THE DIVISION OF HEALTH OF MISSOURI -
28585

No.300
IF’l'lIED SEP 13 1951 STANDARD CERTIFICATE OF DEATH St File No.
| PREST
| BIRTH NO. REG. DIST. n%__ PRIMARY REG, 01ST. m.q%@'mar'rm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (W decessed lived. If institution: residence befors
\ a. COUNTY . . o a. STATE Hissouri b, COUNTY admislon), .
b. CITY (If outrids corpurate Limits, write RURAL aod give ¢. LENGTH OF {| ¢. CITY (I cutside corporats limita, write RURAL and give w...u,, 49
OR townabip)| STAY (in this plaes) OR & /
a TowN Saint Louls w——wmeme L TOWN Saint Louis
o d. FULL NAME OF (If not [n hoapitsl or lastitution, give strest address or location} || . d. STREET (U rursl, give location) 0
) HOSPITAL OR i - :  ADDRESS -
o iNSTITUTION 1516 Warren Streset . 6. 1516 VYarren street. 60
3 Is NAME OF = o (Finu b. (Middle) < (Lasy) : s oaTE Gaemity  Bap gy
= {Typeor Priney Mathilda Hiemann peay Sept. 1st, 195
é 5, SEX } 6. COLOR OR RACE | 7. x&%&g gll-:‘\fggcrgSRmED- 8, DATE OF BIRTH 9, 1:GE (Ic years| IF UNDER 1 YEAR | IF UNDER o a3,
E . t birthday) |Months[ Dayn | Hours | Min.
5 | Tonale White Widowed /) |Feb. 27th, 1874 7| 77 l |
2| 102, USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
o done during most of working lifs, mnnﬂ mdr::l) N DUSTRY (Buate or forelen countay) 0 Iz‘cglljl;}-%ﬁp‘:’?l: WHAT
9 | _Honsework Own Home St. Louls, Missouri
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Pred Huncke Johanna Engeline Late Henry W. Niemann
@ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS @
- {Yea, 00, or unknown) | (If yus, wive war or dates of sarvice) NO.
5N None Unknown loretta Clare, 236 St. louis Rd. 1
[ | 1 cause oF pEaTH MEDICAL CERTIFICATION IO
¥ || Eateronlyonecanseper | I DISEASE OR CONDITION . : D DEATH
Z [ lme for (o), (b), aad () | DIRECTLY LEADING TO DEATH"(y)
5 *Thia does not megn | ANTECEDENT CAUSES ’ , —
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) S LRz 2
3 ad keart fatlure, asthenia, | «Tise to the above couse (o) stating . .
o) de. It means the dis- the underlying cause last. -
o ease, infury, or complica- DUE TO {c) !
5 || tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
= related Lo the discase or condition causing death.
= 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z, TICN .
5 T — ves (] wo D]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢..ln orabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY} GTATE) ©
o SUICIDE boma, farm, faetory. strest. offios bldg..ev0.) :
7 HOMICIDE Lt
g 214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
| IN.?URY L WHILEAT[—] NOT WHILE %
o = | “work AT WORK
e >~ . [, ! o
E 2. I hereby certify that I aitended the deceased from %—%E, IQ.D_(, o _&S%_-%ﬁ_, 18"/, that T last sow the deceased
; alive on , 193" {, and that, death occurred at ____.3_;__5§._Am_' from ithe causes and on the dale stated above.
2 || SIGNATURE ! /]  (Degreecrtitle) | 23b. ADDRESS | TESIGNED
N—
E 24a BH ERIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (smi)
{Bpediiy)
E 1. 1) 9/4/51 8t. Potere Cemstery 8t. louis_County, Miesouri
DATE REC'D BY L%%%L REGISTBAR'S SIGNATYRE % 2‘& 25. FUNERAL DIRECTOR'S S1GMATURE ARDRESS
SEp4 195 7 Qalvin P. Feuts, 4828 Natural Bridge Blvd.

%i, (rlamedﬁuh&ulsutmtmﬂm%)
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STATEMENT BY LICENSED EMBALMER

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

“y - o ‘3 (-- Cs |
working under my personal supervision, Student tmbal::r 7:0 ........ teraaas et saanenas
Signed gﬁ-‘bﬁ'ﬂé é f.. ‘ﬂ-f_l‘-)
5 lgNedeiiiiieneranara e s e eananstsd P ) )
Student Embalmr\‘ T 2 \ C. '.-_’{':S: 1N Llcensed Embalmer No._w(

P. O. j\ddress.... Z;*"“V' /[_,._4,‘ J

N\ Noter\ The sbov MUST BEJSIGNED BY THE: LIGENSED EMBALMER in hi¥ OWN HANDWRITING. (Failure to comply wi
t!u‘ above constitutes grounds for revocation of license,)

-t .-
’

H'this body is 0t etibalmed, fact should be o stated sbove. L




