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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,._._.......‘._I.s;).O.a

st rite o, 2 02
92398

Registrar's No

i, PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

Q00

7

(a) County.
by Gty or oo ST PO (o) sate.. . MIissourl. .. () County Lo
(I outside city or town limits, write “RURAL" nad nama of townahip} (¢) City or town St - Loui 3
{c) Nume of hosp:Lal or institution: (e inte af P P L
h , outside city or town limits, write "RURAL')
.5329_N. Kingshlghway @ SueetNo.......5329 N. Kingshighway
(II‘ nul, in bospital or m-timtmn write atreot wlber ar locuhun) {If rural, give location)
{d) Length of stay: In hospital or institution oneg iy whets No A
. pocily whether () Citizen of foreign country? (Yes or No)
In this community Birth 3 or No
yenrs, manths or days) If yes, name country.
MEDICAL CERTIFICATION
fuld mame_ . Louls_ H. Niemeyer
: : 20. DATE OF DEATH: Month_.. S & . day.. LBENR .
3. (¥ If veteran, 3. (¢) Social Security :L942 8 . OO
name war None No None fomersasassssass HOUF. s minute M.
21, erehy certify that I attended the d irom Fi
n .5. Color or ‘ 6. (a) Single, widowed, marrled, / ? 3 9 %Z’;j@mj / J’ 10 % 2
. 7 o 19 L |
s sex. Male.. . White } divorced.. marrlﬁ.d thﬂltastmwh Mh“n“ /7 1957[>/ |
6. {3) Name of husband or wife _.. .LQU.J.. S8, (¢) Age of huabaud or wife if {{ and that death occurred on thﬁe and hour ntata{above. Durati
uration

H, Niemeyer nee Gerock ;.-
7. Birth date of dccm___._mJ.agn.uary Dy l86;l. e

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

(Month) (Your)
8. AGE: Years Montha Days If less than one day
9, Birthplace. St b Loui S O Mi SSO‘IJ.I‘.'I.
. . (City, town, or county) (Stata or foreign country)
10, Usual occupation Ret iI:ed
11. Industry or busi !
E{ 12. Name.. ... Inknown
E 13. Birthplace........... Inimown ... ’?/Ge,rmaﬁy
(City, town, or county) State or foreign try)
E 14. Malden name 'Un Q
S{ 15, Birthplace — AUnknown... Ger
=" . Clty town, or sounty) "{Stato or forsin wnntry)
16, () Informant.. Mrs Lonisa H._ N;Lemey,er ...........
. ® Address...0029 N, _Kingshighway..
7. @ .Burial (t) 'Date thereof 6/20/42
{Buzlsl, cremation, or removal) (Moath) (Day) (Year)
"~ {€) Place: burial or cremation..... Sta.. Peters. Cemetery
18, {a@) S:gnatnre of funeral director. Math.. .H.ermm . Son..
o address. 2161 East. &ag
12- @ (Dnl.e roemvﬂ h%r&ul!ﬂd?’ ¥ {Registrar -si'nnhm) il

Immediate

use of death

Y [l D

Due to.

\_MJ‘-M //?/wj/&l .

Due to.

Other conditions.

{[acluds pr within 3 hd
. e B.a) PHYSICIAN
Maj dings: .
g findingy: /7]
. I [P 4 Underline
the cause to
' [which death
Of autopsy should be
sta.
tiatically.
22. If death was due to external causes, fill In the following:
(g} Accident, suicide, or homicide (gpecily)
(&) Date of oceurrence
¢} Where did injury oecur?.
@ (Civy or town) {County) ﬁ te)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
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- STATEMENT BY LICENSED EMBALMER
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i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by :

............. e o weeneney Registered Appreitice No...........

. _ Signed. W Q%AL%M
S -. ' Licensed Embalr;ler o &?\( 6 ‘1;' .

P.O. Address)&-, (zﬁfb‘wao %(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.} - b

working under my personal supervision,
:. * L] . 0 -

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




