WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

] HIEDSEP 92 195

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R_Ei. DIST. NO. _3_18_ PRIMARY REG. DiST, IOIQL)_S Registrar's No._....... 8056.....

31734

Statr File No..oicsssiniessnsensmeasenss

1. PLACE OF DEATH

a. COUNTY
ity

2. USUAL RESIDENCE (Where decsssed lived. If
2. STATE 171inois

Institction: residence before .

b- COUNTY  Montgomerty ="

. Enter only oneositse per

.68 bearl fallure, asthente,

b. CITY (i cutssds corpurate Hmits, write RURAL and give ¢t. LENGTH OF ¢. CITY (If oumdde corporate limits, write RURAL acd glve towaship) 2 o
townabip) | STAY iln thia place) OR 9/
TowN St, Louis 5. Town Trving -
d. Fll'lJé‘SLPFAME OF (If not in boapital or insthtution, glva streot add or loeation) d-AsDr["aETSS {I1 raral, give loeation) i
mermurion Missouri Baptist Hosp, nome RR .72
S.DNEACME OEFD a. (PFirst) b. (Middle) c. {Last) 4 DSFE {Manth) (Day) (Year)
(Typeor Prit) George Neisler DEATH Sept, 11, 1961
5 SEX | 6. COLOR OR RACE | 7. MARRIED, N‘-'VER MARRIED, B. DATE OF BIRTH 4 .!:?E {In years .:O::l ITER | o voER & om
(Bpacify) Daye | Hours | Min
M. D Narried ) Sept. 16, 1885 | B HB | I
10a, USUAL OCCUPATION (Giwve ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta orelgn
ﬁngigﬁg mowt of working I:.I(:. w:nl:ntlnd) - DUSTRY o ort s / ‘zcgl';rP;TzlER":' ?F WHAT
Own Farm Witt Twnsp, Montgomery Co,./ T11}
13a. FATHER S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Neisler Ora Knodle . Shella Naisler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S 51 GNATURE OR MNAME ADDRESS
(Yva.mqn.‘kmn) {If yes, give war or}‘ga:z of service) NO.
o 2 None Prexel Nelsler, Irving, Il11,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES &)

Meorbid conditions, if ang, gising DUE TO (b)
- rise (o the nbove cause (o) stating
the utiderlying caute last.

line for (a), (b), and (¢)

*This does not mean
tA¢ mode of dying, such

de. It means the dis-

ease, Infury, or complica- DUE TO {c) .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition counting

tion which ezused death.

,}Ldly-..uc_m 7 ot LA~

20. AUTOPSY?

19a. DATE OF OPERA- | i56. MAJOR FINDINGS OF OPERATION
TION >
Vunre ' ves (M w0 [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inozabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, screet, offios bidg., eta )
HOMICIDE ] ) —
21d. TIME (Month) (Day) (Yeur} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y ) "
'HMAT NOT WHILE k
INJURY m. AT WORK

219" to /d:# 19

., Jrom the cauus and on

, that I last saw the deceased
¢ date stated above.

22. I hereby certq'fy. hat I gttended the deceased from 1‘__4@_r
alive on LQ# 19 ] and that death occurred at 3~ i m
IGNATURE (Degrea or utlo)

23b. ADDRESS,

o 2R Y

ZAb. DATE

Sept. lu 1991 Woodside Ce

24c. NAME OF CEMETERY QR CREMATORY

£ /]. K“%m )I’S jd-

Co

DATE RECD BY
/1

. DATE SIGNED
4

1

etery Mon:t.qa.m_rv
2. FUNERAL DIRECTOR® s 8 GIATU—‘I

Bass Funeral Home,

SEP1 T

's Statement on Reverse Side)

ADDRESS

Hillsbore, 11




Ir, E, M, Brisker
457 No.Kinghighway
3 to 430 PM.

%

STATEMENT BY LICENSED EMBALMER

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

worl:ingundermy ! 30 --Oﬂ. ) Student Embalmer 'On-ooo.-o--ooco-t--t----.n-n
NO EMEALMING HERE
Signed
51 sssssns tecassseseaterernnna ssssssnns . . o~
vianed Student Embalmer : Licensed Embalmer N.

P. 0. Address

Nous The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd!m:ocomplym:h
the sbove constitutes grounds for revocation of license.)

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




