5. No,3 ] THE IVIRWN OF REALIR OF MiaalUURI ol AL
Ve | HIEDAUG 171 1852 STANDARD CERTIFICATE OF DEATH %TGE"

v, 10.48 State File No.vwrreirnnn
' BIRTH ;0. REG. DIST. NO, _3,1_0__,_ PRIMARY REG. DIST, m.m_. Registear's No...dé..[................
i. PLACE OF DEATH . d 23 2. USUAL RESIDENCE (Where decosssd lived. 1f iostitution: residence befors
a. COUNTY a. STATE b. COUNTY R admlsion},
Ste. Charles ) sou t harle
b. CiTY (If ontide corpurata limits, write RURAL snd give ¢. LENGTH OF €. CITY (If outxida corporate limita, write RURAL and ¢ive townahip)
R townabip)| STAY (in this place) a 7 23
TOWN St. Charles Yro, TowN St. Charles A
d. FULL NAME OF (f oot in hospizal or institation, cive street addrem or location) d. STREET (I rarsl, give locatlon)
HOSPITAL OR ADDRESS
wstitution 331 Jackson Street 331 Jackson Street
\ 3.DNAME OF a. (First) b. (Middle} c. (Last) 4, Dé}'g (Month) ~ (Day)  (Year)
(Twoeor Prin; . Wilhelmina. - - Niendick DEATH  Aug, 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB. BIE‘}IEECESRRIED. 8. DATE OF BIRTH - 9.[::'GE (In n)-n bl; UNDER | YIAR | & UNDER u Mas.
. (Bpaciiy) it Duys | Hours | Min.
remale/ | White Wdowed 5= bctober 24,1881 70 - 18]S |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atats or toreign dountry) 12, CITIZEN OF WHAT
done during most of working Hiy, even if retired) DUSTRY d COUNTRY?
Housewife Own Home Harvester, Mo. U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Schiemeier Marie Kuhl [Thendor Niendick (dec'd.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, nown) | (If yes, xive war or dates of garvice) NO.
Wo Nil Alfred Bangze St. Charles, Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

-~

BETWEEN
ONSET AND DEATH
| Enter only onscowsoper | I+ DISEASE OR CONDITION _
Hasfor (5, (. and ¢ | DIRECTLY LEADING TO DEATH" (5) ;
ANTECEDENT CAUSES eloa e Mot ey Q .T A -

*This does not mean

the mode of dyng, such | Adorbid conditions, if any, giving DUE TO (b)
.08 heart foliyre, asthenta, rize to the eborve cquse (a) dating

- e, It meons the dir. |- theunderlying eousedast. L L coax antpre s e a e s e e e
ease, infury, or complica- DUE TC () .
tion which caused deoth. | 11. OTHER SIGNIFICANT. CONDITIONS ;% - .7, 7 - .7 '] + =7 “
Conditions contriduting to the death but not M a2 9. / / .
related to the dizease or’mﬂdi.t{on cauting death. - M
192, DATE OF. OP'FI%AB; 14196, MAJOR FINDINGS OF OPERATION- s . . R Gt e -@.VAUQOPSYT
. . LA (% ves (] wo m
21a. ACCIDENT (Boeelty) 2ib. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ © (COUNTY) . (STATE)
algﬁIBIEDE bome, farm, factory, sirest, office blde.. s%a) e et ey it g e

21d. TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY . - - WORK D AT WORK

22. I hereby certify .that I attended the deceased from :94:21‘___._, IB%L, lo %&, 19_'5_7(11151.: T last saw the deceased
H m., from th

alive on DAl 21 198" Yund that death occurred at uses and on the date staled above.

*

WRITE PLAINLY—USING UNFADING ]"_iLACK INE—MAEKE A PERMANENT RECORD

23, SIGNATURE | o« (Degreaor mmol 23b. ADPRESS 7, D?smzn
. - - : w : ; : 5/6‘ Sj-‘
23 BURIAL CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, dr county)® ~ /  (Stats)
(Boeedty) |- ! .- . L e ., . i * .
BIFLE1™S” huge6,1952 |Mt.Lebanon Cemetery [St. Louis Cou, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o FLgL s TUNERAL DI RECTOR'S SIGNATURE  ,  “ADORESS
REG, . _ " Dbl > DP .
liten 1 G S L, S Qen y ‘M‘ . (AP ¥ et [

/7 (Tictnsed Embalmer's Statement on Reverse Side) 7Y m ) Mo



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 Embalmer No.,

working under my personal supervision,

StUdONt cecearanctusnrancnsanarsrearssnntns . »7 %

Student Embalmer s

Licensed. Embalmer No <—9 7 7‘7

P. O. Addreuﬁ.’zo oo % 2.7&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated sbove. ) T




