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

DEPARTMENT OF COMMERCE
Unuu OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........e.

19870
2200

State File No.

Regisirer's No.

I

1. PLACE OF DEATH:

(a) County
{&) City or town.

St Louis, o
{1f quiside city or town limits, write “RURAL" und oame of township}
(¢) MName of hospital or Institudon:

Alexian Rrathers

ospital

2. USUAL RESIDENCE OF DECEASED: 0 O O
@ swe MissOUri oo, o /71 /
@ Cityortown.... . Sbs Louis, g

(It outside city or town Limits, weitd “RGRAL™)

2910 Victor Street

{1 not in hospital or institution, write strest number or tion) (d} Street No (T varah sive location)
(d) Length of stay: In hospital or institution.
(Specify whother || (¢) Citizen of forelgn country? o, (Yes or No)
In this community. U
yoars, months or days) I yes, name country,
5. @ PRINT  John C. Niemann MEDICAL CERTIFICATION
FULL NAME
RTET o pv— 20. DATE OF DEATH: Month... J UNE day. 16
. L N . {¢) Sociail urity .
@ vetern No year. l hour. 1 L] 35 minute. Pt M
name war.
21. I hereby certify that I attended the deceased froffi) M {
| 5. Coloror 6. (o} Single, widowed, ma.fried. lgf.. . )4/9.., ' //(o
4. Sex. _Ma_l-_e_ ...... O mm.mmt..@. , dlvorccd.._.M.a.I;r.l..e..d that Tlast sawhl alive on M f 6
6. (b) Name of husband or wife._ ... .coocooeeeeree. 6. {¢) Age of husband or wife if || and that death occurred on the date('n/d hour atated above.
1 d Duration
ara J u alive. ... % _J __ _years|| Immediate ?usc of death £,
7. Birth date of decensed. L ERTUATY 35, 1873 | .. A By \
(Moath) {Day) (Yeur) /T v Y
B, AGE: Years Months Days If less than one day Due to. W - U[‘\}
JL 69 4 15 hr. min. ” w i o
0 - . ! W
= St. Louis, O Missouri [P« N A
9. Birthplace (Ci ty) (Btate or foreign country} & } 2
n, coun! or ) -
: Iﬂ’éuffred Taylor Other ennditions ) I
10. Usual occupation (Include pregnancy within 3 months of death) i (‘IJ '/V
11. Industry or business ) : ' R {;* PHYSICIAN
Major findings: —_—
g{u.uuu ..................... August . Phlllg Niemann-- Of operations A | padesae
P ol ) Iroa - the causéto
& L 13, Birthplace (City, town, or county) (Smuor foreign uountry) Of autopsy :’}?ic:lgleagg
& { 14. Maiden name_.ClaPai-Ann- Sehmitz > sy
istlc; 8
g 15. Birthplace T e p—— --('-S‘_'.'“ 5—}{}}4‘%}}& tdy) || 22. 1f death was due to external causes, fill in the following:
16. (a) Informm;t,...,%%c 1ia Niemann. e || (@) Accident, suicide, or homicide (specify)
-(b) Address Vi CtOI‘ Stre et () Date of occurrence
17. {a) Burlal (#) Date thereof. 6/19/42 (£} Where did lnjury oecur?,
(Burhl.m\.hn s (Mocth) (Day) (Yer) (City or towo) {County) {State) )
SS Pet e T & Pau:l. (d}) Did injury occur En or about home, on l'arm. in industrial place in puhlic place
) {¢} Place: burial or mmﬁ Pl
; ‘ Spacify typo of pluce) L
l,a' .<a) Signatuse of funer% ggw G While at work? .............. _._(_?c ’(cs)'wf{e?.\n:aof injury.....
» Addres
j 7 23. Signature (M. D.
19. (2) JUN 1942_- o D | X7/ ey Dat }
{Date roceived local regiatrar) Address ate

(Licensad Embalmer’s Statenent on Reversa Side)
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STATEMENT BY LiCENSED EMBALMER ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ..........
.................................. ' ) wreniiennr Registered Apprentice: No
working under my personal supervision, ) a , ,
. y ., -1 - 4 Licensed Embalmer Noﬂ/é’ﬁ{ :
T T o, ’ Vo -
' - ' T . Ay _A\!\ . 7/
‘. . LA uand v PO Address 25.3’.&._.,../-{/,4%0409
B [ R » . . - s .
Note: The above MUST BE SIGNED BY THE LlCl‘.‘.N§ED EMBALMER in his OWNNHANDWRITING. (Failure to comply with
theé above constitutes grounds for revocation of licenset) L - :
" If this bedy is‘not-embalmcd, fact should be so stited above. =, v ' ‘ B - A
A ) ' -




