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

DEPARTMENT OF COMMERCE

BureAU OF TEE CENSUS

Registration Distrdet No...... 2_9 _1 A

MISSOURI STATE BOARD OF HEALTH 4 l U 3 6

STANDARD CERTIFICATE OF DEATH State Fils No,

Prmary Regietration THatret No., —+ﬁ'ﬁﬂ"

Registrar's NomB_‘Er?__

1. PLACE OF DEATH:

LT

{s) County.
(b} City or to

(If outeide city or town lbmits, write “RURAL" snd name ol township)

(c) Name of hoapital or institution:

St. Louis City Hospital #1

souri,

(1 not in hospital or Instivation, writs street number or losation}
{d} Length of stay: In hoapital or institudo

+

2. USUAL HESIDENCE OF DECEASED;
@ st Missouri @ County.
(c) City ot town St. Louls l 0

{If gutslds city or town limit: writes “MURAL™)

(d) Street No. 4244A ‘Gano

(1f raral, give location)

A {Bpecify whather

In this community. all Of llfe s

yonra, months or daye) yd (£) If forelgn born, how long in U, S. AP years.

. MEDICAL CERTIFICATION
S o e, John N:Le;—ers (Nieters)
z 20. DATE OF DEATH: Month.Dacenber. day 28,
8. (&) If veteran, 3. (¢) Social Security
___ng,g__...hu ..__..ﬁd.[.g____mln te_____A.
name war., . J1OI1Q Ne.. 10N E year & M.

4 see_male

Arma Mary

6. Color or

=Whlte

6. (b) Name of husband or wife...._..._.

6. (o) Single, widowed, mmﬂed.#

8. (¢) Age of huaband or wife if

divorced.. W1 G OWE

21, I bereby certify that I attended the decensed from._Dﬁﬁ.ﬁmb.ﬁ.n._..._
Ui, 19.0Qw_December 28, 140,
that Ltast saw h_1m alive on Dacember 28, 1. 40

and that death occurred on the date and hour stated above.

. Duration
Imm e cause of death

allve ... years .
7. Birth date of deceared Dec 2 <8 / g‘ré 3#9' oo 4 / l] -
(Maaih) (Day) (Your) 7s JetrCrcalpy,
A Y / I Cd [
8. AGE: Years Mon_tha‘ If leas than one day Due to /
’ 3
gal .0 . min f| —— v 7L
"9, Birthpl St. _Louis - Missouri__ TA NG
(City. town, or coanty) (State ar lorcign country} 7 ! ﬁ
¥

Retired Labor

10. Usual occupation

. Industry er b

1
g
g
Z
K
8

w
o . /
.- . [ 724
{ 12, Name Bﬂrney Nieters )
13. Birthplace ,...._.G«.e..‘.I_‘m—..b
(City, town, or county) State or foreign country)
{ 14, Maiden name K L T
16, Birthplace.
{City, town. or county) (Btase or foreixn country)}

16. (a) In_fomng JOSGDh NietEI‘S o L

® Addregg— ST /7&@‘:&4

urial @) Date thereot 021 . 40

17, (a)

(Buxial, cremation, or removal)

(¢) Place: burial or crematio:

n Ca%vaif Cege%ergc .

18. (o) Signature of funeral direct
2

117 E.

Vol

(Mocth) (Duy} (Yoear)

Other conditions.
(Include preguancy within 3 monthe of death) /Q.M

. PHYBICIAN
Major findings: n. I m A g / l P

Of operationa.__.

i i !hUnderﬂm

4 o € CRUSe L0

M . which death

Of autopsy. shounld be

i charged sta-

darically.

22, If death was due to external causes, fill in the following:
{a) Accident, suidde, or homldde (specify)

(3) Date of occurrence.
(c) Where did injury occur?

(City or town) ¥ (Coun te)

() Did injury occur in or about home, og farm, In industrial ph.ee. o public plaoe?

(Licensed Embalmer’s Statement on Reverse Side) L/




-

L i A T

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No..

' " Licensed Embalmer No /2 W/
[ .
- " p.O. A.ddrcu EZ_ // 7 E M
Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TH\G. {Failure to comply with
the above constitutes grounds for revoeation of license. y) ) .

If this lmdyr is not embalmed, above space should be left blank. e )

working under my personal supervision.




