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

DEPARTME.\T oF COMMERCE
BUREAU OF THE CRMST;

FILED NOV 20 1943
1.8

Registration District No.—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary. Registration District No...,r_lﬂo_ﬁ

ot e o 3D T
Registrar's No..._....__-994-1

o wn

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(a} Covnty.. - F v ) Stat Missourl //?
) City or town....___Sve Louis, Mi ssourd o) State_ DRAERE B oo - (8 County
(11 cutaide eity or tow) ita, rlso Uﬂ nl' toﬂp (&} Clty er town St mui‘ f;
{¢) Name of hospital or institution ‘En Oapl 811 {If outalde city or town limits, writs “RURAL™) ¢
Starkloff Memorl al 83254
C. (® Street No Reilly
(If not in hospita) or institution, write sireet number or location) (If raral, give location)
{d) Length of stay: Io hospital or Institution.... S
% &t 4 (Specify whether || (¢} Citizen of foreign country? Yo (Yes or No)
In this community.
yanrs, months or dayn) If yes, hame country.
3. @ print  Peter Niewoehner MEDICAL CERTIFICATION
FULL NAME
x 20. DATE OF DEATH: Momh NoVEmbeT day 1l
3. (b) If veteran, 3. {¢) Social Security 11 _58 A
No Mo none year_l.9b.3. mmmmm ~hour ) mintite. . M.
1.
jame war 21 1 hueby certify that I attended the deceased from__._._NQX Imb@.l' reepe
Coleror ] 6. (a) Single, widowed, married, A 19!-'3 November 19}.3
4 Sex.....hl..al’.._... a mce....!..mt._..... E? divorccd__,..‘m_m..gg.!..q that ! last saw b1} alive on November 11 [y 19_1.!._3;
6. (b) Name of husband or wife..coroo—coreee. 6. (€} Age of husband or wife if, and that death occurred on the date and hour stated above. Duratia
L]
Lucille Marchi alive.. D& years || Inmediate cause of death, . :
- 0 % =
7. Birth date of deceased___._ ) s Optombﬂl‘ 28 lég?__ - ....éa.w,ém..g..mm# ................... .......,.f.&.ld‘:ed.‘;:: ...........
{Monzb} {Day) trh /] i I -~
) -
8. AGE: Yedre Monthy Days I less than one day Due to /,_/ "yusl® ’-:
58 1 14 L
| br. min.
. — J Due to - P F 4
9. Binhplace......ﬂ.....s...g..'".,...l'm.igj.'.!...ﬁm. . Missouri - [ ;V) j!w
{Citv, town, or county; (Stats or forslgn country) . 4 7
i Other conditions /.;
10. Usual accupation {taclude pregnancy within 3 manths obdasih) / f, f
11. Industry or husiness i P PHYSICIAN
ajor findinga: —_—
"E{ 12. Name. POL%Or Riswoghner { operations e Underli
£ Germany </ ' : o |the cotise to
i 13. Birthplace L e which death
I » 'which death
{ tate or foreign ooudtry) Of autopsy L' M,Z”A.L) d!'( /ﬁ uev- should b
B 14 Meiden name... WATRGLHIES Fresséd’ d thould be
E Go ...... tistically.
< {§ 15, Blrihplace ¥ mny ﬁ 22. If death was due to external causes, fill in the following:
= {City, town, or aqunty) (Suu or foreirn ool nt.ry)

Mr. George Niewoehner, brother
7801 Pennsylvania Avanue,
{a) ml {# Date theronf 11- 15“1943

16. (0} Informant

{8) Address

1.

{Burist, cramstion, or remaval) Bluath) (Day) (Year)
0ld St.

Place: burigl or eremation P.tﬁf & Paul C

§ re of funeral director C. Hoffmalster U, & L,
ainfy(B34. Gouth Broadway, St. Louis,

Ad et etossidi e enmy

(3]
(a}

hJ

i9. (e)

(Magietrar's sfenatime)

1§ O 13 -qQ "
(Thumoh-dlrmlmhlr-r) _.b" B

(o) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(£} Where did Injury occur?

{City or town} {County) {Ytare)
@ Did tnjury eecur in or about home, on farm, in industrial place, in nublic plaoe?

Qs. (Bprcify type of plnce)
While at work? . (e} Mpana of injury _ _6.__..._. .....

Y 74
23, Signature__.. @“:‘3 e e
Adrtres 151% Lafayette

*, ,{Lissnsed Embalmier'y Statement on Keverse Sido)
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STATEMENT BY LICENSED EMBALMER
h , p e - ‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........................................

Q M -+, Régistered .Apprentice No

workifg under my peaso(alsupervision. VoL aTia :
/
. PO e AN A N P M X »
i

Llcensed Embal ......... ‘4 7 V -

. - P.0O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDW f

allure to comply with
the above constitutes grounds for revocation of license.) (

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




