnol haemorrhage
o) de. It means the dig- the undeslying cause last.
| s case, infury, or complica- mecoan Other: Rt. pulmonary artery,
' g}\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS thrombi, fresh
: = Conditlons contribuling (o the death but nol
g related o the disease or condition causing denth. Bilateral lung congestion and edema
I |y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION . . ? ? 1, ﬂ
= l * ES E NO D
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.inerabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
h % SUICIDE boma, farm, faciory, sirest, ofice bldg.,eve.} .
é HOMICIDE ]
a 214. TIME (Month) (Day) (Yen) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N O WHILEAT[—} NOTWHILE
J‘ [ INJURY WORK AT WORK
E 2. I hereby certify that I atlended the deceased from _1d=285 1h2 1o _2=21 = 19 58, that I iast sow the deceased
= aliveon ___2=2Y _ 19 58, and that death occurred at £215p, m., from the equses and on the dale stated above.
ﬁd'\ 23, RE or titlel) | 23b. ADDRESS 2. DATE SIGNED
: /?N % / 73 54,00 Arsenal Street 2-22-58
E \ %‘ISO'N lré?MIng,.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
( 3
g Y " CPSma¥IBn  2/28/58 | Missouri Crematory St Touis Missouri
DATE REC'D BY LO(éIéL R'S SIGNATU 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R )"(é;%{cgdell Funeral Home 1926 Allen

(Licansed Embalmer’s Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..o iiiiiraiaaanmriasrirnsaanraaanes et et e e e aanan

working under my personal supervision..

LY. 1 O T
Signature of Student Embalmer

Licensed Embalmer No.... 0. ...
' P. O. Address AT 7/

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). PR

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

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




