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Hine for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

! BIRTH KO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If & Mdeoce befare
a. COUNTY St. LOU].S a. STATE b, COUNTY s“ L O':"HW’
. own
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d. FULL NAME OF (If cot in bospital or institution. give streot addres dgJocation) P SI‘REE!‘ {if raral, give location}
HOSPITAL OR ADDRESS : . . L/
INSTITUTION. 933 Chafin of:Rocksvbr, 933 Chain of Rock Drive OJ;,O
3:;4EACNE‘IESOEF6 B. (Fi.rs.t) b. (Mlddle) C: (Last) 4. Dg}t (Month)  (Day) (Year)
(Tvpe or Prini) Oliver Fred Niere oean 3/26/56
5. SEX . f] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o veans| ¥ oea ik | 0 wioen 4 vms.
Malé| White U TUGRCED St | Aygust 26/ 92 e [Horas] Pon | e 3
102, USUAL OCCUPATION (Qivekindof work | 10b, KJND OF BUSINESS OR IN. | 11. BIRTHPLACE e or Foveies Constens o] 12, CITIZEN OF WHAT
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Unknown nknown _ Mary Niere
R_w:‘sgi;gsj? “E“u.,.l"ﬂt'.i.fi“ﬁ’i?.‘ffﬁf 16. SOCIAL SECURITY ; INF)?RMA]‘;*'I; 5 Si%nj\gugi OR N&ME k D ADDRESS
oy e ‘/’3-07-)/}0[ rs Mary Niere ain Rock Drive
19, CAUSE OF DEATH MI:DICAL CERTIFICATION ) N INTERVAL BETWEEN
| Enter enly onecousper | 1. DISEASE OR CONDITION (1 - ONSET AHD DEATH
- DIRECTLY LEADING TQ DEA'!‘H'(” AP ey i =
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the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
83 bear? fallure, axthenia, rize to the aboce cotse (a) stating
de. It meons the dis- | he wnderiyiug comselagt.
ease, Injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
s related to the dizease or condition cousing death. L‘« 2.0{
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (os..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Sowe, tarm, fastory. strest. offies bldg ., 1o
HOMICIDE .
21d. TIME (Mogth)  (Duy) (!-u—i Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22. I hereby certify that T attended the deceased from
- alive oﬂ d .1 , and that dca!h occurred at

e B

to Ly 24, 1557, that 1 last s0s the deceased

., from the causes and on the date slated above.

) or tigle) £} 236 ADDRESS Zi. DATE SIGNED

Y5 et B0 7 =Y (B Ao, 3/xl/>¢

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. :.ocmo_/ s town, or county)/ | © (Btate) -
|__Calvary Cemetery St Louis Mo

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGIATUII ADDRESS

2 8Q v Be YsQ [JOHN STYGAR & SON — 5541 RIVERVIEW BLYD.
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' : P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF DY . iiiertrtettaissnre s e arcaateesseaeanesataonnans

working under my personal supervision,.

Signatore of Student Enbalmer

Licensed Embalmer No.‘-z /.

P. Q. AddresaM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 abpve.
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