WRITE PLAINLY—USING UNFADING BI_;ACK INK—MAKE A PERMANENT RECORD

. Mo. 300
. 10.48 ~

FILED MAY 27 1949

BIRTH WD,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. __3ﬁ PRIMARY REG.

HlOO 3 State File N

1’?551

ereenrraneitine

4"‘)3

‘DIST. NO. - Regisirar's No.. X2 000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i lon: i before
a. COUNTY a. STATE b. COUNTY adinimion},
‘ Missourd Smrid
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousaide sorporste limits, write BURAL and give towsship -
c townahip) | STAY (in this place OR v ’ /D
TOWN gt . Lovis 7 TOWN St.louis
d. F}\{JOL%P?‘_FN!N-E OF (1 a0t in hospital or 2. Kive sirest add or loestlon) d ASS;!REE% (If rum!, give loeation) ] .
INSTITUTION En. Rovte to Citx Hospital #1 |l , ¢ = 4347 Taft Ave
3.64'EACME OEIE a. (‘Fl.'l'st) b. (Mliddle} ¢. (Last) a, DA}'E (Month) (Day) (Year)
{ Twpe or Print) August A Ne lger | DEATH 5-23-1949
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH # 1 9 AGE (In years| IF UNDER 1 YEAR | # Unowm u ™
D WIDOWED, DIVORCED (8psctiy) last birthdsy) | Months l Days | Hours | Mia.
date Vol mnita iy i __8-8-1889 59 |
10a. USUAL OCCURATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn ocuntry) 12. CITIZEN OF WHAT
dope during most of working Lifs, aven if retired} ! DUSTRY COUNTRY?
____Shoe Cutter Rice Shoe Co Missourd 5 U.S.hAe

13a. FATHER'S NAME
Anton Nelser. )

Anna Finkman

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hattje Neiser

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes.mo, or unknown) | (Il yes, mive war or dates of servios) NO. B -
No : Ave
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
5 1. DISEASE OR CONDITION D DEATH
([pater only onomumper | TDIRECTLY LEADING TO DEATHS () A Ay ¢

line for (s}, (b), and (¢

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, giving DUE TO (b)
rize Lo the above couse (a) gating - -
the underlying caude last.

as heari feflure, asthenia, -
de. It means the dis-

DUE TO (o) -
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
relaled Lo the disease o7 condilion cxusitiy death.

eqse, infury, or compikea-
tion which caused death,

20, AUTOPSY?

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION A

. - ., iy N . . N .. . . . R . TES[:] ND'

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnaraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
. SUICIDE bome, farm, [setory. strest, offfos bldg. ate) : e
HOMICIDE
214. TIME (Mouth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M WHILE AT NOT WHILLE
INJURY = | “work AT WORK }{ J’/( M

22, I hereby certify that T attended th decéased from
alive on _&é,_)-«_ IB,Zé and tha! dealh occurred al

1]

rat

> 19.5[ that I Ia%t saw the deceased
uses and on the date stated above.

(Degres or title)~,

el

‘Bb. ADDRESS

(a),&ma

Pl T

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeatty)

DATE REC'D BY LOCAL

HAY 2 & TRYC

I 24c. NAME OF CEMETERY OR CREMATORY

. FUNERAL

Reverse Side)

1 lEstl' 8 SIGNATURE

24d. LOCATION (City, town, or connty)’

mMM’

ADDRESS

6409 Gravoils Ave




-;I‘:;

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.
/
working under my personal supervision. /_‘

R
Student ..... crreceavens ssseseisiennian, . Signed\wdéﬂt/b?/ I/J M
St dent balmer
. ) ge—nsed Embalmer Nn 6/020@

P. O. Adduss_iaﬂ/(af S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - - -




