§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4);)0 5,? |
L= g b

M—5L4 Bupeav OF THE CENSUS
s || e TRy JON 20 1948TANDARD CERTIFICATE OF DEATH Sute Fae No
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
(s) County. St I = (s} State. MiS sourl (% County. o)
{#) City or town « L0 2] S 3 .
(If outside city or town limits, write “RURAL" and neme of township) (¢) City or town.. t Loui 5] 3 f 7

(¢) Name of hospital or institution: 2 (If cutside city or town limity, write "RURAL™) r

..Alexian Bros, Hospital =7 I, s 21 1 5_Allen Avenue =

(II not in bospital or Institotion, write street ber or location) ({If rural, give location) /
{d) Length of atay: In hospital or Institution ) . NO .
. (Specify whether {¢) Citizen of foreign country? (Yea or No)

In this community. 5 - ' ' 1 .

yeam, manths or doys) If yes, name country .

MEDICAL CERTIFICATION

3.{0 FRINT  TULTUS NIEMAN

20. DATE OF DEATH: Month day.
3. (®) If veteran, . 3. {c) Social Security i 1946 b
.. e e e e e,
rame war M. 494=00=48"70. % ot
21. I hereby certify that I attended the deceased from. y ot f/‘
. | 5. Coler or 6. (a) Single, widowed, marricd, ||, 19,
1l + Sumglgﬂ.. m&.ﬂh_ite divurued.M.a-rr ied- that 1 last saw h. %A alive on
"6, (4 Name of husband of Wife..o—eoee. 6. {c) Age of husband or wife 1f and that death occurred on the date and hour stated above. L Duration
Katherine Nieman alive_____£0) Immediaty cause of death ke
7. Birth date of deccaschp_rillz-le’?_é....._ ! Al beeiet "&"‘Af z, Lt / = z —-emee
Moath) (Day) (Year) ' j ‘{} Vad j
8. AGE: lYmm Menths Days If less than one day Due to,....... - P yo, / p/‘/’ __________ o
[
L 70 1 o7 . |-~ 237_6&(— ol 1t W pe o /4_4{47./
LA T. min
1 2 5 lbkstruction from_adhesions
[ 5. Birtnptace .2t Louls, Missouri

J L.
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T Other conditiona m df’m ;d ! M'l -

10. Usual occupation Tailor

g — - —— " {Loeh ¥ wisfhin 3 months of doath
11. Industry or business zﬁ;ﬂg«}; t:/ ‘*/ 6 ﬁf %%SIGMN_‘

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

Ma)or findings:
5 12. Name Au-g'U-St Nieman . Of operations.. __.... — Goderi
[ e . : nderline
= { 13. Birthplace . Germgny (7" the case to
(ﬁ -rn.utooan:.y) ' - . (State or foreign eoi_u‘m;) Of autepsy : should ‘be
é 14. Maiden name . X c;'l.a{SEﬂ sta-
tistically.
% 1. Birthplace T (Shgol;lrwds?w““y)q 22. If death was due to external causes, fill in the following:
16. (@ Informan: B8 Eherine Niemen - [ || @ Accldent, suicide, or homicide (apecify)
® Address 2135 _Ad1ON. AVODUS. .. o || @) Date of occurrence
17. (@ ... Burial T (5) Daté therotfim ] 2o Q46 {c) Where did injury occur? “':“’uw“) — -
(B"""' cromation, ot remaval) ‘(Mooth} (Day) (Year} {¢) Didinjury occur in or about home, on farm, in industrial piace. in public piace?

@ Piace: biial or rematioNOW._SS.  Peter & Paul

18. (a) Signature of funeral director <L-fs . S

() Address 1926 Al1l 3
vo —JUN 111945

r ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, I'legistered Apprentice No...

Slgned _______ ’&—v-—(__:g.—

icensed Embalmer No. 2272
P. 0. Address._ 1926 _Allen Avenue

working under my personal supervision.

Note: The above 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.




