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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Ros‘;fngnc_e )efou
- . STAT . . . NTY admisgion
300 a. COUNTY o STATE s oo ini cou /Gb
1-57 b. Cg‘l’ {If outside corporate limits, give TOWNSHIP only) Inside Limits j CITY . Inside Limits
R .
1oRky St. Louis ves @ N 09 /4 q,,xown St. Louis Yes[J No[]
I ¢. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
«~HOSPITAL O R ADDRESS
i /6 INSTITUTION Lutheran Hospltal() life 5000 S.Broa dway Yeos ] Moy
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print)
MARTHA H. NEUSITZ DEATH August 25, 1958
5 SEX \ 6. COLOR OR RACE]| 7. warrIE[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. APE “:J.::;; li‘:J“l;lﬁER ;:ﬁan t:“UN-DER z:“:ks.
3 J a; 4 ur N
i female white wioowen [X] }mvonczoD Sept.16,1876 81 | I
; 10s. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City cad stats er country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, aven il retired} INDUSTRY . N i O .
: Housewor at home St. Louis, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU.SBAND OR WIFE
3 .
: Henry W; Ocker Charlotte Beeke Walter A. Neusitz
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
i {Yes, no, or unknawn)| (f yes, give war or dates of sarvice) ”‘ . . .
; =2 oV |Herold W, Neusitz, 1104 Francis Place
3 18. CAUSE OF DEATH (Enter only one cause par line {a), {b}, and (c}.) . R INTERVAL BETWEEN
E PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) .

Conditions, if any,

DUE TO (b)

gbove cousa {a).

which gava rise to
stating the undet-

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

21. | ottended the deceased fy

Death occurred ot

. o

/ pef e
/ .2 6 gndlosfsuwt alive on K /QS/JK

mon rha’dn!n stated above; and to the best of my knowledge, frlrn the cuus‘s stated.

é {ying cowse last. DUE TO {c) -3
- = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not relatad to the terminal dissase cenditlgn given in PART | (o) 19. WAS AUTOPSY
3 g 0 PERFORMED?
< T ‘ YES[C] NO X
. E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.) 2./
= w
g u O O ]
- B
b | 2. TIME OF Hour Month, Doy, Year
-1 a INJURY  am.
'-;- B p.m.
E 0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT[:} NOT WHILE I:-] farm, rctory streot, office bldg., etc.)
r.E AT WORK &) Mmegry o
=
"
H
4
-
2
<

. ZZoV (chrtu or ﬂﬂu) D 22b. ADGRESS 22;} E 517
| a. (RIA( CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY ) 234, LOCATION . (Slm-)
: REMOY AL {Spucily) . .
r removal Aug.27, 1958 Lake Cha rles Cemetery St.Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATQRE

BE1DERWIEDEN F.H.INC.,1936 St.Louis Av
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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 embalmed

DY B, OF DY ot T i i imissenreserenerrestnansromsnsarevennarrresasssesssssssaassserensiessnsasanss

working under my personal supervision. .

-—
Student ..oviveiiiiiii s rre s s rr e
Signature of Student Embalmer ‘

P. O. Address .7V 7... 25703

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




