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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Dlstnﬁ B‘ S——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\09.4-()-

eren 394577

2.590.4

Registrar's No

i. PLACE OF DEA'I‘H
S:.Louﬁa

{If outside city or town Iimlu write "HURAL" and finme of townahip)
{¢) Name of hospital or institution: /n

Route 11 Lemay, Mo, Sappington Bka.R4,

(I oot in hospital or institation, write stroat oumber or location)
(d) Length of stay:

{a) County....
(b) City or town

In hespitat or institution.

Life

(Specify whether
In this community.
yearx, months or days)

2. USUAL RESIDENCE OF DECEASED: fd
Wi Bsouri (4) County...., 3&43&“23”"
Lezay

(I outaide city or town limits, write "RURAL™)

(d} Street No. i&ppim.%,.&;,mmli of Lmy

(If raral, give location)

No.

(a) State

(¢} Cityortown.

(e) Citizen of foreign country? {Yea or No)

If yes. name country

3. {a} PRINT

FULL NAME Rudolph Niemeyer

MEDCAL CERTIFICATION

ey
20. DATE OF DEATH, Momu(g:!-.a........._.day i

4 (City, ?'n. wbﬂh) B,
Route 1l Lemay, Missouri
lec. 11,1751
{Burial, cremation, or removal) (9) Date thereof ?lfml.% o(mé)t wy
{£) Place: burial or cremation.... '_O&ld St Jﬂhn ' k] #Z:(E

18. (s) Signature of funeral directo

() Address 7814 S.

19. (a) DEC éﬂ_m} (A

16. {a) Informant

(b} Acgms

17. {8}

(l\eg- trar u!rnlwra) i

3. (& I veteran, 3. (2 Focial Security ‘
None ono year_./ ,4 o/ hour.LL: 08 minllte.............&_M.
name war. .
21. I hereby certify that I attended the decea
é 5. Color ort 6. (a) Single, widn;}e{.d man'ieg ) S 1098 10 7 1951
al - ; owed ||/ i
+ sex Hale Apite divorced.... 22220 TRt 1 ast saw bieealive on...... 1954
6. (5 Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hou ataled above. Durats
wralian
Annie D, N1MQY°r alive.ueoeecee e years || Immediate cause of death
7. Birth date of deceased November 6 1862 ’} 7 = / v
U e T | /I G Y IRT Y Pl U PP
8. AGE: Years Montha Days If less than one day Die to J /
79 1 3 hr. min ‘
Due to Pl 'L. A
9. Buthplace.......gg..k.!.i,;_l.’ Higgourd / X Y ! P
{City, town, or county} {$18te or foreigs cogntry) gt 4 )
: aruner - "Other conditio
10. Usual occupation (lmludo mﬂc)‘ within 3 montks of death)
1. Industey or business ... S@L{ p— PHYSICIAN
=1 ajor findings: —
& ( 12. Name Froderick C.Ni omgyeor n Of operations Undetline
E 13. Birthplace Geruany the cause to
ty, town, or oqpaty) (State or foreigh conntry) I £
B (14, Maiden name... NOEY . SO HWLa o Of autopsy Rikdd JN
=] G/ tistically.
E9 1. Birthplace 0 RKTIOWR
= (Btate or foreinh country) 22, If death was due to external cattaes, 611 in the following:

Accident, suicide, or homidde (specify}

Date of occurrence.

(a)
(]
(¢} Where did injury occur?.
@

{City or town) {County) (State)
Did injury occur in or about home, on farm in industrial place, in public place?

{Specify type of Dlm)
(e} M

While at work?..._ eanu of igj

fovorernt . (MLD. orother)__ -

..../q x%é__ Date dgned[_j&ZY/

7 0 / {Licensed Embalmlek’s Statement on Reverse SW

77
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi.s. certificate was embalmed by me, or by

Registered Apprentice No...oomimmnee e

working under my personal supervision,

S1gned

JS’)/

. ’ v : :
. ¢ . ' ' L:censed Embalmer No.
. 1
O Address...... 7X/¢/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comp

2 1 B
. .

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T




