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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e D

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filz No.

34674,

e —eemeeeneeneeee 00 (€) Age of husband or wife if

6. ibiName of husband or wife....
william Neumeyer

and that death occitrred en the date and hour st:;led above.

Registration District No... 3 d 7 i . Primary Registralio'n District No._(e_.Q.j_._;‘.____. Registrar's No. j ‘f 1— 0
1. PLACE OF D%ATH: i 2. USUAL RESIDENCE OF DECEASED:
ouis 4
{a} County S _}if%ton 2 (a) State. I\&is 80111‘1 ¢4 County St . LOI].iS _'q
(b) City or town
(I cutaids city or town licsits, write “RURAL" and name of township) {c) City or town Affton g

{¢) Name of hospital or ingtitution: / ({If outaide city or town limits, write "RURAL') -

9924 hembler prive ., , @ s 0. 9324 _Rambler Drive o

{If not in hospital or institution, write streat mumber or location) N (11 rieral, give bocation)
(d) Length of stay: In hospital or institution
. (Spocifly whether (¢) Citizen of foreign country? (Ves ar No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
joly FRINT Mary Ellzabeth Neumeyer oct 17th
3 ) live 3. (@) Social Security 20. DATE OF DEATH: Month b day.
) * ’ N 1 hour 7 minygte. 20 A'M
ar. 0.
fame w 21. !w 7 W attended the deceased from._.. 8"/‘2 [?4.5
1 / 5. Colo;' f’{i t 6. (g} Single, widowed, mame&:i J / / 1o

4. S&T-EEEIE,....Q.._..- ml:é--‘r-------------—e------ divorced..- Marr e ,that I last. saw h walwe on j ’ 7 194{

Duration

g { Germany /
= {Cily, wwn, or county) {State or foreign country)
16. (g} Informant Vli lliam Ne umever JI‘ )

9324 Rambler Drive

-(bi Daté: thereo;" 10/19/45

(Month) (Day) (Year)

fount 0live T1l1.

(©) Place: burial or cremation..J¥

15. Birthplace

{¥) Address
. o Rembgal

(Bx{riﬂL cremation, or removal)

{a) Signature of funeral director. Gebken-Benz Mortuar’?

alivc............._........__i;cara lmmc%qoi death... m - e
7. Birth date of deceased.. QY 29 18 :
(Month} {Day) (Yenr) i }I
8. AGE: Years Months Days If less than one day Due to ' Vt U
7 5 4 2 O hr. min
Due to
9. Birthplace = Germftny Lf i : i
. TAEE- hﬁnbo;&oeunly) (3tate or foreign counl.(tv) Otber conditions L.. At 'W ’ r )
10. Usual occupation (Include 3 ioy within 3 months DfdenW
11. Industry or business T PHYSICIAN
Or Nndings:
é 12. Name 'TOhn Girard : - . MHJOf operations.... .
= , Underline
g 13 Birthplace Gfe I‘mﬁn}: [ . :vh!gccglé::g
CO1 !a or foreiga country
14 Maiden name ﬁf arbeu% Shomﬂ& / Of autopsy :}1;;:8"?5&?
r..[tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}

[
{5} Date of otcutrence y
{t) Where did injury occur?
{City or town) {County} (Stale)
{(d) Did injury occur in or about home, on farm, in industrial place, in public place?

of place)

18. Whil oA e
{b) Addsess 2 MQE‘.@@Q_C“_ t. X /
. lo—{ G -5 b h WO 23. Signat :
19. (@ (Data received local rexistear) ¢ (I\cmlrax s nmlm) Addre //.,W--

Means of iniury..U _______

(M.D. or
. Date mgn

oo

{Licensed Embalmer’s Statement on Reverse Su’e)
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_STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by ................................

° - Registered Apprentice’ No

working under my personal supervision.

l;ozy

St. louis, Mo,

A P ‘0. Address..".. '
(Failure to comply with

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

the above constitutes gmunds for revocation of license.)
If this body is not cmba]med, fact should be so stated above.




