" rn . V13-~ g
vo. 300 I’l[EU SEP 16 1954 THE DIVISION OF HEALTH OF MISSOURS ‘30062
e STANDARD CERTIFICATE OF DEATH Sate File Mo..
BIRTH NO. REG. DISY. MNO. 31 8 PRIMARY REG. DIST. m.J.D.D.B- Kegistrar's No 793,.7
1. PLACE OF DEATH g 2. USUAL SIDENCE (Where decosasd lved, If Inatitution: residence befors
[ a. COUNTY a. STATE Qe b. COUNTY adroimion).
b. CITY (If cutalde corporata lmits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within ummog
R St. Louis townakip)| STAY (in this TOWN St. Louis by ot fneorrgraed
d. FULL NAME OF (If pot in heapital or institution, give strect nddress or location) STREET !, gve tlan) J
WP SY 5740 Kingsbury o0 5760 KInESBUF 2037,
3.;&%& 5%% a. (First) b, (Middle) ¢. (Last} 4, Dé:_‘E .| (Month) (Day) (Year)
(Typeor Pinty  Werner Neeter DEATH Auge. 28, 1954
5, SEX 6. COLOR OR RACE | 7. M%RIED B%Egcgsﬁslsz ’/ 8. DATE OF BIRTH 5. AGE oyl ¥ oot vua | 7 vroen < .
il ¥ o ours .
Male White HEFEFL AR ™ ™ Nov, 26-191% | e e e
10a. USUAL OCCUPATION (Givekindotwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (4., wd State or Foraign Country) 12, CITIZEN OF WHAT
ing moat of working life. sven If retired) DUSTR y A ¥ v NTRY7
Saresman - Jewelry Stuttgart Germany eDehe
‘ﬁ « F TtlER S NAME 13b, HOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hi ip Neeter CarrieiBaer Irene M. Neeter
15, WAS DECEASED EVER IN U. S. ARMED FORCES FORCES? ‘ 16. SOCIAL SECURITY | 17. INFOIRMANT S SIGNATURE OR NAME ADDRESS
Yoe. no, or unknown, (11 3 or dates, 1 -
&3 WEFTE Wa s sB0%? G_”_‘Zj_&. S Irene M. Neeter 5740 Kingsbury
18, CAUSE OF DEATH. MECAL CERTIFICATION . INTERVAL BETWEEN

 Entet only onecsuseper | 1. DISEASE OR CONDITION
Tiae for (8, (b, and (o | PIRECTLY LEADING TO DEATH® q)

7

*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart faflure, asthenta, | Tite Lo the abore cause (a) stating .
: the underiying cause laat.

|| ete. It means the dis-
care, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditfona contributing to the death dud not
related {o the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . { 20, AUTOPSY?
TION .
‘ vis ) 1o [
21a. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (o.r.,lnarabout | 2Fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offics bldg..s10.)
HOMICIDE '
2ld T(!JIM._E (Megth) | (Day) (Ysar) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE .
INJURY Wor o WORK 2o
22, I hercby certify that I attendcd t deceased fromm ;?E_s lo ﬁl}s _L?[ that I last saw the deceased
alive on C"“"i 2: » and thal death occurred at , Jrom the\dauses and on the date stated above.
2. SIG (Degres or title) Taa Af)DR . DATE SIGNED
3720 l¢a £ 26~
24a. BURI CREMA- | 24b. DATE 24z, NAME Of-‘ CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tow, or wm:lt?) {Blate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE .A PERMANENT RECORD

ReSvat ™ hug, 27-1954 Mt. Olive emetery St LQELS_C.OM
REGISTRAR'S SIGNAT) 25. FUNERAL"DIRECTOR’S SiGNATURE ACDRESS
;z ? ym J;,@ Herman Rindskopf Inc.-5216 Delmar Bl

}DATEREC‘DBYLOCAL

AUG 2 7 1354

(Lw:nsed Embalmer’'s Statemnent on Reverse Side)




.
Bl #N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....cooovmnoiiiiiiiiiiiiiieieae e erer s aasaas
Signatare of Student Embalmer

P. O, Address . ......................

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation.of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed,- fact should be so stated apove.. - .



