THE TIVISION OF HEALTH OF MISSOURI

_.58-046106_

weifere STANDARD CERTIFICATE OF DEATH s
::::::. I HLED JAN 5 195gtrohnn District Now e 3 1 8 ______ Primary Registration Disfriglmog-__-__--______ Regaumri.rgs I
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside :beloro
300 I a. COUNTY a STATE o 1 s8ouri b. COUNTY nd)!ﬁon)
1-57 b. cmr {IF outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY . Insida Limits
A | 1om  St, Louis, Mo, Yes [ No [] -8%4 S;. Louls, Yes(J Mo []
c. FULL NAME QF {If NOT in hospital, give location Length of stay in 1b STR M outside, give location Reside on m
R 1 theran Hoape | o |pss%aooress 34y Delor 'St | vai) wD)
I 3. :‘Tﬁ:f 2'; r?,EfEASED First Middle Last 4, D‘d‘;E Manth Day Year
Kate Neulist oeas Dec, 18, 1958

5 SEX & COLOR OR RACE T'MARRIEDDNEVER MARmEDD 8. DATE OF BIRTH 9. AGE (In :-m LF UNDER 1 YEAR| |IF UNDER 24 HRS.
Months | D Hour Min.
female hite WIDOWED 7':1 pivorceo[ ] 2?“&1".1880 78Ien birthdoy} | Months ays laurs | in

109, USUAL OCCUPATION (Give kind of wark dene

dﬁraﬁéof working lile, aven if retired)

19b. KIND OF BUSINESS OR

noHe"”’

11. BIRTHPLACE (City ond state or country}] .

Missouri

12. CITIZEN OF WHAT CQUNTRY?

0 USA

13a. FATHER'S NAME

Michael Sehi

11

13b. MOTHER'S MAIDEN NAME

Pauline Muhdy

14. NAME OF HUSBAND OR WIFE

August Neulilst

(Y-hnoo, or unknawn)

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{If yes, give wap or dates of sarvice)
Yiotie

16, SOCIAL SECURITY NO. 17. INFORMANT

Unk,

Addrass

Mrs, Harold Meler

PART |. DEATH

2
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).)

WAS CALISED BY:

IMMEDIATE CAUSE {a) __( 2 g (deﬁé 7 Mﬁ KA Brsss .
AT 580 SCLslaric HEaRT Drszase

INTERYAL BETWEEN
ONSET AND DEATH

iges

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SI

& | 22b. ADDRESS

x| 5426 3

%GN

w
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o

a

w

w

=

&

=

o Conditions, i any, . QRO (b)

> which gave rlas 10 o

; obove couss f{a), } é' z s.

ing the under.

al| ) ovevo 2w shatizLp AOTER 10 Scisnosy YA~
. D E= PART Il. QTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TQ DEATH but not related to the terminal disscue condltion given in FPART | (a) 19. WAS AUTOPSYl
3 : s 3 PERFORMED?
HH 33x TS
- X 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifijury in PART | or PART Il of item 18.}
= = Qjw
t |l O T o——
3 j ;J 20c. TIME OF .Hour Month, Day, Yeor
L mpB INJURY  am,
;;. 3 ‘% p.m.
E Z 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,t 20f. CITY, - JION COUNTY STATE
Y w WHILE ATD NOT WHILE 0 farm, factory, street, olﬁce bidg., etc.)
g 3 WORK AT WORK
5 21. | ottended the deceased from &/’2 tiéz , to 216 Zé,ti‘s E and last sawh alive on ch /g’ /9.5-3
o .
$
3
<

o WOChr, caroner, ofc. MUl U3e only 3ranadrg NGH|nciaidig 111 1afdl oo e iNpieiii s will Vs fiaise.

23c. BURIAL, CREMATION,

e

12-22-58

23c. NAME OF CEMETERY OR CREMATORY

Besurreckion

(Snm)

St. Louts County, Mo.

DDRESS

”gm“ﬁﬁm%ﬁﬁgaﬂﬁraét ORSuis, Mo.

DEC 20°58

28, DATE RECP. BY LOCAL REG.

{Licansed Embalmer's Statement on Revetse Side}

26. REGISTRAR'S SIGNATURE
QMZ@MM_
[/

£pP.



) B

STATEMENT BY LICENSED EMBALMER -

s
. -

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

by ME, O DY oottt e er e ae e s entaaes , Student Embalmer No. ................... |
working under my personal supervision. -

Ao eyt
Student ................. P USSR UUP TP Signed ,/&/\[%—/"’4/%1 N vt tes

Lt g S L TR L T LT
Signature of Student Embalmer

*' " Licensed Embalmer N042d7— |
P. C. Address,,fi‘d—ﬁz‘a:;a o2z |

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,

v s L 3 a



