Mo, 300
10.48

INE—MAKE A PERMANENT RECORD

HILED DEC 14 1548

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File N}igii.}
PRIMARY REG.. DIST. ®0. 1Y} 7x Rmmm”Nﬂj-'* : /‘l 4 -

' BIRTH NO. REG. DIST. MO, _%1_,@
1. PchSrf “?F DEATH _ ,4 T T ]2 USUAL RESIDENCE (Whers désssied lived. If Loatitstion: residence before
a. Y s LS L a. STATE b. COUNTY - adioimion),
LA Ay L P T -~ MiSSOUI‘i Aﬂ"l
b. CITY (If outcide corpurate limits, write RURAL aod give TLENGTH OF || c. CITY (1 outide corporate limita, write RURAL and give township) .
OR townahip)| STAY fin thie place) / -
TOWN - St, Louls TOWN S+, Innis y
d. FUOLIS. NANLE OF (If ot i hospital or Instication. ive sirsst addres or location) d.ASI'[I,RFEErss (If rursl, give location) /
INSTAUTION 23 15 80, 4th Street PP 2315 80, Lth Street m
3. DNEI(\:ME OIE 8. (First) b. (Middle) i c. (Last) ) DSI'E (Month)  (Day)  (Yean)
rme or Print)  EMTL NESER: oeatw  Dec. 3,I949
/ 6. COLOR OR RACE | 7. #&E}%EB gE\}IgRCIgSRRIED. 8, DATE OF BIRTH / Q.J.GE {Io years ;’r UMDER | YEAR | IF UNDER M uES.
, (Bpecily} t ) ouths ] Days | Houm | Mia.
gg; married 7 July 4,I877 g l |
108, USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS Olérgily 11. BIRTHPLACE (State or forslan gbuntry) 12t8lTIZENOFWHAT
doos d most of worl mu rotired) UNTRY?
m¥ur FqEXs Furniture Switzerland
13a. FATHER S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Neser Unknown Vina
I5. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yes, slve war or daies of NO. .
no none Vina Neser 2315 So. 4th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION _ - : . ONSET AND DEATH
line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH @) _____&A( _2.‘—‘ é
*Thir does et mean ANTECEDENT CAUSES 2’
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} oore R
an heart fallure, asthenia, |. rise to the above cause {a) uamw e e e — -
de. "It médna the dis- the underiying cause last.- ™ e i -
case, infliry, of complica- _ _DUE TO (c_) i W_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =#F > -t
Conditiona contributing to the death but not .
related Lo the diseass or condition exusing death, M‘-&-——
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ « T . e - - 20, AUTOPSY?
TION .
- U er- 7y TN - ves [ nglJ
21a. ACCIDENT (Bpecify) 2ib. PLACEOHINJURY (ex..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATESV
SUICIDE bhome, iarm, fagtory, street. offiee bldg., wie.) oo Lot '}L' o 4
HOMICIDE h -
214d. TCI)'I‘T‘E (Moath) (Day) * (Yeus) (Hour) 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? // ’d)
- ‘|'wHiLEAT NOT WHILE .
INJURY - - = | Tworx AT WORK : - / AR
) . 3 T INE 7 5
22 [ hereby certify that I attended the deceased from .3?21&_, IB.‘F:L lo Lo , 194£4, that T last saw the déceased
alive on 3o 1 94_” and that death ocdlirred at m., from the causes and on the date stated above.

&?gw C. LESUCKE’I‘T ‘ﬁ’m"“‘“’

28b. ADDRESS Zi. DATE SIGNED

N 4.'6'-‘Ff

WRITE -'PLAINLY-.—USING .UNFADING BLACK

BURIAL, CREMA- | 24b. DATE

d’ION RE| iVAL(Budlrl DBC. 6 I949

Z4c. NAME OF CEMETERY OR c%éofw _4_

Migsourl Crematory

244. LOCATION

St. Louis, Missourf

ity, town, of county) (5tate)

-

=

DAT%ED?Y % REGISTRAR S SiIG E

TADORESS

s Louis, Missouri

%%ﬁﬁgiﬂtﬁﬂ) lagw&; llE

{Licensed Embalmer’s Staternett on Reverse Sidf)
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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 by me, or by..

Studgnt fabslmer No. -

(Lo ot

censed Embalmer No... 2‘7 ?
. P Q. Addres‘]ﬂy%M

Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to conéy_\ wit
the above constitutes grounds for revocation of license))

Ifth:bot_!_yunotembahmd.factdmu_ldbewmwdhbwe. ~ EE

o L

working urder my personal supervision.
—-l-'-—_._ .
Student c.onnecesstarsssnne tveanrmeasssasas Signe
Student E-balnr -
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