el e DRl se BRE STANDARD CERTIFICATE OF DEATH Stat File Mo S

alive on __1]__-5_0.__,, 1952, and thal death occurred at _7_,,&_ ., from the causes and on the date slaled above.

] 7] (Degree or title) | 23b. ADDRESS Zic. DATESIGNED
onZids S D | 2ok Froves Bedy . |'izex

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d_ LOCATION (Ofty, town, or counsy) - (Btate);"-
T'°'h“ur°{“~f“°' Dec 4, 1952 Celvary Cemetery |St. Louls, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE 4746 ADDRESS

_Bromschwig and Son | Florissam

L+

. ‘o.‘a 8P e Bk by
BIRTH NO. REG. DIST. NO. _,_3,_1& FRIMARY REG. DIST. NO 003 R 7 T T Nniiiio
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d bved. I Lustitatio idence befars
a. COUNTY . STATE b, COUNTY adunislon),
d : Missouri "
b. CITY (i outalde corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside norporate lim!ty, write RURAL and give township}
_.BR township) | _STAY (ia this place OR
g oW 81, Louis 15 daye Town  3t. Louls /
g d. FHOUS.PI;ITAANE-E OF (If pot in hospital or institution, give stteat nddress o location) ADDRESS {1 rural, giva loeatlon)
o Remumion St. Johns Hospital - 44168 Sexauer
B |5 NAME oF s (FinD) b. (Miadi) T ¢ (Lashy l 4 DATE  (Math) (Day)
DECEASED . pan 7)  (Year)
E { Type o Print) JOHN Je NEINER SR.| oaam Nov. 30, 1852
g 5. SEX 0 6. COLOR OR RACE | 7. M%%Eg. rgls\\'.'ggcrgsn(gﬂ. 8. DATE OF BIRTH ’I/?.:.?E a ron| ¢ woo 'D“m" F UROER u #E3,
. ¥} birthday! o Hours | Min,
5 Male White Married 7 _|May22, 1900 52 8 I
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINE‘SS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
a domd ing moet of working Life, even if retired) DUSTRY COUNTRY?
4 €esman IJoh Neiner Co. | St. Louis, Missouri
< I3a. nmcn's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
“ John Neiner | Bertha Sartory e8 Eller Neiner
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1IZ. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yesa, 0o, or unknown) | {If yes, xive war or dates of service) .
= No | 702=12-9440 xguer
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i Enteronlyonscausoper | |, DISEASE OR CONDITION _ - : ONSET AND DEATH
E line for (a3, {b), and {c) DIRECTLY LEADING TO DEATH (a)
g *This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if eny, gising DUE TO (b)
- 3 || o8 heart fatiure, asthenta, . metomtcwtmmmww - e e - e e e
"B Wete, It means the dig. | the wnderlying couselast. - T ST 0T T o
o eare, injury, or complil DUE TO {c} S i
7 tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ . " T
= Conditions contributing o the death but nol KM am P
a related Lo the disease or condition cauring death. .-
b= 19a. .DATE OF OP’IF':E'JAI‘I "19b. MAJOR FINDINGS OF OPERATION ) X [ . 20. AUTOPSY?
2 | 112/ O g BlaLoton ves ] o [J
o 21a. ACCIDENT (Bpaclly} 21b. PLACEQF INJURY (e.5.. tn orabout N ., . (COUNTY) _ (STATE)
h SUICIDE S bots, tarm, tagtory, sirest, offies bldy.. eie} . N . LR to
ﬁ HOMICIDE : -
g 214, Tél]:_lE (Mégtb) (Dsy) (Yeaid) (Houn 2le. [NJURY'OCCURRED 2i1t. HOW DID INJURY OCCUR?
: : " | WHILEAT ] NOTWHILE
i INJURY i ‘ © = | WORK AT WORK - : - l 9 ’ >\
E 21 hereby cerufy that,I attended the deceased from 737 L1982 o _Z/_..Q_Q.___ Iaﬁl. that I last saw the deceased
<
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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 emecioceecen

X

........ , Studeant Embalmer No.

working under my personal supervision.

StUdONt civesunerenrancaanas e errranaann, Slgm% 7?7 M%\)
' St (bt anen:ed Embalm —257%7 // .

P. 0. Address 2??&0 .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above oonsmum grounds for revocation of hceme.)

Note:

L r

If this body is not embalmied, faci should be so stated above. ©°  °
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