T Teive WD WY

Coroner cannot certify to a decth due to natural causes.

i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

diseases in Part | must be casually related.

FILED APR 18 195

osgislmfion District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

98-016243

STATE FILE NUMBER

CATE OF DEATH

. PLACE OF DEATH 2 USUAL RESIDENCE [Where deceossd lived. IF ingtliution: Residence be, .
0. COUNTY o STATE _ysceqUyRT > COUNTY “7‘1":"’
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR OR
TOWN SATHT IQUIS Yex! Med Town  SAINT LOUIS YesGX NoO
c. Eglgil).nﬂ:tlgglz {1f NOT inhaspital, give location)] Length of stay in 'II; L CATREET {1f ourside, give location) Reside on Farm
L2 wsTituTion CITY HOSPITAL |a3vears A/ 4 Javoress 4553 Aghland Ave Yeso Ned
3. MAME OF Firet Middle (™ 4. DATE Month Deg Year
DECEASED F .
(T¥pe or print) George Layrence Neumap o dprdl 5 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
R MARRIED [F never marmien [ | Tast birthdag) [hgemiis | o] men NS
Male White wipoweo [] ‘ ovorceo [ June 10,1869 88 yrg
10a. USUAL OCCUPATION {Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE {City and atate or couniry) 12. CIMIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired)
Betired-Railway Mail Cldrk  Railroad Carmi, I1linois USA
13. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME
William Newman Mathilda Ward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 6. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ex, no, or unknpwn) (If yes. pive war or dates of eervice)
No None Mra Alms Jones, ABBR Aahlsnd Avanne

INTERVAL BETWEEN

Conditions, if eny,
which pare rise fo
above cause (4),

sati -
ng the under DUE TO (o)

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), a_nd (.]
PART |. DEATH WAS CAUSED BY: .Z | * SNSET AND DEATH
IMMEDIATE CAUSE (g} (Y N

e

"eq 01 /

lying  cause last,

* m on the date

Death occurred at

him
stated above; and to the best of my knowledge, from the causes stated.

z
© PART [. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. &;ﬁgﬁggv
P -
< Z
E / u 4 YES NO
E 20a. ACCII:CE?( suu:Elloa HOMS cume OIW%_
& . e
g of Mo oo FTNO
2| 20¢c. TIME OF  Hour  Month, Day, Year
S INJURY  ~zmp £ SF o0 P
sl/Co0 ™ J 5
X | 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (¢ 4., in or ahout home, |20, CITY. TOWH OR LOCAT - toUN ' STATE
WHILE AT D NOT WHILE farm, factory e office Didg., gle. CRl ok
WORK AT WORK 8] ! g —~ noy
21. I attended the deceased !romw)__ . to and last saw %7 alive on

22h. ADDRESS

49w e@wc o I;ZE/;Z‘;}/

Zla,Caﬁ'uL. CREMATION, |23, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) /7 (Stdte)
REMOVAL {Specifp)
Remova April 7] femorisl Park Cemetery St Lonis Connty MiBeonri

4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. |26

RAR'S SIGNATURE

CALVIIT F.FXUTZ,4828 HAT'L.BRIDGE BLVD,

APR7 '58

{Liconsed Embaimar's Statem

ent on Reverse Side) Fa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY I, OF DY ittt it tir e tar e e e teaaiacccaeataamaaaroassn s s aantas , Student Embalmer No.........

working under my personal supervision..
. Y * .e

N ‘(. Y
B A S )
Student .. ... s e e . Signed. Mo - {ahen oo

Signature of Student Embalmer
v . - . Licensed Embalmer No..ZTé, .

P. O. Addrea&,.

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

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

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




