No. 2 D!E_:PARTMENT OF %OMMEI}CE THE STATE BOARD OF HEALTH OF MISSQURI P 6
o || ALERTIOE Y s STANDARD CERTIFICATE OF DEATH | tate Fite No...._ 2B IG.
| xe070 Registration Disttct No.s_.. 7__..., Primary Registration District Nozo ,,,,, Q 2 Registrar's Na:ﬁ_"?'?m

.

7

s/

1. PLACE OF DEATH:
(), County 3t.Louls

@ City or town... Univeralty City
(If outside city or town limits, write “"RURAL” oad name of towaship)
(¢) _Name of hospital ot institnti

tion:
Realdence; 7551 Correll Ave., |
{1f not in hospital or institutjon, wWrito gtrest nu_mber ar location) !
(d) Length of stay: .

2

In hospital or institution
{8pecify whether

In this community.
years, monlhs or daye)

2. USUAL RESIDENCE OF DECEASED:

Migsouri ) County

(¢) City or town Universl t'_V Ci ty 3

7 351 ‘cgﬁdéiu_fr to gvhan:, ;nl.o RURAL™) é
(El rural, give hocation) Ad

no

St. Louls,s 4

(e} State

{d) Street No.

(e) Citizen of foreign country? {Yesa or No)

If yes, name country.

3. {a) PRINT
FULL NAME

ADELL A BADER M. NIZMEYER,.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Ju;'y_. pay

3. (%) If veteran, 3. (c) Social Security / L"
year. hour_ .. L. S {1 T s %
. natne war. no No no & /9 ‘?
2%, I hereby certify that I attended the dece ...t N J S S .
5. Color or 6. {a) Single, widowed, married, 1 7 g

6. (5 Name of husband or wife. ..o 6. (¢) Age of husband or wifeif || and thatdeath occurred on the
bert F. Niemeyer. ative. B89 sears|| 17 eath..
7. Birth date of demd.septl_lzwﬂ“.l‘aal,_ ' —%
. (Month) {Day) (Year) I
04 I
8. AGE: Years Montha Days If less than one day Due te N
66 10| 5 he. i
- Due to
- 5. B 3o Louds, - Migsouri /) :
- (Ci'%, town, ar county) {State or loreign country)” ST
10. Usual occupation. & home 2:2;:;3 :Tmmm;mmn 3 months of death)

4, Sex Female’ race. mte ldworc:d_g_a_gj:?_g'

that I last saw hedbe _ aliveon.

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

11. Industry or business — :
f 1. ene RODert Bader. oD | o i o
. nderline
=\ 13. Birthplace 8%. Louils, Missourl || ‘. e causet
ily, town, ¥) . {State or foreign country) - of Mgl
E { 14. Maiden name.... a_iieinhardt_‘_-____.;). Of autopsy charg: :uc;i] Bl:aE
& . 3t. Louls Milssouri tistically.
15. Birthplace 2 —
§ irthp {City, town, or county) (Sats or foreizn countrs) 22. If death was due to external causes, fill in the following:
16. (6) Informant. Mr. Alfred F. Nlemeyer. (a) Accident, suicide, or homicide (SPECHY). . oo
‘A Ce. ———_—
® Adm__.m51:;_c.0me_lLAvg,_-’ _______________ ]| & Date of occurre

__Blll.:.j..'....al...«....... (#) Date thereof.. = 20- 1948

{Burial, cremation, or remaoval) {Moath)} {(Dey) (Year)

lic) Place: burial or cremation_g ak Grove ._G_Q_lll..e_lt_e_r:)t..__

{) ‘Where did injury occur?

(City ar town) {County) (Stata)
{d) Did injury occur in or about homte, on farm, in industrial place, in public place?

_13. (;x) Signature of funeral directn.r"c .R. Lupt n & Jons . While at w ol 'i&::l‘x‘;;) i3 ..__..'::T‘é;.':.._.._...
(b) Address 253 _D 1o BlvQ.,zs — i
a =] Q 23. Signaturd - A o 1 A (M.D.oro )
v g dletl © St 7 e d L8 L2brl o 7
ate received bocal rexistrar) (Reristy o [| Address fey. ALl ’ A L oCe/PA,. Date signed g }

(l.i'ccnsed Embalmer’as Statement on Reverse Side)

v U




- L
<
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
Registered Apprentice'No \
working-under my personal supervision. , '

2, Y

A P. O. Address...-</f. - ,42(/{/(_-—»&_/_1 !

“~

~

Note: The above MUST BE; SIGNED BY THE LICENSED E:MBALI\IER 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.

s

e

*




