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<
A O
=

a. COUNTY

ALED JAN 28 1950

! BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

2848

REG. DISY. NO, _3_]_8_ PR IMARY REG. DIST. N.I.O,(la_ Registrar's No., .......-.....’22.1 .

2. USUAL RESIDEMNCE (Wbere d

d lived. If Lost

id.

a. STATE MiSSOU.I‘i b. COUNTY

before
aduntsion).

b. CITY 1 outelde corpurate Umits, writs RURAL and rive

c. LENGTH OF

township) | STAY (in this place)

¢. CITY (If ogtdde sorporute Limits, write RURAL anJ give township)

TOWN . St. Louis towmh  St. Louis. 20
d. FULL NAME OF (11 not in boapital or fastiation. sles strent sddres o losstion) d. STREET. (I rural, give location) ,)
INSTITUTION 5716 Pamplin Place d 5716 Pemplin Place '
38‘5‘(\:ME OEFD a. (First) b. (M]ddl?) t c, (Ll!‘t? 4, DSIE {Meonth) (Day) (Year)
{Typeor Printy  Andrew Neiner peATH January 22, 1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIiRTH T Ty ey g p———y
R WIDOWED, DIVORCED (8pacify} i hléuﬂhdly) Hnnﬂhl Days | Hours | Min.
male white widower December 3, 1888 | -6l l

chinist

10a. USUAL OCCUPATION (Give kind of work-
mout of working lile, ewan If retired)

10b. KIND OF BUSINESS OR g‘-
Wagoner Electr:.c Coe St. Louis, Missouri

1. BIRTHPLACE (Btate or forelgn oountry)

d .

12, CITIZEN OF WHAT
cou Y,

llaa. FATHER'S NAME

Andrew Neiner. _

13b. MOTHER'S MAIDEN NAME

Louise LeR

17. INFORMANT

14. NAME OF HUSBAND OR WIFE
Ella Neiner - deceased.

ADDRESS

. *Thiz doer not mean
the mode of dying, such
a# heari fellure, asthenia,

F3o-dy.

(-4

ANTECEDENT CAUSES 4 Terineaw

Morbé condiions, i eny. ieng DUE TO (&) _@_Aﬂ[
) stating

rize o the above cause (a)

I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY S SIGNATURE CR NAME
(Y. 0o, or unknown} | (1! yes, cive war or dates of service) NO. s

no : Mr. Andrew Neiner - 20 Vegt Fifth _
18. CAUSE OF DEATH L MEDICAL CERTIFICATION KBI] INTERVAL BETWEEN
 Enter anly onesausmper | 1, DISEASE OR CONDITION _ Fort Scodtt ' S8Se | ONSET AND DEATH
lins for (a), (b, and () | DVRECTLY LEADING TO DEATH<(,) 20 Mo

i 2_11.[?.5..3.&0_

elc. It means the dig. | Ehe underlying cavac lost.
ease, injury, or complica- EA '_JUE O - - e
tion which cavred death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing Lo the death but not :
rdmdhm:dkmcmamuhnmuﬂmdeﬂﬁ UREM 1A ) 2 tqu.s
19a. DATE‘OF'OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
AR/ sey6 | - Qpgoinoma % Reakim. mD uoEl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURYue's.. s crabous | 21c. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) .

SUICIDE homa, farm, fastory, surest, ofios hidg., e0)

HOMICIDE .
219, TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oowm

- WHILE AT NOT WHILE cew
INJURY WORK AT WORK

aliveon _/—2A/ 1850, and that death occurred of

2. T hereby certify that I attended the deceased from L 19_,’1_, o _A_;LL_, 19522, that 1 last sawo the deceased

m., from the causes and on lhe dale slated above.

WRITE PLAINLY—USING IUNFADING BLACK INE—MAKE A PERMANENT RECORD

3. ADDRESS 2. DATE SIGNED

Za. SIGNATU (Deauotuﬂa)
J.Co Olson% /V

)23 8

4oy W. PlemseM

Staternant on Reverse Side)

%'ud“aggnls‘h 24b. DATE 24c. NAME OF czm:rERv OR CREMATORY | 24d. LOCATION (Oity, town, ox county) (Btate)
Ririal 1-25-50, Memorial Park Cemeterv. 1St, Lovisg, Miasauria :
DATE REC'D BY LOCAL | REGISTRAR 25. FURERAL DIRECTOR' S S1GHATURL ADDERESS
JAN 23 lg&s' 'IQEQ Hormemn 8 Son. Too 2161 E., Fair Aves
Ernbatmer®s




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, or by

. , Student Embelwmer No.
_working under my persona! supervision. '

.Student..... ....... ereeueseataannnnanar Signed_. ?JA'DM—"V % 21"1—-2‘\

Student Embalmer
Llcenscd Embalmer No. 3 g 5/ )—

P. Q. Address_z& E"—A—‘-? )14—6/

Note: The above MUST BE SIGNED BY THE LICENSE) EMBAI.MBR in his OWN HANDWRITING. (Fm'lm to comply with
the sbove constitutes grounds for revocation of license.) ‘%e st

Iftlusbod_yunotembaln}cd.faashmﬂdbewmtedabove.




