THE DIVISION OF HEALTH OF MISS0UR1 191 21

alth, STANDARD CERTIFICATE OF DEATH e e
elbars FILED MAY 271957 318 1 4503
blic Ragistration District No. - Primary Registration Distriet N .. Registrar's No. -
IrvicH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beloro
o. COUNTY a. STATE Missouri b. COUNTY admiasion)
|305% ] b. Cé"ll'zY {If ourtside corporate limits, give TOWNSHIP only) | Inside Limits <. C(l)TRY Inside Limits
Town St. Louis Yest NeD rown St. Louis Yes NoD
& Eg%h”?:l{d%gp [{H NDTinl\:c;pilal,. give location)|Length of stay in 1b ?TREET (§f ourside, give lacation) Reside on Farm
s 2 iNsTiTuTion. 1265 Gimblin st, 1 year } aporess 1265 Gimblin Street | veeo nen
w
] a ln::!l oF Firg AMiddle 4, DATE Month Day Year
2RY] EASED oF
r = (Type or print) Josephine A Niet ers DEATH M&y 9 . 1957
; 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS,
: 'g- .f 1 W'h.it MAR?{ED msvzn MARR]EDD lost birthday) {afonths | Do Hours | Mirn.
= o emale € wipowen [ ovorceo T March 6, 1895
] : “Fl0a. USUAL OCCUPATIONk(iGw;jtmd ojwfnrk Elors 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
A 53 W during most of working life, coen if retire .
3 s fa At Home St. Louis Missouri USA
2L 2 [T FATHER'S NAME 4. MOTHER'S MAIDEN NAME
"5 8 Mary Josephine Hardt
o o
3 o 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 6. SOCIAL SECURITY NO.|17. ANFORMANT Addreas
- - {Fes, no, or unknownlt (f yra, pive war or dates of scrics)
5 2> W NO | L99-26~4899 | George H. Nieters, 1265 Gimblin St
4 E o> i8. CAUSE OF DEATH [Enler onll onc catde per lipg for (o), (b)), end ().} INTERVAL BETWEEN
2 v X PART I. DEATH WAS CAUSED BY: . Cy’-"’ AQW DEATH
% o IMMEDIATE CAUSE (@) ___ Ol A -
" £ > ] (74
b 5 - J’ .
; v oz Conditions, if any. | pue To (b) ’ 1
. 8 g ab':;lfh gave ris a)to + 7 v
} e couge (0), . . . -
=2 @ stating the under- E g 70 .
;6 o = iying cange lagt. | OUE TO (o) s
: o = PART 1l. OTHER SIGNIFICANT CONDITIONS ConTRIspING T DEaTf BUT mﬁﬁo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T |13, WAS AUTOPSY
g O = PERFORMED?
§§ X 3 33/1" ves [ NOM-Z
> ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18} N
s I I O O
"z gl - N
9. d 2 [20e TiME OF, Hour  Month, Day, Year |-
) E\cn S|y R amc T T T .. -
E ° : E p.m. '
;__'g “'5 X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
B * WHILE AT “NOT WHILE O Jarm, factory, street, office bidg., ele.)
= 0 W . '] woRK AT WORK )
NI NE - m VALY
g = s | M 2. 1 attended the deceased from to and last saw L. ‘,; alive on
- "'u- Death occurred at ///' a‘ m on the date ata{d aborve; anr./ro the besr of my knowl‘ed‘e from thifcauses stated.
< 3 ) -7
-
5‘ E 23g. BURIAL, CREMATIO 23b DATE - 23¢c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Sta‘e)
2 2 REMOVAL {Spect, :
3 8 Barial May 13 1957 |New St. Marcua Cemetery St, Louis Alissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R R'S SIGNATURE
. LI =y v
Math Hermann & Son, Inc, 2161 B. Fair MY 1157
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N B . éTATEMENT BY LICENSED EMBALMER

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

by me, OF BY «oe vt et [ . Student Embalmer No........
- working under my personal supervision.. ) -

Student .....ocvriueniiaiccieiacsessieeasaar e Signedr7752 A M g B T » N K e S

Signsture of Student Embalmer
B ' Licensed Embalmer NO.L.B./

: < o ‘ PRI ) - P. O. Addres A O
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). R _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

H‘thts body is not embalmed, fact-should be so stated above.




