roalth, gﬁ e . ﬂ;lé DIYISION OF HEALTH OF MISSOURI ’ 59 01633'?

Welfare . STANDARD CER"FICA'E OF DEATH STATE FILE NUMBER
'ublic
ervice LEB APR 2 7 19593g|s|:unon District No. . ...(3/..2......,.....Primary Regis!rat!an District NO-...,(ﬂa ... Registror’ s No. No... //0 7
ri
PLACE OF DEATH T 2. USUAL RESIDENCE ({Where deceosed lived. |f institution: Raslden:eb}j{n
. COUNTY . a. STATE b. COUNTY s5io
X St,Louis,County Mo, St JLovf¥
-57 CgRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY / Inside Limits
@ TowN S+, Tonis Yos bl No[] town St.Louls 4[ d 7,.. Yesfg] No [
F(L:J)LPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |t‘!'ciotion) Reside on Farm
HOSPITA ADDRES
| IerTution Normandy Osteopathi¢ I day %3665 Falcon ves [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
Ty o i) Hazel Neuroth A P+ R
& COLOR OR RACE]| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors J{F UNDER | YEAR| IF UNDER 24 HRS.
female White wioowedK] 1 oivorceo[ ] Jan, 28 ’ 1895 Ié):lbmhdny) Months | Daya | Hours l Win.

10o. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COLINTRY?
duping moxt of working life, even if retired) INDUSTRY

1P Owik& Noemo St.lonis,Mo, e US.A.
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reed drelba AMES = Md&’ '
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unkngwn)| (I yes, give war or dotes of service) .
NO | Yo o Fred NevRoTh 2200 ¢

INTERVAL BETWE
ONSET AND DEAT

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one :nuzvjr line for {a}, (b), and (c}.}
IMMEDIATE CAUSE (o)

above c¢ausa {a),
stating the under-

Conditians, if any, } DUE TO (b)

which gove rise to
DUE TO (c) MM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tying cawse last,

]
-5 E PART Il. OTPER SIGNIFICANT CONDITIONS CONTRIBUTL TO DEATH but not reloted to the terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY
2 ] PERFORMED?
2 £ . - 4 2c YES(] o g 2
- | 20a. ACCIDENT™ SUNCIDE WOMICIDE 20b." DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 © O g O '
-]
¢ S 2. TIMEOF Hour Month, Day, Yeor
b5 8 INJURY  a.m.
5 = p.m.
_E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
- WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.})
& O 4 O . .
E 21. | attended the daceased from } ?.S_(( , ‘/" 21~ 59 and last saw Lu[w- on 7—}/-— b"?
§ Death occurred ot m on the date :ﬁ':!_ed above; and to tha best of my knowladge, from the couses stoted.
2 22a. SIGNATURE (Degree or’m) <P 22b. ADDRESS 22<. DATE SIGNED
— Y
E :; 67 (‘pu,i_ 2325 -3

23a. GURIM. CREMATI&N 235 DATE 23: NA‘ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o unty) (510te)

REMOV AL (Specify} —. d
vR Ay | U4~24-§F | Memoripk Parcy NoRmanwd v Mop
24. FUNERAL DIRECTOR abDRESS 25. DATE RECD. BY LOCAL RE 4. REGISTRARYS SIGNATURE

OQTN\RNA/F: Newme OV?RLHMC‘ 4/- d

/H g'""d Embalmer’s Statemant on ReversgSide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ‘4%“"\5% , Student Embalmer No. \5'?8' .......

working under my personal supervision.

L
Student %’“""‘4}/ ...................... T

Signature of StudentEmbalmer

Licensed Embalmer No.a..‘f. 7&
P. O, Address.......ccovvevviiiiiiirmcnnininnns

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.



