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) address_..0161 _BEasi

19.

(@ 'TE;%.’E,-

{Date received

DEPARTMENT OF EOMMFRCE MISSOURI STATE BOARD QOF HEALTH 1_ 2 (’ (?
BUREAU oF THE CENSUS
FILEO MAY 1 3 fm'; _ STANDARD CERTIFICATE OF DEATH State File No
Registration District No... 7._..9 Primary Registration District N°":-----------~-1--f-\--.v~\ - Registrar's No. 389 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE 'OF DECEASED:
{z) County 6 G O
state...Mi asonri
{8) Cityortown St.. Lonis (@) Stace (®) County ﬁ """"
(If outaide city or town limita, writs “RURAL" and nome of township) () City or town St . Loui s / / -
(e} Name of holeéall{r I;:“"Et;n H j_tal 0 (lfuumdu cit.y or town limits, write * ﬂUlfAl i ;lf\
__AATLSL1AN H0S L Ny
{1t not in hospitnl or institution, write ;u-gt anumber or lnclhun) (d) Street No..... —4127 W » (K“?ui-‘:ﬂitl;cl}l;nAve S o
{d) Length of stay: Iuo hosgpital or institution........cu-- - .dag ............... N
(oecify whather || (¢) Citizen of foreign country? Q Ves or No)
In this community Birth d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
full Mame..... Lilly Niemeyer. ...
- - 20.. DATE OF DEATH; Mou1h.__AD.r.il...._._...day.__.2.9..,.._........._............_
3. (b} If veteran, 3. (o) Soclal Security 94 5:18 PM
WO, - minute
name war. None Nolgonﬁ......... yeat b ULLLE.-.o.. p -l‘_.
21. I hereby certify that I attended the deceased frgm. /&
5. Color or 6. (&) Single, widowed, married, 19.54 Vs . 7/3’/
4. Sex.. Female’ . Tace. Yhite dl"o"’e‘:{Marri‘e'd that Ilast saw h.&t,r’aﬁve [T — ' g 19.-?/-;"""
6, (b) Name of husband or wife. ... wwee 6. (€) Age of husband or wife if || and that death occurred on the date arndAour stated above. D l" .
wrairon
esomene 1 iam H Ni\emeyer alive... . years - £
7. Birth date of deceased.............. August_lQ 18.82
(Month} ( ur)
8. AGE: Yeara Months Days If less than one day
59 8 19 hr. min }A
6 Due to .t
9. Birthplace St. Louls OMissouri. L‘/‘
(City. town, o county) {State or Toraign emmu-y)
#0. Usual occupation At h.ome (z;::l;do.nndidom. el dnthﬁ % [R—
b
11. Industry ot business. : PHYSIGIAN
. Major findi —_—
21: 12. Name Henrv “Tae Cht er a’oof o’p‘e:nnt!{?’mn ' i
E 3 O N Underline
=15 mirenphace......Dbe DLouls OMissouri.. . the cause to
(Giry, toxs, pr con {Btata or foreigm coners} Of auto Mﬂﬂ’m A should be
5{ 14. Maiden name... ,jllj:l. 11172 5 S - g e c?:fimeﬁsm'
tistically.
E 15, Birthplage . “‘3&? t’;:;‘;.',%?;s O S(SS!.?;T,;E“ somey” |[ 22 1f death phs due to external causes, ill in the following:
16. (@ Informant.... MAdliam H. Niemeyer . ... {6) Accident, sulcide, or homicide (specify)
(B Address._._.. 4127 W. KQSSl.lt h. Ave. {8) Date of oocurrence
11 @ . Burial .. G Dot May J’FQ AH (@ Where did injury occur? e e o
(Burial, eremation, or removal) (Mon:h (Ba) 7l (d) Did injury occur in or about home, on farts, in industrial pia.ce in public place?
(&) Place: burial or u'emar.ion_.s.t«n.....P:et-.e.I:S.....Cem.eft-e‘ny_...
18. (a) Signature of funeral director Jath _Hermann & Son.. ooty oo o soce) -+ sory O

7 a"'f'l,L {Licensed Embalmer's Statoment on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

. 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 my personal supervision.-

l ’ ' . Signed............... /WQ ...........

Licensed Embalmer Neo 35/& 5

: P. 0. Address/%w% ........

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




