. No.300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 29 1954

39069
10408

1003 State File No.

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLAGCE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased lived. [If institytion: resilence befors
a. COUNTY a. STATE b. COUNTY adrubsion).
Me.
b. CITY (It outeide Umite, writea RURAL snd g ¢. LENGTH OF c. CITY 1s Residene
o Forpamie " ww':-hip) STAY (in this place} OR = 1 cny qhmwmr?mmm::;
TowN 3t, Leuls ¥s ToWN St., Louis o
d. FH&P?‘F:! EOOF (If not in houpital or institution, give strect nddre- or location) . STRREEESI-S ) (If rarsl, give location) & ,& 7
INSTITUTION ST ko w /S CHRONIC Hﬂ.i P- /3 4026 Nebraska Ave. J
3. NAME O a. (First b. (Middle) ¢, (Last)
DECEASED (First) l 4. Dg'l_[‘i (Month}  (Day}  (Year)
(Tvpe or Print) George C. Nieters veaTH November 15, 1954.
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE QOF BIRTH 9. AGE (in years| I UNDER 1 fLAR | & UNDER u RS,
WIDOWED, DIVORCED (Specify /ff hltb ¥} Momh-, Dsys | Hours | Mig.
male white marrie 6. /3 (2] |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE 12. CITIZEN
done durirg mot of w fa, ywes f rotieed) | pUSTRY (City sad State “{’""' Gouster ) | e GUNTRY ST YHAT
RETIRED SHee WorkeR St. Leuis, Mo. }~S~ A
13a. FATHER'S HAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIF
Gerhard Nieters Helen BE HNEN | N Dells Timmerma
5. WAS DECEASED EVER IN U.5. ARMED FORCES? W IAL SECURITY ITﬁFORMANT' £ IGNATURE OR NAME ADDRESS
(You. np, or unknown) | (If yes, xlve war or dates of service)
0f-05-4355h DELiA NiETERS #0y0 NEBRASKA
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngVﬁg%ﬁm
. Egter only onecsuwper | 1 DISEASE OR CONDITION Generalized arteriesclerses NSET "
line for {8}, {b}, and (¢) DIRECTLY LEADING TO DF.A'I'H'(a)
*This does not mean | ANTECEDENT CAUSES with cardievascular
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b} -
at heart follure, asikenia, rise 2o the adove cause (o) slating .
de. It means the dis- the underlying cavse last. 61%,
ease, injury, or complica- DUE TO (c)
tion which causzed death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the diseare or condition couaing death,
19a. DATE OF OP_F%:]- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ noﬁ
21a. ACCIDENT {Bpacify) Z21b, PLACEOF INJURY (a.¢..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {5TATE)
SUICIDE home, farm, factory, strest, offics bldg..s30.)
HOMICIDE
2id. TIME {Moath) (Day) {(Yeaz) {(Houn) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ]
. WHILEAT ] NOT WHILE r O
INJURY WORK AT WORK L’ 0

22, ] hereby certify that I attended the deceased from QCtober 22
19_5l., and that death occurred at 3240 Awn., from the causes and on the date stated above,

alive on

19 5L, «Novemher 15 19_5L, that I last saw the deceased

z.psIGNAT

or ti&@
by DATE

BORIAL Vou. /7/49J.Z%c SQMKDFPCSEéEz

248, BURIAL. CREMA-

23b. ADDRESS 23:. DATE SIGNED

5800 Arsenal St; ‘ 11-15=-54

OR CREMATORY | 24d. LOCATION (Clty, town, ar couxty) tate)

v FPAuL ST 0078 o

DATE REC'D BY LOCAL ETRAR'S SIGNATURE

NOV 15 1354 | I_ A (

B Foa ol il e Ll

7,

4 .t

T~

ﬁﬁll. DIRECTOY A IGHATUII! %:li”, .
(/&

{Licensed Embalmnl Ststemett on Reverse Sule)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L 2 TR 3 - PO . Student Embalmer No..-........

working under my personal supervision..

Student......ocoi e Signed. .-
Signeture of Student Enbalmer

Licensed

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to éomply with the above constitutes grounds for revocation of Nicense).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be sc stated above.




