P
. No.300 [ ;s -+ Ly
oS APR 25 fye s STANDARD CERTIFICATE OF DEATH sue e e LRO6D
! BIRTH NO. REG. DIST. NO. ___3_]_8 PRIMARY REG. DIST. NO. 1003 Registrar's No.wu... 349..4...
d "1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dscossed lved, 1l Institutlon: reaidence befors
8. COUNTY a. STATE b, COUNTY aducisaton).
Missonri
b. CITY (If suteide corpursts Uimits, writa RURAL and give g;fA!;!ENGTH OF ¢, Clc"rg (If ouytaide sorporste Limits, write RURAL and cive township}
TOWN St. Louls ® fin tha placer Town St, Louls =2 o SR 9

b

{
{

LW
{

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

YHE DIVISION OF HEALTH OF MISSOUR]

d. FHOUS.PI:%{EO%F {If tot in hospita! or lnatitution, ive street sddrem or location} d. SDTSEEEE;S : (T2 rusat, ghve location) 0 v
instrution  St', Anthony's Hosp. 2 9, 2321 Ann avenue
) y b. (Middle Last
3 ;’,"EQ:",!:E S%FB 8. (FIrst) { ) c. (Last) 4. DATE (Month)  (Dsy) (Yean)
(Typeor Priney;  GARRIE BOLLINGER DEATH 4-10-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER R MARRIED, 3 #. DATE OF BIRTH 5. AGE do wn| 7 0oos 1 run [ oo u zm.
(B, . aurs N
female' |white O e g £y _19-1886 8E | |
102, USUAL OCCUPATION @i ki of wock 100, KIND OF Bumuasso%g_r IN- | 11 BIRTHPLACE (ci1y aad Seate or Foseign 0,,_‘7, 12_CITIZEN OF WHAT
housewife Columblia, Illinoils USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Niemeler

Caroline Krause

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, wﬁnonmwn) | (IF ya, pive war or dates of serrice)

16. SOCIAL SECURITY
NO.

Herman, deceased
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

none Edwin Kueffner, Granite City, I11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION wﬁm

+ ||, Enter only ¢necsuse per

line for (a), (b), and (€)

*This doer not mean
the mode of dying, such

os beart fallure, asthenla,

de. It memms the dis-
cast, fnjury, of complica-
tion whick coused dealh,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, llaﬂl'
rmmueabmwme fa)
- the underiying catse last.

DIRECTLY LEADING TO DEATH® ()

DUE TO (b)
ettng :

_JJMM‘M

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Condittens contriduling to the death bul not
related to the diseass or condition cauzing desth.

192, DATE OF OPERA. |- 155. MAIOR FINDINGS OF OPERATION . . 20, AUTOPSYT
. TION
pe s . vis M. w [
21a. ACCIDENT Boeetty) 21b. PLACEOF INJURY (st tscrabost | 2ic, (CITY/TOWN, OR TOWNSHIP) (COUNTY) . (sTaT®)
SUICIDE Do, furm, nstory, suress. offios bidy., exe.) . -
HOMICIDE . -~ "'“-4-—: ky___o
26 TIHE Gl Dw)., Xemp) mm\ 218=‘wunv CCCURRED | 211, HOW DID uuunv OCCUR? ' |
INSURY \\ “‘f\\ mm.u'r ugmu . # W
[
! Y405 Lyp | that I last saw the deceased

2\l he?:by')c'e'rlify'lhat I atlended the deceased from FNEBL T

S_*

" atieon 4=10=TT 15 and that death occurred ot __3. 28 ., from the couses and on the date stated above.
2. SIGNATURE> L. 0N . “{/ (Degresortitle) | Z3b. ADDRESS ’ IGNED
P SIPRARPRE Yo €39 0. St |
. [} M‘ . .t -
%Ih‘ BgEIIOAVL' CREMA- | 24 \TE 24:, NAME OF CEMETERY OR CREMATORY Zl-d LOCATION (Oity, towD, oreounty) (.Btﬂh)
5 (Bpaeliy)
removal £ | 411-52 Columbia, I11inois

'S St

%5 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Schnieder F, H,, Columbia, Ill.




€.

e ——

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o

.............. . Student Embdalmer Yo,

vorking under my personal supervision.

StUdent Juiiissnsensrasasanrassrars rarsanens Signed. ...~
Student Enbalunr

Licensed Embalmer No. 8 3 ( O
R P. O. Address /?ZL o WL«&"

Note: The zbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to tomply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so. stated above. "«

.




