THE DIVISION OF HEALTH OF MISSOURI et
S. Mo,300 A L
s-veso | PLEDFEB 16 195)  STANDARD CERTIFICATE OF DEATH e e, DR
: »
BIRTH MO.._ REG. DIST. NO. 3 I a PRIMARY REG. DIST. MO. !_(_ !Q@ Registrar's N.,_*.lj.ﬁh ..... .
| 1. PLACE OF DEATH (2 USUAL RESIDENCE (Whare decssssd lived. 1If fnatitation: residencs Gofoc
@ a. COUNTY a. SI'A:J'E M 1 g gour 1 b. COUNTY- sdimimina).
b. CITY (I outclde corporate Umits, writs BURAL and give ¢. LENGTH OF ¢. CITY (M suteide corporste limits, write RURAL and give towsshin) r{(//
townahip) Y (ln this place) OR . -
a oW S, Touis yI'Se Tosn  St. Louis g
g d. FSO%PF'PAT_EOOF (If oot in hospltal or {zsthtution, give street addres or tontlan) d. SI:‘,TDRFEEBTS (It rural, givs location)
Q- INSTITUTION Homer U Phillips Hospital / ]A 1823 Colemapn Street
E agEAC%.ES%FD a. (First) b. (Middle) ¢. (Last} . 4. DATE (Month) (Day) (Year)
B | (Do pie _ Joe Netter DEATH Feb., 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE ua E U ymal o wocs | T | v weor "
g = WIDOWED, DIVORGED (specity) unnu- , W Hours
3 | tale @ lNezso  |marrieq ¥ _4/16/1898 so |
1. U UE:II:;L' DCCE‘PATIONW bre kind of wark 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State of forelsn sountry) 12, CITIZEN OF WHAT
most of working lify, even If retired) Y7
é Maintenance <Buder R.E.&o. Vicksburg, Misslssippil copraa
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
i John Netter Geneva Whiting Ida Netter )
bz || IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
(Yen. o, orunknown) | (I yws, xive war or dates of servics) 3 0.
3 {_To 27167642 — |Ida Netter, 1823 Colsman Avenue
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly onemuseper | !. msmz OR CONDITION . ONSET AND DEATH
& [ 1wetor ¢a, (), and (e | DIRECTLY LEADING TO DEATH®(,) Uremia Undet.,
5 *This does not mean | ANTECEDENT CAUSES
the mode of dping, ruch | Morbia conditions, f any, gisng OUE TO (& Hypertension
3 .az heart follure, asthenia, | . rise (o the above cavee (o) slating = .. - . . . o = e
[ de. It means the dis- " the underlying caure loat.
o euse, infury, or complica- DUE TO () M
. 5 || tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
! 3 Conditions contributing to the deaih but not
2 related to the diacase or condition causing deats.  / Hypertensive Heart, Disesse
tx || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION
' = YES D L] @
|| 21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tn orebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ICIDE, borma, farm, factory, street, offloe blda.. ete.) : )
Z HOMICIDE i
g 21d. TIME - (Month) (Day) (Yer? (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z g5 W
I INJURY . WHILEAT NOT WHILE . éf" ﬁ \
> ; WORK AT WORK
E eby certify that I attended the decegaed from _1=2T 19 51 to__2=3 _ 16_51 that Iiast. sxw the deceased
= ve on - , 18 , ,?,th death occurred af _ELhSp ., from the causes and on the date staied above.
5-!\‘) SIGNATURE M fDegree or title) | 23b. ADDRESS Zic. DATE SIGNED
M IX AN p A iuwin, | 2601 N Whittier St 2-5-51
E 24a, BURTAL, CREMA- [f24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Spaciry)
EC laghington Park St. Louls, Missouri.
5 Sl ER 8 RE ADDRESS
B it A FECF GIERAL A"

{Licensed balmer’s Suum:m on anru Su!e)




+

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 —— oo

S

working under my persona! supervision,

Student chevnanaeannas Signed.......... &1‘

P g A s
Student Embalmer ‘;‘g?
: B C Licensed Embalmer No&. y

w
.

P. O. Address#1 07 . Finney. Avanue
LNS’!@L -A'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 embalmed, fact should be so stated above.

~

o




