MENDED

DOCUMENT

BY AFFIDAVIT OF

JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV ¢ 1359

Registration District NO, ooeeeceecenmeae—  Primary Registration District No. __ ... ____. Registrar's

21000

59-037910

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

a. STATE
1

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If institution: Residence

before
admission)

b.

CITY (if outside corporate limits, give TOWNSHIP only}

own ST LOUIS, MISSOURI

Length of stay in 1b

¢, CITY

OR
ToWN 5S¢, Louis

Inside Limits
Yes N No O

<.

FULL NAME OF [If NOT in hospital, give location)
HOSPITAL OR

wstiution ST LOULS CITY HOSP # 1

Inside Limits

Yar 0 No O

d. STREET
ADDRESS

{}f cutside, give location)

2830 North Jefferson five

Reside on Farm

Yoes {3 No [§
¥

3. NAME OF DECEASED
(Type or print)

Jacob M

First Middle
Neinexr

Last

4. DATE
OF
DEATH

Month

Day

Year

October 28th, 1959

5. SEX

Male

&. COLOR OR RACE

White

7. Married
Widowed [

Nover Married [
Diverced 47

8. DATE OF BIRTH

2/7/188L

?. AGE (last birthday)

75

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours I Min,

10a. USUAL OCCUPATION

Réfﬂ?gdf \PokI fife nr]va?lnf retired)

Give kind of work done

Po]

13a. FATHER'S NAME

Michael Neiner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ng, or unknown) |(If yeﬂ{'ia war of dates of service)
. .

{Yes

16. &

10b. KIND OF BUSINESS OR INDUSTRY| 11.

_ic&izaﬂmenb_ St, Louis, M
13b. MOTHER'S MAIDEN NAME hd

Mary W

d

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

UISIA.

14. NAME OF HUSBAND OR WIFE
Unavailazble

1AL SECURITY NO.

1489-20-1673

17. INFORMANT

Address

John Neiner, 361la Blair, Ave.

MEDICAL CERTIFICATION

18.

CAUSE OF DEATH (Enter only one cause per line for (a),
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

nd {¢).

-~

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise ta
above cause (a),
stating the under-

iying couse last. DUE TO fe)

PART II.

disease ition given in PART 1

W

QOTHER SIGNIFICANT CONDITIOB:S) CONTRIBUTING TO DEATH but not related to the torminal

PART 11 If

decsased was

femmale was

there a pregnancy in last 90 days.

[0 ]

0 Ne | O Unknown

19. WAS AUTH

PSY
PERFORMED?
YES NO [

200. ACCIDENT  SUICIDE  HOMICIDE
0 a o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1! of item 18.)

20¢. TIME OF

Hour Month, Dsy, Year
a.m.

p.m.

INJURY

20d. INJURY OCCURRED

20e. PLACE OF INJURY {s.Q.,
WHILE AT WORK O
NOT WHILE AT WORK O

farm, factory, street, office hidg., otc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2%,

| attended the decu

Death octurred at

. :Sept, 25th, 1959,

uthl_Zth.,_lQESnd last saw :,.nf., alive on_D_CL_ZB.m’_mS.L_

m on the date stated above, and to the bast of my knowledge, from the causes stated,

B {41 Lafayette Ave,

22¢. DAT%S IGNED

23b. DATE

11-2.59

Sacred

.
23¢. NAME OF CEMETERY OR CREMATORY

Heart Cem

etery

23d. LOCATION (City, town, or county)
Florissant, Wo,

{Stare)

24. FUNERAL DIRECTOR

Buchholz Mortuary,5967 W, Florissant, Avyq.

ADDRESS

?E?f‘(‘iﬁcsd\l.gﬁc;.

(L
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
Student Embalmer No.

bl

working under my personal supervision

Student
Signature of Student Embalmer

(Failure to comg

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
' LA

Noie:
with the above constitutes -grounds for revocation of license).
*If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
ot . ’ P U2

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




