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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318 PRIMARY REG. DIST. MO,

FILED 0CT 23 1953
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| Enter only onecaseper | |, DISEASE OR CONDITION

line for (a), (b}, and {¢)

. IGAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) &rry‘-\.‘ N n’t-f-q

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)/
rise to the abore cause (a) stating
the underlying cause loat. -

DUE TO (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

' BIRTH NO. ReQistror' s N e aeeesscia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U |} | befors
a. COUNTY a. STATE MiSSouri b. COUNTY adinkmion).
b. CITY (12 outclde corpurte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 d. In Residence within Umits of
. woabip} | STAY (la this ) OR .
TOWN St o Louis to P i place TouN St . Lollis a cll: thnmrpnnwamwwm
d. FULL NAME OF (if not in hoapital or institution, give streot addrom or locatlon) (I rarsl, give location) ; 7
HOSPITAL QR *'g RESS 2
NsTiToTion 2852 Texas (,z. 2852 Texas K2y
3. NAME OF n. I(;‘irst) b. J(lMtddle) N ,' c. (Last) 4. DATE {Month)  (Dsy) (Year)
(Type or Print) enry ieters prarH 10=0«1
5. SEX 0 6. COLOR OR RACE | 7. xIARRIED. rs]lie{gECIgSRRIED. 8, DATE OF BIRTH v Q.hA.GE (o yesrs| IF UROER | YEAR | o UDER u HES,
. (B L tha| D .
Male White Wi, T 3-20,-1871 s o i el e
Oa. CUPATION (Gige kind of work | 10b,JKIND OF BUSINESS IN- { 11,_BIRTHPLACE
dom% ﬁl;nu:d) = wens an ol Y erTma ny {City and Stete or Foreige Cauntry}7 lzﬁﬁg’:‘(?FWHAT
13a8. FATHER'S NAME 13b: MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Brenard Nieters Gasina Sanders Deceased
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SEC 17. INFORN ANT'S SIGNATURE OR NAME ADDRESS
¥os.n0.or fgywa) | (Al reapeypagpe dae ofserion) . 3971 O 3 gﬁ uline Nieters 2852 Texas
18. CAUSE OF DEATH INTERVAL BETWEEN

,é—aaéh,z;r_

ONSET AND DEATH

ease, injury, or complice-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the di or condtition causing death.

19, DATE OF OPERA- { 195, MASOR FINDINGS OF OPERATION . 20, AUTOPSY?
YES D NO
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fagtory, sirest. offioe bldy., s0.)
HOMICIDE . A :
21d. TIME (Mooth) (Dey) (Yeas} (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - = | ") " - ‘ YY3x
22, I hereby certify that I attended the deceased from %to .Lé__-_ﬁ_, 19£1, that I last saw the decensed
alive on , 1913 and that death occurred at Jrom the eguses and on the date slaied above.
2a, s:@ﬁu& (Degros or titlgh) fgmn . : l/ . DATE SIGNED
ﬂ_n e/rrwz;« o 9472
24a. BURIAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (Olty, town, o comnty) (State)
A agspamen | 10-12-1953 S ,S, Peter & Paul | St. Louis

DATE REC'D BY LOCAL | R

ocT 9 1853°%

RARS, SIGNATURE

?5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

NGBERMUEHLE 3819 S Grand Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L= o o T3 I . PP , Student Embalmer NO..c..cvnvanann

working under my personal supervision..

Student ..o iieeaa Sig
Signature of Student Embelmer

Licensed Embal No,. -4[.}

P. O. Addres .W(.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



