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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 3B i e, orer. . 1002

FILED JAN 19 1851

2847
1 & 7

State File No

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"BIRTH MO. REG. DiST. NO. _REGIttrar s No. o mmttion o esessssssen
I, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f jostitation: resilence befors
a. COUNTY a. SI'ATE Mi 8s ouri b. COUNTY sdunimlon).
b. CITY (f outclde corpurats limits, wte RURAL and give ¢. LENGTH OF (I outaide corparste limits, write RURAL and give ww_h.lp)
OR R wiahip)| STAY (in this place)|
TOWN  St., Louls o - 9"' WN St. Louis ‘22‘4?
d. FH%PFANLEO%F {If ot Ia hospital or fnstitution, give strect addrees or location) ADDRES (I rural, glvs location) O
INSTITUTION. Kempers Home.u,’lf raes 263, Arsenal St.,
3 DNEJ?:ME OF 8. (First) b. (Middle) c. (Last) R 4 DA-ng u?) (Day)
mpmmw Anna Neitzert DEATH Jan th 19
5 SEX 6, COLOR OR RACE | 7. NIARRIED NEVER MSRRIEB?! N 8. DATE OF BIRTH 9. AGE (In yean J nll:l::l T YEAR | o owoER 4 mes,
8 ‘ o H Min,
F. [ | w. Wraowed. B | Mar.20,1866 kil el el ol
IO:,. USUAL OCC&PAT:&:\IH(!GMHM.:!-«E' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry) 12. CITIZEN OF WHAT
one durirg mowt of wor s, i retired) - . . UNTR
ome o XXXX St. Louis, Missouri ¢ JUATRYY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Burgmeyer Unknown. Henry Neitzert
Ig; WAS DEkaASE? E\‘III;.R IN U.S. ARMED ?RCE? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' Li da servioe) - .
o™ | R None George H.Weitzert,Affton, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . n ONSET AND DEATH
line for (a), {b}, and (¢} DIRECTLY LEADING TQ DEATH (a) W T MM Yo ,
*Thls does nol mean ANTECEDENT CAUSES l/—— N
the mode of dying, such [ Morbid conditions, if any, gising DUE TO (b)
ad heart failtire, asthenia, | rite to the above cause (o) dating _
de. It means the dis- the underlying cause laat,
case, infury, or complica- i DUE TO (o) L
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition couring death
19a. DATE OF OPERA- | 196, MAIJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
ves (] wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE, bome, tarm, fastory, street, offios bidy.,ste.)
HOMICIDE =
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? /{p
WHILE AT NOT WHILE
INIURY WORK AT WORK L
22 I hereby cert y that I attended the deceased fro 19?_/ lo A " 19_£ that I last saw the deceased
alive on , and thal occurred at 2:00P 2 "OO the catises and on the date stated above.’
23a. SIGNATURE V (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
Q/M‘M yZ J’UY/&W ACKESY /~§57]
Z4a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, oz connty) (Gtate)
TION, REMOVAL (Srweiy) )
Burial “U 1/9/51 Sunset Burial Park Ceh..St.lLouils Co., Mo.
DATEJﬁﬁngv La_-éAGL REGI RAR GNAT) ﬁ FUIERIL DIRECTOR'S SIGHATURE [13 .
_ﬁ'__“‘ﬁ
(Licensed Embalmer’s Statement on Reverse Side) b

.y




e

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

- . ¥

working under my personal supervision,

510nedecssennracnnarsasnerancaaiedoanacans

Student Embaimer .

P. O. Adiress

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is.not embatmed, fact should be so stated above, ; .




