MISSOURI STATE BOARD OF HEALTH Do not use this pace.

AUG 1 B 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 791 . 2‘8?‘0 3
Lof25.1 1 S rererersere s s s st Registration Disirict No............... 10@3 ...... File No.l?ziﬁ@.

Township.... Primzary Registration District No...o0h. %2 52 000 Registered No.
City. St. Lomis, HHo, (No e 4228 Flars. Blvfia.... st. Ward)
2. FULL NAME Oscar Niemann o
(a) Reetdence, No... 2028 Flora Blvd, St od, L...van. :
(Usunl place of abode) (Il nonresident, give city or town and State)
Length of restdence in ¢ity or town where death occurred 8. mos. das. How long In U. S, If of forefgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬁgfdg‘};“rﬁg'tmf:ﬂ} OR 21. DATE OF DEATH (MONTH, DAY, AiD YEar) July 15, , 1936
Male White Married REBY CERTIF Y,~Jhat J)attended deceased from
5A. IF MARRIED, WIDGWED, OR DIVORCED .
A OSBAkDOF —oroveReee o KRR A LS D) 199t A R 2d .. ,183¢
(OR) WIFE oF Cacelia Niemann £ Denth i3 said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Jan, 19. 1877 v ;
7. AGE YEARS MONTHS DAYS | If LESS than 1 cipal cause of death and rglated causes of importance were as followa:
day,
59 b 26 or .

8. Trade, profession, or particular R@tired

5 e e e Sl eetrical Dep't,
£ | o Industry or business in which Manager -
& il bk aten s ™haclede. Gag. hight.Ca.. ||
9 | 10. Date decessed tast worked at 11. Total time (years)
8 this occupation (month and apent in

year) OCLUPALIOR... e ]

2 BIRTHPLACE (crrvorTowy. S0 e Douis,

{STATE OR COUNTRY) ‘iéj B agnzi [
13. NaME ___Herman Niemann

I ;4 Date of.
(Q’;(Wu there an nutapay?..}w
7

(violence), fill in also the following:

Name of npprnﬂnn

14. BIRTHPLACE (crry orTown).... H20NOVEX, What test confirmed diagnosia?,_/ <F
(STATE OR COUNTRY) Germany

23. If death was due to externn ca

MOTHER| FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1s. MAIDEN NAME  UnKnown Accident, suieide, or homicida?....... oo, Date of injary
GW]CI . N 1 e ————
16. BIRTHPLACE {CITY OR TOWN) Unkn U Where did injury {8pecify city or town, county, and State}
(STATE OR COUNTRY) __VUnkpown Specify whather injury oceurred in industry, i home, or in pblic piace.
17. inormant.. C0calia Niemaon i z
= N { ADDRESS) - Manner of injury e
E‘a | 15, BURIAL, EREMATION. OR REMOVAL Nature of injury. I
4= cE y._L.ema J QJE-B.'__
plqm PLA alvary Cem M«-— DATE .S 16 24, Wan disease pr mtu?\ln any %M to vecupation of dmmd'!\"-‘d
3 19. UNDERTAKER_..._..... Yme Ju Bobert ... .|| Lo, specily.f ) /
Vo {ADDRESS) . -
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