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" FILED JUL 27 1951

IFE AVINUN UF FEALIF Ur MiIDAWUURI

STANDARD CERTIFICATE OF DEATH |
aes. DisT. Mo, _ s/ 7 _ paimary mec. DIsT. m._LZé.Va Registrar's No, ._........,Z...Q._Z -

“a gmee e
State File No wob7l -

1. PLACE OF DEATH / 2. Usual, RESlDENCE {(Whare decemsed lived. If instizution: residence before
a. COUNTY _ ‘5/ &0 a. STATE b. COUNT eduolemion),
St,. Louls ol Ma, St. Louis
b, CITY (i outeide corpurate limita, write RURAL and'give c. LENGTH OQF c. CITY (I outside corporats timity, write RURAL snd cive township)
' . township) | STAY (in this place) ﬁ/ &
TOMN Rock Hill weeks || /4T _Rural, Bonhomme Twshp ,.£7%:
d FULL NAME OF {1f oot ia hospiual or i lon, glve streot address or locatd d. STREET (If rural, ghvo loeation)
PITAL . ADDRESS
WenToTioN Rock Hill Rest Home Straub Rd, Y2,
36\2%!&% S%IB 8. {First) ] b. .(M!ddle) ¢. (Last) 4, DSEE {(Montk) (Day) (Year)
{Typeor i) Christina ' Niere oAt July 18, 1951
B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In .nln IF UNDER | YEAR | IF OMDKN b1 was.
{ WiDOWED, DIVORCED (Bpecity) . M‘.onun, Days | Hours | Min,
Femafe | White Widowed o Sept. 1871 :.te- 79 I
1a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR iN- | 11, BIRTI-IPLACE (State or loredgn ocuntry) 4 12. CITIZEN OF WHAT
done during moet of working I e, sven i retired) DUSTRY 0 COUNTRY
Housewife QOwn _home St. Louis County, Mo. U.S.A.

13a. FATHER'S NAME

Henry Bauer

13b. MOTHER' S MAIDEN

Magdalena Koebel

14, NAME OF HUSBAND OR WIFE
Charles Niere

NAME

(Yea, 0o, or unkoowa)

15.:WAS DECEASED EVER N U.S. ARMED FORCES?
(If yoa, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

no none Emil Niere, "~ Chesterfield, Mo
"18) CAUSE OF DEATH MEDICAL CERTIFICATION - * INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION
Hne for (a3, (b}, and (o | D'RECTLY LEADING TO DEATH®(, A/ 4/%

*This doez not mean ANTECEDENT CAUSES /0 S
the mode of dying, such Morbid conditions, if any, giving DOE TG (b) 7 M/ =
a8 heart faflure, asthenta, |, Tite to the above cause (o) dating . K A LR / e
de. It meons th dis. | the underlying cause last, 443 X
‘ease, infury, or complica- DUE TQ ) 7 'y
tiom which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing {o the deaih but not
related to the disease or condition g .
i9a. DATE OF OP_FlFE’AN- 19b. MAJOR FINDINGS OF -OPERATION - 20, AUTOPSY?
. ves [ wo 4™
2ta. ACCIDENT {Epecify) 21b. PLACEOF INJURY (s.5..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _ (STATE)
SUICIDE N homa, lurm, tagtory, street, officoe bidg., ez} : ' . '
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK AT WORK

alt’ve on

2. ] hereby certif; that I.atiended the deceazed from

g

5

L_ 19;'2 to _ZZLL. I&ﬂ Athat Llast sato the decensed

IQ_L and that death occurred at

m., from the causes and on the date stated above.

23b, ADDRES : 2 g &3c. DATE SIGNED

\

e

BU RIAL CREMA-

24b, DATE

July 21, 51

St.

24c. NAME OF CEMETERY OR CREMATORY

John E

- S A -8
24d. LOCATION (ony.mrﬂ’of uoty) - (Gtale) -
& R .. ..J/Manchester,

?-do-ﬁv

DATE REC'D BY LOCAL R

RAR'S SIGNATUR

.MoW’
25. FURERAL DIRECTOR'S S| GNATURE "ADORESS
Schrader Funeral Home

Ballwin, Mo,
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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, 0 DY eecooceene

working under my personal supervision.

51 -
ane Student Embalmer N Licensed Embalmer ;Zpéé

P. O. Address %

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

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




