500 FILED JUL 7 1949 . JHE DIVISION OF HEALTH OF MISSOURI 22152,

" STANDARD CERTIFICATE OF DEATH Stete File No...
nut.ru RO. REG. DIST. 3 ya PRIMARY REG. DIST. NO. é07é Rmmmnm.l“ﬁ.g._?:,? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectassd lived. 1f Lnati i
'é a. COUNTY St. Louis a. STATEMJSSQJ!’I'i b. COUNTY Sb—3 -dms-lm b

b. CCI’TY (If outeide sorpurate lmite, write RURAL and give

W Manchester 45""“"’

c. LENGTH OF ¢. CITY (Ummuﬂn writs RUBAL acd
STAY o wiesaen| O h‘"’z_\'\; //?

FHC%P#A“I’.E OF (If mot in hoapital ar Lmﬁmm Eive strent addrem or loeation) d'Ale;aREEnss (f rant,
\NSHTUTION Pine Crest Nursing Home 172« f

EX g&n&i s%'i-: a. (Fimt) b. (Middle) ¢, (Last) 5. DATE
OF
( Trpe or Prine) Oscar . Niemann oy 0,
6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In years| I IGCH | YEAR | * teomn 1 WES
Maleﬂ hite WIDOWED, DIVORCED (ap.diy : Last birthday) umz.l Days | Hours | Mis
2 July 28, 18821 66 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (i
done during moet of wocking lfe, prea i retired) | DUSTRY to ot forsies oowntey) d S EEN OF WHAT
UNKNO s py : T Lo
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK NIEMANVMM BARRARA
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{You. 00, or unknown} | (If yes, aive war or dates of servioe) ~ NO.
U KNOW NV - 92-24-5978

18. CAUSE OF DEATH ) MEDI CERTIFICATIO Ig:ggrﬂl.
AND DEA
. Enter only onecauseper | |- DISEASE OR CONDITION
tina tor {a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y W M

*This does not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b}

- a rize to.the above cause (a) ST - L4 o e e i . B
a2 heart fallure, asthenta, T e bone oo lai‘l tating
de. It meana the dis- L
cate, infury, or complica- - DUETO {c). - L. : J’,?,_ Ml‘
tion which caused death, ] 11. OTHER SIGNIFICANT CONDITIONS t
" Conditions contributing to the death but not
related fo the disease or condition causing death. . . 1, .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION t - 20. AUTOPSY?
TION D g
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . . (COUNTY) .  (STATE) . h
SUICIDE home, farm, tactory, strest, offios bidg., e30.) ) T
HOMICIDE .
-1+, 0|l 21d. TIME ‘(Month} (Dey} (Year) (Houn -] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘?F ' ; . WHILE AT 'NOT WHILE - .
INJURY = | WoRK AT WORK Lo e

2. I hereby certify that I attended the deceased from Poted 1T 1919 1o f'_& 1949, that T last saw the deceased
. aliveon T%L&, 19y ¢, and that death occurred. at _'J_ﬂ.,ﬂ ., fro¥d the causes and on the date slated above.
2. SIGNA E . N {(Degrec o title) | Z3b. ADDRESS . Z3c. DATE SIGNED
T £ C R | D ﬁ&m %< a0y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%&O.NBEEFHOA‘}.A:LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad, LOCATION (Oity, town, of county) “{Btate)
'R/ AL &-2/-492 c.,q;.u;hqtf ST Lowl:S: - 7HO

[RLR/A d —r
TE REC'D BY LOCAL | REGISTRAR'S SIGNR‘I‘URE UNERAI. DIRECTOR'S S)IGNATURE . ADDR 5‘
6 -20- & Vifertfe N K. M/fﬂ’? Kolly 438 6M

un!ntoallm&de)




Y ‘)
ol L G

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 e

e AtdRembeeannaeeaeanr eeeereenEreTr TSR S —— S e e em o e eem e e e e e e eeee e Attt ettt e e ettt st e e e me st et aean . Student Embalmer No.
working under my persona! supervision.

SEUAENT 4rucresasessnnsancosasennsocnnosnsn SignedW_.%nn
Student Enbalnur
Licensed Embalmer N
P. O Addreas‘_,ﬁ(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove. ) ,




