THE DIVISION OF HEALTH OF MISSOURI

woith, U 5
e FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH 9010051 .
e 2
5:,—,::. Registration District No. " .Primary Reglstrurlon Dls!'rl:_I_N_U' ................................ Regll!rué _____069
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE w4 gaouri b. COUNTY admission)
-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY Inside Limits
b Tomd  St. Louis Yes g Ne [ Tom Ste Louis Yos X No[]
' / c. EgéFl’_l‘PAl?EOROF {If NOT in hospital, give location) | Length of stay in 1b d. i{)%IEQEETS {If outside, give location) Reside on Farm
A
¢ o nenrorionSt. Louis City Hospital 5 3339 Blair Avenue Yes (] Mo (X
a. (NTAME QF I?EFEASED First Middle Last 4. DS;E Month Day Yeaor
ype or print
SOPHIE GOFF peaTH February 25, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE, u-ﬂ.:;"; ;::ﬁER;:jAR I:::«IDER 2:M:RS.
; Female ' |Wmite wooweo®@ 1 owonceo[J| October 13,1872 88" | [ ™
: 10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
' during mo f working lifs, sven if ratirsd INDUSTRY
. ome-Maker at. Home St. Louis, Missouri ° U.S.A.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be cau'solly related.

13a. FATHER'S NAME

Henry Neagel

13b. MOTHER'S MAIDER NAME

Elizabeth Peppmeier

| 14. NAME OF HUSBAND OR WIFE

|

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yo, ngor unl:nqun)| (If yes, glve wor or dotes of servics)
ko

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs. Steve Mertz - 8404 Alder - Berkeley, Mo

18. CAUSE OF

PART I.

DEATHA
DEAT

Conditicns, if any,
which gove risa to
abovs couse (a),
stating the wndar-

Enter only one cause p
WAS CAUSED BY:

IMMEDIATE CAUSE (c) s

DUE TO (K3l

INTERVAL BETWEEN
ONSET AND DEATH

~

lrdea/

g lying couss last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART ) (o) 19. WAS AUTOPSY
h 7(‘9-'0.9 / PERFORMED?
o YESIX wNO[]
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
('Y
G O O O
S| 20c. TMEOF How Menth, Day, Yeor
a INJURY a.m.
b 4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D form, uctory, street, oifice bldg., e1c.)
WORK AT WORK

2 , to and la

21 tenddd the deceased from
Death [ y/ﬁ

1t saw ::ﬂr‘ aliva on

the date stated sbove; and to the b.s‘t’c( my knowledge, from the couses stated.

WURE (D / "2 | 225, ADPRESS @W 22c. JATE SIGHED
trs Yy _,Léz}# 7 YY)/ Z
a. BURI ioN, | 23b. DaTE J 23c. Nmymz EMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) I (Sm([ /
REMOVAL (Seecify} Louis ¢ Missouri
val Feb. 28,1959 | Laurel Hill Gardens St. Louis County,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. B8Y LOCAL REG.

ath Hermann & Son, Inc., 2161 E. Pair

FEB 27 59

2. R%ﬂn-s NATYRE |
*>

72.

{Licenrsnd Embalmer’s Stotement on Reverss Side)

S




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiiiiiiiiire et renr e teerensasteaetrannarasaonsrnnssnsasntintastnansnrsart ., Student Embalmer No. ........oocvninnen

working under my personal supervision.

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

Licensed Embalmer Noj?—yz .......

P. O. Address .. oZ80 4. thrttetiBe..

Student -..ooviiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.

- .




