Mo . 300
10.48

NT RECORD Qi%

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE
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Xg# i‘g 209 2;5:(

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

F MIDOUURI

State File No....uuuces

amﬂ-l#?.ﬁgﬁ-tB 14 1951 REG. DIST. NO. _Lﬁl_'AL_rmmv REG. DIST. NO. 4_"1‘_ Registrar's No,— ...

!13..

FRITZ NEISER |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

ANNA KOLIMAN __| _ANNA H. NEISFR

17. INFORMANT'S SIGNATURE OR NAME

1. PLACE OF DEATH 2'Y USUAL RESIDENCE (Where 4 d lived. If L wsid before
a, COUNTY ST. LOU-IS .%_ ;s STATE MSSOURI b, COUNTY adinislond.
b. CITY (I outcide corporats limits, writs BUBAL snd gire ¢. LENGTH OR. § . CITY (If cutsdde corporate limits, write RURAL acd give township)

OR townabip) AY fin ﬂ%i 'f OR /
TowN JEFFERSON BRKS. y .»MO. 29 TOWN ST, LOUIS

- FULL NAME OF a1 act i bosolial or ition. wive strect addrees o } d, STREET (If rural, give iucation)

HOSPITAL O 4 ADDRESS /
INSTITOTION VA HOSPTTAL 6026 PENNSYLYANIA AVE,

3. NAME OF a. (First b. (Middl ¢, (Last) '
pDicEastn M (Fm0 (Middie) ( 4DATE _ (Mox) (Dey) (Yean
{ Type or Print) MARTIN 1.oUIs NEISER oeATH JANUARY 1 s 1952

5, SEX 0 6. COLOR OR RACE | 7. w[A[;RoRIED.NEVER IESRRIED. 8, DATE' OF BIRTH 9, AGE&:&”&:’T“ l: UnOER 1 YEAR | I UNDER M HES.

(Bpagliy) : onths| Days | Hours | Min.
MALE WHITE 8-15-90 81 I I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- |_11. BIRTHPLACE (Stats or forsizn oountey) 12. CITIZEN OF WHAT
m‘;’gmﬁﬁmum» DUSTRY g COUNTRY?
¢ ST, LOUIS, MISSQURI
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE

ADDRESS

\\

(¥ os. 50, or unknowa) | (If yes, xive war or dates ol service} E
L ES holy 10 811k IvA
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
oause JADISEASE OR CONDITION ' ONSET AHD DEATH
ﬁ";"ﬂ;’ﬁ; e | DIRECTLY LEADING TO TEATH ) HYTRRTENSIVE ENCEPALOPATHY
» » . L.
5 ANTECEDENT CAUSES
*This does not mean S0
themte ot dnins, v | asorbic. eonditions, f any, gioing DUE TO (B) HYPERTENSIVE VASCULAR DISEASE
o2 heart fallure, osthenis, rize to the abore cause (a) stating .
de. I! fneans the dig- the underlying couse lasl. - - - -
case, infury, or complica- DUE TO (¢)
iom 1. OTHER SIGMIFICANT CONDITIONS
Conditions condriduting lo the death butd nod - - .
S . related to the diseaze or condition eausing death. ;
19a YDATE ‘QF. OP_F%A- 19b. MAJOR FINDINGS OF OPERATION . 3'5 )< 2. AUTOPSY?
§ W:MC“& - - - - - g j mE] o E]
21a. ﬁéf’&m (Bpecity) 21b. P:.ACE!.OFINJURY :.;:;:.m; 21c. (CITY. TOWN, OR TOWNSHIP) “T(COUNTY) °°  (STATE)
be . L sureat, "
- HOMICIDE - - "" - e ;_nn u.l.on' - -—“ ) e - - - - ) - - - - - - - - -
21g.. TIME " Ments) (Dap)  (Fean) v WHoun) : Zle INJURY OCCURRED | 2#”HOW DID INJURY OCCUR? - = - -
INJURY T e e e = "WHILEAT NOT.WHILE e e e e e 2o
TTA WORK AT WORK - - - - -

2T hereby cemjy that ﬁtmded the deceased from __2.j:__,
- 2RdROC00000000IOnC

1951 L _1=1 | 1952 OGCOEOGOTRKRIGRE

{Licansed EmeL cn Reverse Side)

. nd-that death occurred at Q2 m., from the causes and on ihe dale stated above.

(| 2. 59 TURE U Degres or title) | Z3b. ADDRESS - Zic. DATE SIGNED
- “. M.D. | VAH, JEXF. BRKS., MO. 1-1-52
%w RIA \‘I'.ALCREMA- 24b. DATE 2%, JNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (St.ntu)

(Bpecity)
o CUTAN 4 (P95 NAT 16V A+ CEM. ST fovrs
DATE REC'D BY LOCAL mm\wgg 25 FynfRaL DI nzcrE: :u SNATURE nuss
Jo w2 F L } mA' A ; ’a /
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STATEMENT BY LICENSED EMBALMER *i{?’t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by melgg oot asa bttt st en

Student Embalmar Mo,

working under my personal supervision,

SEUGENt werarersranaranns paasemirsretacmentm  m e Signed.......... (2
Student Embalmer ¥

LLTTLT o osIntrniis T L= .. ) - Licensed Embalmer No...... ;f:? /7 SO A 5. PO
: T POA&d}::—c“"y/g
Note: -The above MUST BE SIGNED BY.THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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

-




