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

DEPARTMENT OF COMMERCE
BUBREAU oF THE CENSUS

2
Ul AYs 28 1941,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE Qb DEATH

Primary Registration District No..

23875
6217

State File No

Registrar’'s No.

1. PLACE OF DEATH: .

St. Louis

([l autslda city or town limits, write "IRURKAL" and name of township)
{¢) Name of hospital or institutlon:

Parkview Park

(1t not in hospital or institution, write street number or \ocation)

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
(o} sxate_-MiS_SOUI'i_ t4) County
St.. . Louis

(I{ sutside ity or town limits, write “RURAL")

3935 Garfield Ave

{If rural, give kucatian)

{¢) Cityor town

(d) Street No

(d) Length of stay: In hospital or institution None . No
R 2 (3pocify whether || () Citlzen of foreign country? {Yes or No)
In this community. Blrth 2 - ﬂ
yoara, months or days) ~ If yes, mame country
. MEDICAL CERTIFICATION
o R Edward L. Niemann
FULL NAME : ! [
3. If 3. {¢) Social Secur] 20- DATE Oi DEATH‘ Month BJzéyPﬁEnY 27Lh
. veteran, - e urity M .
name war. N one No&&ﬁ:ga-ﬁaﬁ 6 . year hour Pt M

/O s. Color or . 6. (a) Single, widowed, married,
4. Sex Mal e race. uhl te divorccd...M.a;.r_._I.‘..m
6. (&) Name of husband or wneMa r:{ s 0. (€) Ageof husband or wifeif
L. Niemann nee Kolkmann e .34 veam
7. Birth date of deceased... EDTUSTY 1, lgay’

! {Moath) (Dny) (Year)
8. AGE: Years I Months Days If less than one day
. .
37 5 26 hr. min, Aéq W
- . . . 0 Due to. & )

9. Birthplace St. Louls Missouri 4 £ ;

{City, town. or county) (Stats or forelgn country)

City Meat InSpector

10. TUsual occupation

11, Industry or business

8 { 12 Name...Henry Niemann .
E{ 13. Birthplace G ermany H’
g 14, Maiden nasie (Cif‘(vs: un:ysoaethﬁmw or loreign country)
g{ls. Birthplace St. Louis Missouri @
= (City, town, or county)} {Stain or foreign country)

16. (@) Informant._ LS Mary L. Niemann

) Address......092D Garfield Ave

. @ . Burial (5) Date thereof. 41
{Buria), cremation, or removal) (Mooth) (Day) (Yesr)

(¢) Place: burial or cremation.. .!.alhalla Cemﬁete I‘JI...._..__
18. (o) Sigpature of funeral director. Math dermann & SOD

o) Address.... o161 Bast Fair Ave

{ Data received local rexistrer} B‘:I'.I'll' s nl-n-:;ru)

v JUL. 29 1941 % i

VA,

Other conditions. /

{Include pregoancy within 3 months of death) {—‘k{" .
: o PHYSICIAN
Mag{ ﬁm:linx[;: ‘ —
Hons. ol o
opert v Undetline
the cause to
(which death
Of autopay. shouid be
charged sta-
tintically.
22. 1f death was due to external causes, fill in the following:
{6} Accident. suicide. or homicide (speciiy}
(b) Date of occurrence.
{€} Where did injury occur?
N 2} (City or town) {County) (State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
w ) (Specily (hr)w Ohl-celf .
hile at work?..........coogrrr—g— 10110 3 O
3. Signature.. LA\AL .. L2 .. A T (M. DAOWJ—..:\'-—
dd -

{Licensed Embalmer's Stftemncnt on Reverse Side)

\ L5 _f{(;zp_m sizned}l;_;g,yr




- ' STATEMENT BY LICENSED EMBALMER _ '

I hereby cettify 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 my personal supervision.

Signed..

Licerfsed Embalmer No,.... o=,
P.O. Addr%ﬁf“’w ! ;ﬁ.{

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

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




