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N. B.—Every item of information shouid be carefully supp

lied. AGE should be stated EXACTLY. PHYSICIANS should state\r b

CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

BURBAY QF THR CENSUS

‘ n 1
enlE B IEIOT

MISSOURI STATE BOARD OF HEALTH - 3 1 0

STANDARD CERTIFICATE OF DEATH State Pile No

Primary Registration Distrlet No,

86

81210

Repistrar’s No.

1. PLACE OF DEATH: 1@@@
{0) County.

2

() City ortown... 5.t LOULS .

(1f outeide city of townlimlts, write "RURAL" and name of township)

(¢} Name of hospital or institution:

27900 _Yads

(1! not in heapital or institntion, write street number or location)

{d) Length of stay: In hospital or {nstitution
In this community. 54 Vearsa

years, montha or days)

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(6) Btata ldissouri () County.

{¢) City or town S L._Louils

(If outaide city or town limiw, writs “RURAL™)

(d) Street No. 2700 ades A‘re .

{If rura!, give location)
A

15. Birthpl Inlmowm

8. PRI, ara WAy
FoL Name_ Frank Niemeverp 5te S 1o
S e : 5 () Sl bem 20. DATE OF DEATH: Month2@Dh » day. p
. vetersn, . (¢) So ecurity ’ ad e
name war Wr) »id Wap N!{?Z.:ﬂ["?ﬁ.zg_ year_la.a_g ........... hour. é 4 ute......., M
21. I hereby certify that I attended the d d from
§. Color or 6. (a) Single, widowed, married, 19 to, 19 .
ese liale | melthite divorcedlB 1Y 1 €T that I last saw h alive on 19..;
8. () N_nmo of husband or wife...... ..o 8. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. n
Hinpie n.liva_.._4..z"_.......... _ ] In{(w‘te cause of death // / o ]
7. Birth date of decensod__| e 1884 i g e e e
(Meath) (Day} (Yuar) 7, -
8. AGE: Yeoars Months Days If less than one day 4
54 10| 2 N - S ’
. - ) Dus to / (4 e
9. Birthplace 3%, Louis - igsourd : o
(Gity, vawa, o countr) (Brate o fareisn couates) g
s - Oth ditiona. 3 A
10. Usual occupation Tr‘uck- Driver = ther con T R —
11. Industry or busines_ VG €& Parl Breweryv e ﬂ#/ A PHYSICIAN
F Major findings: e —
E { 12, Name Iinknown o7 Of operationa U Underline
2 | 15, Birthplaco.... UNIKNIOW n N 2. R o
¥, town, or county) (State or foreian country)’ Of auto: phould be
E nmovm charged xta-
tistically
=

16. (a) 4
) ‘Addrems. 2700 Fads !

11 (@ . Burial () Date thereot__ 9/ 22/ 39 H

{B , cremation, or remoral) {Mooth} (Day) (Year)

(¢) Place: burlal or cremation '

18. {(a) Signatura of funeral
(b) Agd & 6)

19, {a}

{
{ 14. Maiden name. n

(City, town, or county)

Informant's own signature,

{(State or foreign country)

22, It death wzedue to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).

(b} Date of cecurrence.
{¢) Where did {njury cecur?.

o2 town) (Couniy)

{Stte)

(cit
(d) DId injury occur hti about home, D; {arm, {n Industrial place, {n pablic place?

(Licensed Embalmer’s Statement on Reverse Side)




F ot

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, or by

, Registered Apprentice No
_ working under myipersonal supervision, - .

ionet TIopdbo_ g Cnrlotos

: Licensed Embalmer No z— / 747

P. 0. Address ,M PUUE. P

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

If this body is net embalmed, above space should be left blank.




