MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-032743
DEPARTMENT OF PUBLI;I‘ I::AI."I.': AND wF.L.FA3:18 R ”‘1003 . 84‘}‘0, AT TIE RO
%‘;‘"‘g}s‘:ﬁ? AMENDED gistration District No, _______ - Primary Reg on District N 30000 eqistrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocased lived. If institution: Residence before
VS 300 a 5. COUNTY : s STATE Mo, b. COUNTY admission)
o
Rev. 4/59 % b. CCI)LY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘_!)LY Inside Limits
= TOWN St. Louis 10 yrs, toww St. Louils You (X No [
1 : [ LIJOI.;.P!I&!’AACEOOF {f NOT in hospiral, give location} Inside Limits ASDDRESS (If curside, give locstion) Reside on Farm
_— Al R
Ry, 515 witan Home |vaB Nem 5200 So. Broadway |vmp neno
. O o
3 a ?AME OF DECEASED First Middle Last Ia DSFTE Month Day Year
(e or prin) Ella A. Neider | ofm  Aug. 29 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married X 13 DAJE OF 8RTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 O Fe[nale Wh.ite Widowed [ Divorced [ 5 é§ Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 ¢ HOt@ ey fekine e ~an it oiredl | Home St. Louis, Mo. U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
0 o) Otto E. Neider Hedwig Boettger -
8 2- 7 15. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 5 200
< { o, k ) | (If yes, give war or dates of service)
-] w N’On or unknown I you At GOOd Samari tan Home, SO . Broadwaz
o = 18. CAUSE OF DEATH (Enter only one cause per line fer{a), (b), and (c). INTERVAL BETWEEN
10 < uz-' PART |. DEATH WAS CAUSED /(-LW’/ QONSET AND DEATH
2|5 z IMMEDIATE CAUSE (a) 5@«.4.0_4.,_‘ |
1 Sla b4
o]
123 - g 5 s} Conditions, if any, DUE TO {b) %&\ WW
é w 5 i wb!-noich gave riu( f;:
= sbove cause (a),
13 '3_: Z stating the under- 4‘&0 o
] - lying cause last, DUE TO (c)
g z PART 11, OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART LIl. If deceased was female was
8’6 g disesse condition given in PART | (a) . there a pregnancy in last 90 days.
E § * MW r[] Yes l xNo I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na!urVof njury in PART | or PART |l of item 18.)
3 B e uoe o
z ™ G T
4 & [ 20c.TIME OF  Hour  Month, Day, Year ——
g 5 = INJURY  mme
§ @ £ p-m _/
— ] 20d. INJURY OCCURRED 20e. PLA NJURY (e.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« = ||| A B o ey ot St -
J oe o a Vi FA) p g .
E;{ﬁ’% her . / &6 &
S (o] E é 21. | attended the dacassed fro d L , to. r¢/ ?f‘,/é [ and last aaw.h;:;tllve on g W
@ ; [ Death occurred ot 7 2:, A An the date stated above, and 1o the best of my knowledge, ffom the causes stated.
[TT] =
" il 2 L 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c, DATE SIGNED
SRR . s 555 o 7
—
[ v = - ’ LA
z Fa. SEQEQVLAEREMA‘??N' 23b. DME( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATMN/CHV, town, Of county) {State}
y [u) pecify
e T remova?. 8=-31-62 Qak Grove Cemetery St. Louis County Mo..
= < 24. FUNERAL DIRECTOR ADDRESS 221 DATE RECD. BY LOCAL REG. %(GIST R’'S SIGNATUR|
ui >~ -
= a{ Drehmann-Harral, 1905 Union Blwvd. UG 30 1089 : /TP
.Y
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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 embalmed by me,

o — - or by 2 Student Embalmer No.

working under my personal supervision.

Student Signed %/% -%“‘774‘1""———-—

Signature of Student Embalmer '//
Licensed Embalmer No. .?[r(){ 7

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

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

If this body is not emmbalmed, fact should be so stated above.

ailure to comply




