T

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OLE

DVS DEC 111

Registration District No.

. e mmmamea———a=aaPTimary Registration District No. _______________ | Registrar’s Nzlim

59-042303

STATE FILE NUMBER

ENDED . = = i
1. PLACE OF DEATH T2, USUAL RESIDENCE {Where deceased lived. It institution; Residence before
a. COUNTY - a. STATE MSSOURI b. COUNTY admissien}
b. COI'I;{ {If outside corperate limits, give TOWNSHIP only} Length of stay in 1b c. Cé'l;( Inside Limits
1ownST . LOUIS MO, 6 yrs. rowv ST, LOUIS Yo No O
c. ﬁg.épl;!rﬂEOOF {If NOT in hoapital, give locatian) Inside Limits d. S;%E!EEES (If cutside, give location) Reside on Farm
sTiuTioNndASONIC HOME HOSPITAL Yesfy No 3 5351 Delmar Blwvd, Yor O NeXD
! 3. NAME OF PECEASED First Middle Last 4. DOA":I'E Month Day Year
| (veeorprint  CHARLOTTE ABIGAIL  NEUBURGER oo II = 30 = 1959
5. SEX 6. COLOR OR RACE 7. Married E] Never Married [ _|8. DAf 63 g 9. AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
a TE Widowed Diverced [ I}ec 7i 1?0 Months | Days Houry Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11 BIRTWE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) HOUSEWIFE MISSO USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WM.WINFIELD HARTMAN NANCY PRICILLA LE QUATTE Unin
IIKNown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR{O\ANT ddress
(ﬁmgﬁ?{nown)l (1 yes, give war or dates of service) none Masonic Home of Mo, —5351 Delmar Blvd.
E 18, CAUSE OFPRE?TIH [SEI;;HOMYA?“E;G;EB%E\S line for {a), (b}, and {c). INTERVAL BETWE]E_':IJ
. W, ] Al
5 AL INFARCTION 5 Hih* v
g IMMEDIATE CAUSE (6} ACUTE MYOCARDI
O
9 GENERALIZED ARTERIO SCLEROSIS UNENCWN &
O Conditions, if any, DUE TO (b}
wb}::h gave rise( t;)
above cauie (8),
stating the under-
Iyin'g v cuuuunla:;. DUE TO {c) 6(020 'I
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related %o the terminal PART {1). f deceased was fomale was
g diseass condition given in PART | {a) there a pregnancy in last $0 days.
;-: ID Yes | & No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0O (m} =)
u YES (] NO
S| BcTTIME OF " Hout Month, Day, Year |
b1 I{NJURY a.m.
; p.m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
2. | sttended the deceased from. /1/1956 to. 1l j0/1959 and last uwmlliw o noon
Desth occurred  ab. /L"S PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
P r title) 22b. ADDRESS GNED
O 22a. SIGNATURE %8
0 ﬁi 0 { ) Ve D 3720 WASHINGTON AVE, ST,LOUIS
z 23a. EURIAL, CREMAT{!VON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
o REMOVAL {Specify)
s Remov 12-2-59 Local California, Mo.
S 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 26%\’;7 SIGNATURE
~ .
=| Albert H. Hoppe Inc., L4700 Washington, B1 va DEC 1 1959 o Yo/ 2
{Licensed Embalmer's Statement on Reverse Side) e j £,




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. /
Student__ Signed f

Signature of Student Embaimer
*  Licensed Embalmer No._if_ZZ
P. O. Address_&é' M
- -

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
Ifaembalmed by a-STUDENT, he also shall sign in his OWN handwriting. . _ ¢ Tavos o
I thist body is nof embalmed, fact should be so stated above. .

. - .- e




