RI D =60-017195
JRI DIVISION, 95 EIPEF{\Iz.TgHI%BTANDARD CERTIFICATE OF DEATH 2 asss b(fmgﬂﬁ;%

NDED Registration District No. __________ ... ..__Primary Registration District No. o______owvn..-.Registrar's N
1. PLACE Of DEATM 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO . b. COUNTY St N LOUiS admission)
b. C‘IJ'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cf.l)TRY Inside Limits
OWN St. Louls P3 Hra. TOWN  Sherman Yo No O
c. FULL NAME OF [lf NOT in hospital, give location) Inside Limits d. STREET (If curside, glve location) Roside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Deaconess HoSp. Yes (X No D St. Paul Rd. Yor 8 No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) DO o
Anna K. Niere EAM  March 27 1960
5. SEX 6. COLOR OR RACE 7. Marcied B0 Nevor Married [ [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
Widowed Di od Months ays lours Min.
. 818 Whitﬁ idowed [J iverced [ 9_2_91 68 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stalte or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of worki-~ life, gven if retired)
ouSawrork own homw St. Louis Co., Mo | U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Sontag Chenrlotte Arthur F. K
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice) " -
fots | no Arthur Niers Rt 2, Elliisville Mo

= 18. CAUSE OF DEATH {Enter only ane cause pet line for (2), {b), and (c). INTERVAL BETWEEN

E' PART |. DEATH WAS CAUSED QNSET AND DEATH

g IMMEDIATE CAUSE (a) CA/"DII‘!L 3. Ca.es Z¥ MRS

] N -

o # - —

a Conditions, If sny, DUE TO (b) )/ﬂf.e TENsS/ 08 ATk SClekol, c GwkrowN
wbhoid. gave rin‘ ti: - ,
above cause (a), -

tating the under- MHERART L ISEASE
lying cavte last.]  DUE TO (c} hef DA i
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYTH but not relsted to the terminal PART 11l, If deceased was female was!|
g disease condition given in PART | [a) there a pregnancy In last 90 days.
§ ] O Yes l /W'No I 0 Unknown
.‘L: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
I PERFORMED? a 0O
e YES ] NOC ﬁ
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., we.) »
NOT WHILE AT WORK [ §
21, | attendled the deceased from ‘SE”- 6 + /?57 t ”44' 26 nd last saw E‘-e;.liv- on ”ﬂ’e' 26 L ’?60 i
Desath occurrad at 7”4 S m on tha date stated above, and to the best of my knowledge, from the causes stated. :

u. T7a. SIGNATURE (Degree or title) DDRESS DAI’E SIGN;D

[e]

s é M/ .59, ALl e A/ A7, o,

: IAL.—CREMATION 23b. DAT| 23¢c. NAME OF CEMETERY OR CREMATORY 234, I.OCATION {City, town, or county} (Sufe)

o REMOYAL pacify)

T Buria 3-23-60 St. John Cemetery Ellisv111- MO.,

f: o FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R ﬁ p

> Schradesr Funeral Home Ballw in, #o.| MAR 29 1960 w

{Li d Embaimer's 5t on Reverse Side) %'}, e.
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T v Y. T . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Srudeq: Embalmer

.3 s
ey - . . P .
* Licensed Emba]mer/r;lo

P. O. Address_Z i

. .- . N .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
’ 1f*embalmed by a STUDENT, he also shall sign in his OWN handwriting. =
If this body is not embalmed, fact should be so stated above.




