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

DEPARTMENT OF COMMERCE

FLE " s 2 4

Registration District Noo—.o e Primary Registration Dist,

MISSOUR! STATE BOARD OF HEALTH

© o s Conses %93 STANDARD CERTIFICATE o:-i SMH

State File Ne 40455 |
B0

rict No. Registrar's No.

1. PLACE OF DEATH:

{2) County.
{&) City or town Stv ]‘JOI].].S 3 MO ®
(17 outsido city or town limius, write “NURAL" and nams of township)
{c) Name of hospital or institution:
City. Hosnital £
(1F Dot in hospital or institution, wriis steest niicber or locaiion)

{d) Length of stay: In hoapiial or institutlon

(Specify whather

In this community.
ysars, months or days}

2. USUAL RESIDENCE OF DECEASED:
(o) State Missouri (#) County Yy ooo

St. Louis Yy Ry

{1f ontaide city or town Limits, write “RURAL")
1321 N, 1Stk ot ;
7% (Yes or No)

L=

(¢} Cityortown

(d) Street No.

{II rural, give location)

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

1. (g} PRINT N -
FULL NAME Dora. Niepe (Neepe ) . -
: T 20. DATR OF DEATH: Month . DSC. duy_&
3. (¥ H veteran, 3. (e} Soc!. urity car 1941 s 2. 50 A, M it N
name war. No..W M3l
21. I hereby certify that I attended the deceaszsd from
5. Color or 6. (a) Single. widowed. married, 19 to 19 s
s Fomile f e White aivorcealizirriod (e gwn alive on ! 19..._
6. () Name of husband of Wif€...mrerrreer 6 {€) Age of husband or wife if || and that death occurred nnPthe i:u and hour staterfl above. b 1. ration
Jesse Niece .. ALV, e reeree te cause of death & ULMONATY Qm .Ql?l e
- K3 T 15 1808 ven || [FFRCEUTS ‘OF LT 1e% hien 8 ell
- Birth date of deceased. Moath)  * 7 iBen Gy || GOWN BEVEN Woodsh e efJB“"“Ii‘i TEHF T
. -her—-daughter's-ome,;—at202 -Egqst—
8. AGE: Years Moanths | Days_ If less than one day %‘ga&g_h_'_r_xmgeéiﬂe_' —on-Now—
' 49 1wt b win || 225y 1941, —abou ;_gfo%ﬁ__ A
N . Due to.
9. Birthplace /Illlnoz. 5] ue
(City, town, or couoty) {Stata or forcign country) h
wi Oth ditiona
10. Usual occupation Housewife (‘In::’:“ e !ug'h{‘( !,.
11, Industry or busioeas. PHYSICIAN
= M findi —_—
g 12, Name GeOI'Ee i‘,’TeT'ker “gfr onpe;':fi'nu_.... S
e ' érmany - ey thtg:g::lc{?;
< " A
& \ 13, Birthplace ¥ Y which death
(City, tawn, or sounty) (Btatn or foreign conntry) b hould b
E 14. Maiden pame.. HATY, . Roth Of autopsy.......- £ :{m Eﬁ be
. . tist! .
‘5{15. Birthplace AT1linois e ey
= i {City, tawn, or somnty) (Stats ar foreign country) 22. If death was due to external causes, fill in the following:
6. (o nformeat_JESSE_NieCe (s) Accident, sulelde. or homicide (meciiy)__Accident
(5) Address 1321 N. 1€th St. x (») Date of otcurrence. 11-27- 13&0 /".2‘_)
- ' occur?_ KA rK¥OO
i1. @ . purial  Date thereof_ )2/ /41 il - (City or tows) {Couner) {State)
(Burizl, cremation, or ramoval) (Month) (Dsy) (Yews) in or about home, on farm, in Industrial place, in public place?
(&) Place: busial or cremation.. &W_Pickers 'Cemetery Hame
di 5 ! pl
18, (g) Signature of funeral dd:rector h‘dlth E. Ambrus't'er ______.E_. p.) { inj rr'? e e s s eeaes
o TDEL STy L N7 s AR . s Z .D.orotten ..
19 g&' “:;id ] 7, .. Date sign

) L (Dnuraeeaved local registrar) {Registrar's sienatore}

="

{Licensed Emlulmer’u Statement on R(em Sidel

ed@/.zy/)f




STAT T BY LICENSED EMBALMER

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

’Reg:sterﬁpprentlce No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

* If this body is not embalmed. fact should be s0 stated nbove.

PR




