THE PIVISION OF HEALTH OF MISSOURI

32D =034541

Haalth,
& w!;um. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
1 Sarvice H LED S E P 2 2 Iggglslru!mn District No _______________ _3.1_8_Prlmnry Regutrnﬂeﬂ 'Dlslrll:! Neo. 1003 __________ Reglstrof s No._ 881&__
C! PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |(l:6.d IF institution: Residqn;e:by‘am
> . COUNTY . STATE . . b UNTY ission
- 300 ¢ Missouri
' 1-57 CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY Inside Limits
TOWN St. Louis Yesgt No[ ] TOWN St. Louis Yosfek No ]
FgLL NAME OF [If NOT in hospital, give location) | Length of stay in 1b d. STREETSS (If outside, give location) Reside on Farm
HOSPITAL OR . DORE
/ insTITUTIoN Desloge Hospital 07 1" : 2911 Geyer Ave. Yes [T Nofck
3. NAME OF DECEASED First Middle East 4. DATE Month Day Year
{Type or print) i QP
Margaret Mary Neskas DEATH  9/11/S8
5. SEX R 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AE.Ep E.r:'m:;; :::I::ER II)::AR I::IJ‘:DER 2;::!!5.
Female | | White wooweogg ) oivorceo[J|  9/22/1905 vral | [
0. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . A
Telephone Operator Newspaper -G-D. St. Louwis, Mo, USa
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L —Joseph Horn Jospehine Allen Leo P, Neskas
@ [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y o, or unknawn)| (If yes, gi dates of lea} N
2 ‘Ko I b gtvewererdaer st 1500-24-4280 | Barbara Zeiss 2911 Gever Ave.
a 18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, und (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OPgT DEATH
b IMMEDIATE CAUSE ({a} %)m—ow -
= 7
e Condltions, if any, DUE TO {b}
: w:‘:ch gave rh-( t,n }
a YVl Coude LN
z Ing the undar-
-2lz Iying “cavee lasr. ] DUE TO {c) Y20, 1))
5 ZRF PARTIE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH big not ralated to the terminal dizecss condition glven in PART | (o} 19. WAS AUTOPSY
T 2l S g PERFORMED?
_: g 2 YES& NO ]
- >z£ E| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
R [ O O O - —
A ki
¢ < HO! %0c. TIME OF .Hour Month, Day, Year
2 opo INJURY  am.
'g : "X p.m.
E é‘, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N '_5 w WHILE ATD NOT WHILE 0 farm,-factory, street, offica bldg., etc.} — ] . .
3 9 AT WORK - '~ . . o
E 21. | attended the decoased MW . to wd tast !aw: alive on W 'L‘M
H Deoth occurred ot ?’ f{ ) &m on the dote stoted above; ond 1o the best of my knowledge, from the cavses stated.
§ 220. SIGNATURE [Degrge e file) A 22b. ADDRESS ‘z;e PATE SIGNED
o -—
H }ﬁt ) 1ed ) paze) s / i/ g
230, BURIAL, CREMATION, | 23b. DATE 272/ NAME OF CEMETERY OR CREMATORY 234. LOCATIGH (City, town, or county) (Stete)
REI!OV"AL iSp.etfy) . .
Buria 9/13/58 Calvary Cemetery t. Louis, Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISERAR'S SIGNATURE
] -
. SCHNUR - 3125 LAFAYETTE | SfP1 258

{Licensnd Embelmer’s Statement o0 Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-
> by me, or !?y .................................... ereareararr e e e br e ., Student Embalmer No. ...........ceevne

working under my personal supervision.

........................................................

Signature of Student Embalmer

. Licensed Embalmer No, 20,0700 0.
< - P.O. Addresa.??&?.df@f%f

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.

a . .k - = -




