MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-045856

DEPARTMENT OF PUBLIC HEALTH AND WELFAI 3 .
Registration Distrlet N = Primary Registration Dintrict N Regi ‘s N 4 0'2 STATE FILE NUMBER
DO NOT WRITE AMENDED v O —oem oSS Y Reg <. egistrar's No. l I..:.-l L.

ON THIS STUB
1. PLA 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence before

VS 300 8. COUNTY . a. STATE Missourik. COUNTY admision)
Rev. 4/ 59

b. CITY (I¥ outside corporate limits, give TOWNSHIPF anly) Length of stay in 1b ¢ CITY Inside Limits

OR
town  St, Louis 21 weeks own  St, Louis Yo (3 Ne OO

c. FULL NAME OF (1f NOT m hospite), give location) tnsida Limimn d. STREET 11t cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

INsTITUTION  DePaul Hospital Yes O Ne] 1265 Gimblin Yes O No

. NAME OF DECEASED First Middle et 4, DATE Month Day Year
{Type ar print) George H. Nieters Sr, ptamy November 19 1963
5. SEX 6. COLOR OR RACE 7. Marriod B Never Married O |&. DATE OF BirTH | ?- AGE {last binhday} [IF UNDER 1 YEAR | IF UNDER 24 HR
tale White Widowed [] Divorced O | 5=30-1889| 7l years |Movhe] Davs | Hous T0 Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
[etitia st eabndfy~wiyy™ | St. louis Screw | St. Louis Missouki USa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph J, Nieters Honnah L. Dusin Stells Nieters
15. WAS DECEASED EVER IN U.5. ARMED FORCE 17. INFORMANT l.ir-s. Stella Nt%ﬂrs

{Yas, no, or unknown) | (If yes, give war or dares .
Ro | 1265 Gimblin Strest St. Iouis Missouri
18, CAUSE OF DEATH (Enter only one cayse per lina tar'{s), {b), nnd {e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 071 AND DEATH

IMMEDIATE CAUSE (e)

DATE AMENDED

ey

Y

Al

DOCUMENT

. r 0.
Conditlons, if any.]  DUE TO {b]. V4, Lecer
which gave rise 10
sbova cause (a),
stating the under- | - - /7 7 x_‘
lying cavie It OUE 10 (c) '
1I. OTHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH bu! not related 1o the llrrmml PART lI). If docessed was femole was
digsare condition given in PART | (s} thara a pregnancy in lost 90 doys.

lDYesl O Ne I O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDI HOMI:’_]CIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of irern 18.)
m} a

PERF] D?
YES NO O

. TIME OF Hour Month, Day, Yesr
INJURY a.m.

pP.m. .

. INJURY QOCCURRED 20, PLACE OF INJURY {a.g., in or abour home, | 24, CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, wtrest, office bidg., erc.)

NOT WHILE AT WCRK [ Ch

Vs WIS - 4+ 7
. | attended the deceassd from MMGBI.“ 1w mvn DH_MM

l . 10 m on the date sated sbove, and ic the best af my knowledge, from the causes stated.

Q_ (/ mequw:i O 775, ADORESS é’ N }ec.zme SIGNED

23a. BUR'CREMA"ON 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -| 23d. LOCATION {City, town, or county) (State)
Removat ™ | 11-22L1967 Mew St, Marcus Cemetery | St. Louis County, Missouri

ﬁ‘at‘g” LD'RE%%R & Son Inc. %_E&. East Fair 25. DATE RECD. BY LOCAL REG. 26. R RAR'FISIGN, RF
St. Tauis Missouri 63108 NOV 21 1963 /%ﬂﬂn'f JM . /70

{Licansad Embalmer’s Ststement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




L

STA'I'EMENT BY LICENSED EMBALMER

L

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed’ by me,

or by i 7 _, Student Embalmer No.

working under my personal supervision. e D O Z /?m i
Student : : ) ’ ; Slgned W
Signature of Student Embalmer (
Licensed Embalmer No. f/‘/

N i P.O. Address

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
+ If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. . R ) -
If lh:s body is, nor embalmed fact should be so siated above, ' ’

.t




