" THE DIVISION OF HEALTH OF MISSOURI

w0t FLEDOCT 28 1949  STANDARD' gER éFICATE OF DEATHl 0 03~ 35442

.48 -2
: . 8BYSS
BIRTH HO. REG. DIST. NO. ===~ PRIMARY REG, DIST. MO.__ " " Regictrar's No.: ol
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers d 3 lived. U latiaton: reidence bofors;
a. COUNTY , = STATE M{ ggouri b. COUNTY s oiaien).
b. %1};{ (I onitnde corpurate limits, write RURAL and give gTALYENGTm}; OF ¢. Clc"l'g {If outxide carporate limita, write RURAL and give townahip) ' !
town  St. Louls i nbushel  rown 8t, Louls y
d. FE%PFTAA";‘_EO%F {If ot in hospltal or inatitution, give streat addrom or location) d.AsDTgREEErSS (If rural, give location) U
sTITUTiIoN De Paul /s=— > L2004 Ellenwood
3Dh‘ElAcME OE% a. (First) b, {(Middle) ) ¢. (Last) 4. Dé}'E {Month (Day) {Year)
(Typeor Pint)  ROY E Niéman pears 10
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =19, AGE (In years| I 0xpER 1 TEAR | ¥ tecem 41 rms,
:) wmowi?. DIVORCED {Bpacify) a ) Munﬂu, Duys | Hours | Mia
i %a . 13, 1895 ‘$r/” |
10a. USUAL OCCUPATION (Ghoh!ndofwwk 10b. KIND OF BUSINESS OR IN- 1.\BIRTHPLACE (State or forelgs omn:u) 12, CITIZEN OF WHAT
done ditring most of working Lile, sven if RY \it
REconstruction kinl U. S, St. Louils Missourl
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - JUnknown . | Marie Nieman
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ACDRESS
(Yes, 0o, or unknown} I {If yeu, give war or dates of servios) 3 |
Yes let W.War 00-26-82 Marie Nieman L4204 Ellenwood
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig;ggrvhgwu
 Enter only onecauseper | I. DISEASE OR CONDITION _ “
Jine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH (g e, m

vThiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fafltre, asthenio, | - rite to.the above canse:(a) stating . =

cle. It means the dis- | ¢ underlying couse tost. >2
ease, injury, or complica- . . +-. :DUETO (c) - ,ﬂ /é ;4:‘ 4

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Cumditions contributing to the death but nof . .
. related to the disease or condition causing death. . . . c . .
~ |} 194, OATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e o St ’ 20, AUTOPSY?

TION :
- . [ a7 . .. P - Y[SD NO@’

21a. ACCIDENT (Bpecity) 21k, PLACEQF INJURY (s.g..lnorsbout | 21z, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STA
a%lﬁ}glEDE homa, farm, factory, scroat. offios blds..et0.} -

214, TIME (Mcnth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY (X:CUR?
. - | WHILEAT[™] MoTWHILE J
INJURY @ | “wosk AT WORK

2. I hereby certify that I'dtiended the deceased from __M 1943, to _Zi___.éé; 19_,4{.7!}10: I last sap the deceazed
aliveon Lo~ /o, 19 %% and that death occurred at __Z32 Am., from the causes and on the date stated above.

2. SIGNATU (Dmurtme) 23b. ADDRESS Z3c. DATE SIGNED
IR engne ars O N By stine e | )7 p

24a. BURIAL, CREMA- | 24b, DATEY / - 24c. mw(s OF CEMETERY OR CREMATORY'. “24d.-LOCATION (Clty, town, or county) “(State)*~”

Birtal | 10/19/49 Valhalla Cem, .8t. Louis Missourl.

™ BEE; wﬂ ] SIGNAM J Ff‘“iifenégﬁ &rn £ 88he 702 ERavots

d "E""l Side)

A

WRITE PLATNLYmeS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.

Student E-'blllor o,

working under my persona! supervision.

smm ....... Sigrwﬂ'w 75 //?/ZZ;/DQM

Student Embalmer ‘
Licensed Embalmer No 3 7 é 7

P. 0. Address 2 L%

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact-should be so stated ebove.
Ay

£y

.




