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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URS

STANDARD CERTIFICATE OF DEATH

i e PEIMary Registration District No.

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasead lived. If institution: Res‘:i'dgn: )afnre
. COUNT . STATE : . b. N admi
a. COUNTY a Missouri COUNTY sfion
b. C.I’JTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y Inside Limits
R R .
TowN  St,Louis Yes [y No[] tomw  St.Louis Vesi] No[J]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
o FOSITALOK Migsouri Baptist ADDRESS 4355 3 Delor Yes ] NoX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Cray Y eor
T int
| (Type or print) Walter J Neumann - May 19 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER marmIED[ ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR] IF UNDER 24 HRS
l Wh . t vIDo last birthdoy} [ Months | Days Hours Min.
Male & ite ) wpowep[] pivorcen[ ]| Oct 6 1908
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRY?
during most of working lifs, even if reticad) , INDUSTRY oL .
Laborer City Water Divisjon St.Louis Mo o USA

13a. FATHER'S NAME

Jacob Neumann

13b. MDTHER'S MAIDEN NAME

Antonia Davis

4. NAME OF HUSBAND OR WIFE

Tressie Eaton Neumann

§5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no,Nlounknown) {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

498-03~4555

17. INFORMAKRT

Address

Tressie Neumann 4355 a Delor

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED 3Y:

IMMEDIATE CAUSE (o)

Conditions, if any,

line for (a), (b}, ond {(¢).)

INTERVAL BETWEEN
ONSET AND DEATH

v

DUE TO (b) &MWW l~ar Tl

ocbove couse (al,

which gave rise to
stating the under-

[ vV )

v

DUE TO (¢) Mlﬂ-é‘ﬂ—. ﬂ ,«é(/""ﬁ

Death occurred ot

z fying cauvse laost. 4 -
.9- PART Il. OTHER SIGNIFICANT CONDITIONS CONRRIBUTING TO DEATH byt no relaled 1o the teyminal dissass congition givan in PART | (a) 19. WAS AUTOPSY-_‘)\
g a3 Vi GM«%, Jed ' }0.4,\97' PERFORMEQZ
i /7 1 / YES[1 NO
E| 200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURK OCHURRED. (Enter nature of injury in PART I or PART 1| of item 18.)
w
VUl 20c. TIMEOF Hour  Menth, Day, Year
s INJURY a.m. :
z p.m. .o
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg:, etc.)” |
WORK AT WORK s
21. | ottended the deceased from H’ /&'— 77 1o - z-"" ,/q."—r? and last saw him alive on J——"'/ q* T‘ ?

11: 15 P m on the dote stated above; ond 1o the best of my knowledge, from the couses stoted.

22a. smmg\ {Degree or title) [«]
S D pentlon mdS-

22b. ADDRESS : 22¢. DATE SIGNED
2ren Wobiea. 32779

230. BURIAL, CREMATION, | 23b. DATE

"BUrifr™ | May 22 59

23c. NAME OF CEMETERY QR CREMATORY

St.Matthew

23d. LOCATION {City, town, ot county) {$rate)

St.Louis Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayet

te

25. DATE REC§ BY I{OCAL REG.

oY

AT
W =Y



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oieriieieiee i tiriiii et e e , Student Embalmer No. .........ccoovennn

working under my personal supervision.

SERABRL  cvereerniriintrririiaraceannsansierassarennsoacanarnoes
Signature of Student Embalmey

Licensed Embalmer No._ =%,

P. 0. AddresS/ LS (A «

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




