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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurRAy OF THE CENSUS

MISSOUR| STATE BOARD.OF HEALTH

STANDARD CERTIFICATE OF DEATH

RS S X1} F

State File No,

791 ]

Registration Distriet No.

Primary Registration District No.........1.&9.'2

Registrar's No. 16783

1. PLACE OF DEATH:
(z) County.

St. Louis

(If cutside cily or town limits, write *RURAL" and name of township)

@ Name of “"“"8 srYstTan Hospital

(&) City or town

{If not in hoapital or institation, write street cumber or tion)
{d) Length of stay: In hospltal or Institution a‘:{sS .
ily whether
Birth e

In this community.
yonra, months or days)

7

“ (¢} Cityortown

2, USUAL RESIDENCE OF DECEASED:

@ swate...lssourl . ® counts
St. Louls

(11 outside clty or town Bmita, write “RURAL"} {

4443 Holly Ave

(If rural, give location)

(d) Street No.

4

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

years.

MEDICAL CERTIFICATION

3 R e _Elizabeth M Niemoeller
FULL NAME. 3. AT b A R 20. DATE OF DEATH: Month December da 28th
3. (b} If veteran, 3. {¢) Sprial Security ]_2 55 Aﬁ e
name war. None one year minu
21. T hereby certify that I attended the deceased from £~ 2.V /74 ‘a
5. Color or 6. (o) Single, widowed, married, 1w e lid- 2 g — 72 T
s see Female | rae Whitel  avoeddidow... that I last saw B 4L aliveon. Le— 2 7.~ /24P A
6. (b) Name of husband or wife..ere—. 6. (¢} Age of husband or wife if || #8nd that death occiirred on the date and hour stated above. ) - Deration
Fred A, Niemoeller avedeceased., IMWI' death ure
7. Birth date of deceased_._AUZUSL 26, 1864 — £ 7’“‘"“””4‘4’? L
{Month) (Day) (Year) w% A q‘j Hmb’ééf—o-———
8. AGE: Years Months Days If less than one day Due to. MMM
7 |4 |¢g b i A
o. Birthol St. Louis, Missourl A 7
- {City, town, or county) {State or fardgn country)
10, Usual vecupation home - umm %M S WW’J#% -
. = mw within 3 manthe of death}
11. Industry or business " PHYSICIAN
féf { 12 name__Theodore L. Wunderlich /4 Magg; indings: —
Underlin
= Lis. Birthplace Germany L2 :‘ﬁgﬁ’;é-
& { 14. Maiden nam G ETITRD T comater) Of sutopey. should be
E{ 15. Birthplace Germany S tistically.
= {City, town, or cogaty) (Statae or foreizn couatry) 22. If death was due to external causes, fill in the following:
16. (o) tnformane ETE4_A. Niemoeller {a) Accldent, suielde, or bomicide (specify).
(8) Address. 4443 HOllY Ave I! {5} Date of occurrence
17 @ Burial ® Date thereot_L2/B0/40 _|[ @ Where did ingury oocar? ZiTprp— o R
(Burial cremation, of (Moath) (Day) (Year) (d) DId injury occur in or about hume. on farm. in indun.r[:l place, in public place?
. {9) Place: burla or cremation_Eriedens Cemetery
18. (a) Signature of f diMmMathl‘ ?e rmdnn & SOI'.I. While at {Specity t‘ym of mof ojary. s
® Ad air Z ﬂ o,
" ﬁFC“g‘E ]940 23. Gguat (M.D. w.m-) .
) (murmv-uoalmhsm) (Registrar's dignature) * W 2 f —/?W Date gigned

{Liconsed Embalmer's Statement on Reverse Side) 4774 /- /VM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed-by me, or by....

, Registered Apprentice No . . . '

working under my personal supervision,

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

If t_hl.s body is not embalmed fact should be so stated above.




