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

/

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILE) NOV 16 194

Registration District No

_________ 518

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- 1003

. Primary Registration Distriet No..

State File No

35751

Registrar's Nowo.........

9290 .

t. PLACE OF DEATH:
() County

! "] "2. USUAL RESIDENCE OF DECEASED:

{8) City or town....., St . 1Louis

(If outside city or towan limits, write "RURAL" and name of township) (¢} City or town........ " St Louis

{¢) Name of hospital or institution:

(a) State Missouri (4) County.

ado90
/7

o

1T ¢

4977 Daviaon_ Awye / (@) Street No... 49'?7 Davison

In this community..

(1f not in hospital or institution, write sireet number or lucation)

(d) Length of stay: In hospital or institution

(If outside city or town limits, write "RURAL™) ¥

(Specify whether {¢) Citizen of foreign country?

(T rural, give kocatlon)

(Yes or No)

7

6. (b) Name of husband or wife.....occoeeiveeemreiarann

lliam Niermann

yearn, months or days) If yes. name country.
MEDICAL CERTIFICATION
uid ey Mary Eliz Niermann
: : 20. DATE OF DEATH: Momh. NOVOMDET 40y 5
3. (&) If veteran, 3. {c) Social Security year 1942 . 5 . 55 S A o
name war. No a #F
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married,
5. sex. FEIALE /mc" White aai“"’"edwidowed that § last saw h.@/T_alive on..

6. (¢} Age of husband or wife if and that death occurred on the date and hour slated above.

18. (o)
()]
19. (@} .

alive ...years || Immediate cause of death
7. Birth date of deceased... 3 @RUBTY 28 1858 || SO RA M
{Montb) (Day) (Yenr) |
8. AGE: Years Months Days If less than one day Due to ‘e
hr. min -
Due to
9. Birthplace. NE¥_Molle Missouri. .

Signature of funeral dircc_r.orB.fe..

Address 1936 St Lomxis Ave

{City, town, or county) (Stule or furcign cuuntn') = - - -
10. T i At Home Other conditions — (-) 9
. Usual occupation - - {Include pregnancy within 3 months of death) / 2’ , S
11. Industry or business T T £ 4 i,-- 7 PHYSICIAN
e ajor findings: — —
E 12, Name. Ered Moa_llerm : . +9f operations.... ‘s;"“ ﬁ’ﬂ" - Underline
&L 1s. Binhotace ) Germany. . ?" o - — i xhich death
'wn, of county, S or lurugn untry Of autopsy should be
5 14, Maiden name.. Uﬁhl He lmi charged sta-
E Ce tistically.
ﬂg 15. Birthplace & ) (sr-laaevk( - 22. 1f death was due to external causes, fill in the following:
( ily. m'n.W‘, ﬂ 1ale ar fore] country, i . .. .f
16. (@) Informant. M /‘ﬂ&'l/ {8} Accident, sticide, or homicide (specify)........
] ol gt 7
@) address. LI 77 M (#) Date of occurence
17. @ .. BUrAal . ... @) Datethereof...11=9 1942 | (2 Wheredidinjury occur? i — e
(Buria), cremation, or '“’““') M"“"“) (D") (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cr,m,,;nnNaW Bethlehem Ceme tery 2

NOV 7

(Dat.e received localr

A9 o1

(Rui:unl:lixnnmrr) i Address_ ........... J 3 3. 0 .......... '

nieden Funeral Homb. IBgie at work {5pocify vrpe ol piece)

2 _ —
23. Signature_.. @ “ j

Means of injury...

(M. DQr other). m b

- LEDite mgned//s-':/y'ct

{Licenscd Embalmer's Statement on Reverse Side) \'
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STATEMENT BY LICENSED EMBALMER
L . - .
, | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
............................... weiderrieenseaneenenny, Registered Abprentic b

working under my personal supervision. _

Signed

Licensed Embaln

P. 0.-Address.... /jdﬂ

.Note: The above l\fIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Fallure to comp]y with

lhe abovc consututes grounds for revocatlon of llcense )
: -4

+ - 3

. N If this body is not embalmed, fnct should be 80 smted above.
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