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| BLED JUN 12 1055 ‘STANDARD CERTIFICATE OF DEATH1003 PO ko 1418 1 NI
BIRTH NO. REG. DIST. 318 PRIMARY REG. DIST. NO. Registrar's Noi...... 51.:3.0
0 l.:lESSNETYOF DEATH | : . z aU;Ii%L Rﬁl::l;:fr ;'Vhou d-u;ud Coig;‘dT Y“Z’I? midn:le; Datore :
b. CI'IE;Y (f outeids corpurats limits, write RURAL and e STAL\FﬁG..rh }‘{. ’Ei I e CI(‘)TR" . 4/& 20 P~ ﬂmwnmu .
own  St, Louis, Mo, ) ToWN ~ Jffton = I =

d. FULL NAME QF (I oot in bospitsl or inatitytlon, give strect add o; toeatd (K1 eare], give location)
HOSPITAL ADDRE‘SS
INSTITOTION Incarnate Wd. Hosno. 4803 Autumn Dpn,
3. 6\15%5&%5%% . (First) b. (Middle) ¢. (Last} Y DATE (Month)  (Day) (Year)
(Tvpe or Print) Bernard Nieters o™ May 26, 1956
5, SEX 6. COLOR OR RACE | 7. MAD%%ED EE\}"SQC’EQRR'ED ,4 lyt;. DATE OF 8IRTH 9. :Gm.;:;).,. o k| DE O LR o mas.
{Bpeci. on Hourw | Min,
male white married ay 24, 1896 60 | ’ |
10:; hl;lgi.lAL Sfft’.'?::,'.ﬂ u(!(ll:':::ulf asm:; 105, KIND OF Busms&;oclwgr IRH‘E . BIRTHPLACE ()40 wad State or Forsign mm,,“h(_ 'zi:g{JTn{%%'{'?FWHAT
Dry Cleaningv Germany
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Unk Nieters unk "~ | Katherina Nieters
2. WAS DEL;EASEP E\(II!;R IN“U.S.ARMdED F?s:cﬂag 16. SOCIAL SECUR{B' 17. iNFORMANT 5 S5(GNATURE OR NAME ADDRESS
o8, 0O, OF unknown, , EIVE W t .
T To o] unk Katherina Nieters 4803 Autumn Dr,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION AlTLOn, <5, Nﬂ #INTERVAL BETWEEN

C . - - ONSET AND DEATH
| Enteronly onsceusoper | I, DISEASE OR CONDITION _
line for (a}, (b), and (c) DIRECTLY LEADING TO DHTH_ (&) { ‘ t s .

*This does 110l thean ANTECEDENT CAUSES - /) . 'f
the mode of dying, sueh | Morbid conditions, if any, giring DUE TC (b) [ O b e cs
ar heart faflure, asthenda, | rise to the above cavse (a) stating .
e~ It means the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢}
tion which caused deagh, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .-
related to the dlsease or condition causing death.

19a. DATE OF OP_IE.IFg“ 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?

WRITE PLAI'NLY+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. REOX | mRwO
21a, ACCiDENT (Bpecify) 215, PLACEOF INJURY (sx..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, {netary, strest, offies bldg.,ete.) .
HOMICIDE . X
2id. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “wonk AT WORX
2. I hereby Efy that I atiended the deceased from ;g_l_ 19570 ‘ to_ 9" =26 19-2.6 that T last saw the deceased
alive on ~ 26 195'_6 and that death occurred al ___L m., from the causes and on the dale staled above,
23a. SAGNAT E .~ (Degrea it) DRESS J 23c. DATE SIGNED
M&W&‘Mc K. B ¢D So- Goaud Gfv $-28-8% -
| BUERIA"I,.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)
6\3’.’0&&‘1 ®eetn | £_29-56 Calyary St. Louis, Mo,
DATE REC'D BY LOCAL | REGH 4§ SIGNATURE FUNERAL DIRECTOR' 3 51 GNA ADDRESS .
EG. J;/ 42 zE:‘ou hern lEIr7‘11n<ar' N Y:lome i
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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 e}y

working under my personal supervision..

oL 0T: o3 L PSPPSR PR DT
Signeture of Student Embalmer

P. O. Address SI\

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

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

T* this l;ody is not embaimed, fact should be so stated above.
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