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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951
REG. DIST. NO. Qj z —

Stote File No... ?060 2

PRIMARY REG. DIST. wO. ﬁl‘; Registrar's No, ............,2............ .

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ef yes, xive war or dates of service)

(Yes. 0o, or unkoows)

Ilﬁ. SOCIAL SECURITY

' BIRTH NO.
1. PLACE OF DEATH %fij i 2. USUAL RESIDENCE (Wbere decsased lived., If instirgtion: residenos before
. COUNTY . STATE b. COUNTY, sdinimlont,
: St. Louis, County : Missouri St. Louls,
b. CITY (1f cutelde corpurnte limits, write RURAL and yive LENGTH OF c. CITY (If outslde corparate limits, write RURAL snd give township)
[s] townahip) STAY (In this place) _g‘ ‘?
TOWN Jennings. NFYE WE\CLL Jennings, &~
d. F’l‘%sLP?_I{\ﬂEO%F (If not ia hospital or § fon, give streat address ¢ looation) || STREET. (11 rural. give location) Z
INSTITUTION 1233 Jennings Station Rd 1233 Jennings, Station Rd.
3622?&53%!’0 A (Firs‘t‘)/v b. (Middle) ¢, {Last) ) 4. DSP'.; (Month)  (Dey) (Year)
(Typer Print) __ Hapry E Neiner. DEATH July 2 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o UNER 1 TEAR | W Gooen 54 s,
: o WIDOWED, DIVORCED (Bpacity) laat birthday) |Montha| Days | Hours | Min.
Male White Aug 1., 189/ 56 11! 2] ,
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND QOF BUSINESS OR IN- | 1. BIRTH (Btate ot forelgn sountry) 12 CITIZEN OF WHAT
m aring most of working life, sven if retired) , DUSTRY COUNTRY?
rchant Paint Store St. Louis, Mo, UaS A
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Neiner. 1’ Bertha Se

ADDRESS

_M_a'f‘thﬂ Ao N%
. 17. INFORMANT' S SIGNATURE OR NAME

19. CAUSE OF DEATH ’ M ICAL CERTIFICATION 1 AL, BETWEEN
| Epteronly cnecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH! (a)
o723 docs mot mean | ANTECEDENT CAUSES -
ihe node of dying, such gwgdmgww i 7,-.5, m DUE TO (b)
o4 heart failtire, asthenia, ¢ O ot Sog Lo v DU '.. —_ s e e .
‘de. It seons the diy. | ibe underlying couse last. - —- wore e - e - R e ekl -
ease, infurt, or complica- DUE TO (¢}
tion which eaused deatd. | 11. OTHER SIGNIFICANT CONDITIONS | .
Conditions contribuling to the death but not ?Lj 5
related to the disease or condition causing death.
19a. DATE OF OPERA- | "i13b. MAJOR FINDINGS OF OPERATION® - " 2. AUTOPSY?
TION
ves L) wo (K
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (e.s., lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE . home, farm, [astory, street, ofion bldg. sta) ot . . .
HOMICIDE . '
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | ] ST
22, I hereby certify that I atlended the deceased from , 19 , fo L 18 that T lost saw the deceased
alive on ] , 19 and that death occurred at m., from the couses and on the daie stated above.
23, msnm-unzw mr title) | Z3b. Anuazss Zic. DATE SIGNED
L4
Local. Registrar- -yital Statistic®. - | . 651 S, Brent Mo,| 7=24-51
TIO BURIAL CREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, of county) (Btate)
' - . - T . " L P
!B? 7/25/52 Calvary Cemetery St lLouls ; EO
ADDRE

DATE REC'D BY LOCAL
REG.

- -

RAR'S SIGNATUR

25. "FUMENAL DIRECTOR™'S S)IGNATURE 7

pordi A0 Bichnolz Koeller 5967 W. Florissamt

(Licensed

A LS

temetst on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - . -

L3
et e

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

Student Embalmer No. :

1

working under my persona! supervision,

sm.,.: WQM% airdae ...

Student Embaimer -
- o " : Lu:ensed Embalmer No 3 7¢f

"p. 0. Addrmg_fM bﬂ“

Note: - ThlboveMUSTBESIGNEDBYmEUCENSE)MmMOWNHANDWRIHNG. (Fnilmtocomplymdl
the sbove constitutes grounds for revocation of license.) . .
" If this body is not embaimed, fact should be 1o stated above. - - ' '

[} . .




