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~4-13-40
5-17.39
I X23159

DEPARTMENT OF COMMERCE

BUREAU OF THE CE§759 1 J

Registration District NG oo cen

R e

MISSCURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE @) BEATH

anary Registration District Nou.oocecsiernns

87369
9642

Registrar's No.n......!

Stete File No

1. PLACE OF DEATH:
{a) County.

(b) City or town............ S t‘! ..... L Oulsllyfg

(I{ outside city or town limits, write “RURAL" and name of tawnshi
{c) Name of hospltal or institution:

4403 South _38th St.

{If not in bospital or institution, writo strect number or Jocation)

d) Length of stay: -
@ g ¥ (Specify whnﬁr‘

In hospital or institution

54 years

In this community.
years, montis or days)

Z, USUAL RESIDENCE OF DECEASED:

Missouri ...
S5t. Louis

(1f ontsida city or town limits, write “RURAL")

4403 S, 38th Street

(I¢rural, give location)

(g) State.... () County.

15

)
¢) City or town,

(@ Street No

(e} If foreign bortt, how long in U. 8. A.?

years.

3. (s} PRINT

ruoLnname. . HMrs. Lillie N

lemeier o

3. (¢) Social Security
“No

3. (&) If veteran,
name war.

6. (o) Single, widowed, married,
divorced__MaTTied
6. (¢} Age of husband or wife if

s Color.or
4 sexfemale | e Phite.
6, () Name of husband or wife. e

ra

MEDICAL CERTIFICATION

22nd
minute ﬁ. A-‘ hl{"

20, DATE OF DEATH: Month.. NOVEMbEr a4,
Year. 1940 ";7

I hereby certify that I attended the deceased from

ee.. %

that I last saw h% alive on...,
and that death occurred on the da

hour.

nd hour stated above.

WRITE PLAINLY—USE UNFADING BLACK'INK—MAK_E A PERMANENT RECORD

GBOI‘EE M Niemeier alive... D9 ... ..years ?iam cause of death... . 4
7. Birth date of deceased..u..... JCLODEL lSth LR8e. || £F e
(Monl. ) Ynnr)
8. AGE: Years Months Days If less than one day
54 1 9 |
JUUNN o R i1 1
| N . N L Due to.

9. Birthplace ot. Louis JMissouri

{City, town, or county) — —

Household
Industry or business l

Charles Pazlusch - v

{Stato or fureign Wuniry}
10, Usnal occupation
L.

o
=) TR
=

bR B ER

=

ﬁ{

S

= {City,

16. {a) Informant.._ Mr. ./
() Address 4403 .E.

Name........

Wl rosn

(Stntt‘ or loreign country)

Birthplace.

ﬂ:é’%ﬁe Lockstru

. Maiden name..

Birthplace

wn, or county}

L Miaomas

E‘fh St

o . — o

.Mrms:w ‘

Other conditionas.

ag;‘ ngs

[} tions

pera Underline
the cause to
which death

Of - autopsy. should be

.. , [charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sniclde, or homicide (specify)

(b} Date of occurrence.

1. (@ .. urial (8 Date thereof. Nov. 25, 1G4f} (@ Where did injury occur? TGty or tawa) Gy Py
(Burial, cremation, or removal) (Monh) (Day) ” (Vear) {d) Did injury occur in or about home, ona farm, in industdal place, in public place?
(¢} Place: burial or crematlom...._..b.. seh Lurigl ‘Pfi‘ — ye)
Y Py ) f: f pla
15, (o) Sienstare of funersl dicector /s letssanelon. o 21esrent R B
- i

b 936 2t.. Ho Avenue ... : . o “* ‘g

@ ev 25 1§4n * 23. Slgnature_ /7 L XA 'y 4 .D. orot.her)
15. (@) | ®) m-—‘ ; ‘ YA EY

(Dnurmwed lac-lragnl.rnr) ~ .. Date signed #£ux "9’
g7

(Licensed Embalmer’s S}.atomnnt on Reverse Side)




. Ked B nudt
717/> W

[

-

) STATEMENT BY LICENSED EMBALMER
. \ . .
}
I hereby We body whose name i rded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision. . i '_-‘

Signed g
- - o7
R Licensed Emba.lmer No (/ j 7 j 7

P.0. Address.... L. 70 %@&

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

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




