DiVlSlON OF HEALTH OF MISSOURI
FLEDNOY 14 1952  STANDARD CERTIFICATE OF DEATH sute Fite ot A 130

' BIRTH XO. REG. DIST. O, _3_[37__ PRIMARY REG. DIST. NO. _ﬂﬂ; “Registrar's Nooo.... ?— gﬂ_}m. K

1. PLACE OF DEATH } 2. USUAL RESIDENCE (Wbare d d lived. Tf inati rwsid, before

a. COUNTY a. STATE b. COUNTY adabmion).
b. CITY (1 outslde corporata limits, write RURAL and give ¢, LENGTH OF €. ClTY (11 outside oorporsts limits, writs RURAL and give w'mup)

i ] SIS e a1t Lawn O1tg 2430

“d. FULL NAME QO (I.fnmin“ dadl jtution. give street add ar k d. STREET .(lfn\nldnloaﬁon}
ADDRESS

Tr?s?'ﬁ'runou Oak_Kﬂoll_lilmaigg__-ML 17]-_Lal‘ttnn

3:?!5%’!“555%% a. (First) ) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)

{ T¥pe or Print) Hi7%1:4a Marie Niemi DEATH - /752

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| o Uxoem | YEAR | o ohDER 31 Kms.

Fema]_e White \NI WED DIVORCED (Bpacily}- Jan 14 1888 l--'éuﬂ-hﬁ) Monﬂn, Days Eounl Min,

102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sowatry) 7 | 12_CITizENoF
3008 during,gost of worklng e, even 1f retired) ,'-,E ﬁ, DUSTRY S s 9[ | CcOUNTRYS HAT
U,S,A,

foy L,
ofe Finland
13a. FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__Unknown Unimaown %&n@.ﬁm
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NME ADD
528 30 961%|Laurie Niami 1403 Ordole B:;gntmoodr,l

(Yes.po. 07 anknown) | (I yes, give war or dates of service)
No Noma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper 1 1. DISEASE OR CONDITION x W ONSET AKD DEATH
line tor (a3, (b}, and (¢) | DIRECTLY LEADING TO DEATH®(n) Vo .

*This does not mean | PNVECEDENT CAUSES 0

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | - Tioe to the above cause (c) stating S e = . e
ete. It means the dia- *the underlying cauvae lant. - - \ 5 M
caze, infury, or complica- DUE TO ©

tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the degth but not
related to the disease or condition causing death.

18a. DATE OF op_ﬁ%.nﬁ 19b. MAJOR FINDINGS OF OPERATICN . - ’ 3 e ¢ ' | . AUTOPSY?
@
. i 227 | O ek

21a. ACGIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY.TCE?N.OR TOWNSHIP (COUNTY) (STATE)
aLgﬁ}glEDE home, farta, fagtory, strest, offioe blds., ste.) R .o .

21d. TIME tMonth) (Khay} (Year) (Hour) 2ie. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?

- . ] WHILEAT —] NOT WHILE ,
INJURY o | work AT WORK

27 her;by ify. I altended the deceased from %{9\&?’ to //LD-U' 04 9\5’2’1};4;1 I last saio the deceased
alive m 193 ™ and that death oceurfed ot ., Jrom the causes cmd on the date siated above.
16 TURE or title) 23b, ADDRESS . D SIGNED
_A%me W 7—3/%%\@//(//7} | /Z/;'

BURIAL, CREMA- 24c. NAME OF CEMETERY QR CREMATCRY ﬂd LOCATIC_)fl_{OiI’-y, town, of county)  (Gtate)

DAT
S iy LTI 2/0 953 sa1t Laka Clty Cemathry Salt Lgke City Utah
BATE RECDBYL%%L_ REséTnMs SIGNATURE MERAL DiRECTOR' S S1GNATUR
e adh R Lsreho LB 50,5 Forrrteal o o

-T- (Licensed Embaimet’s Statement on Reverse erse Side)
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WRITE PLAINLY:




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 Embeimar No.

working under my persona! supervision,

Student . . PP AL e

rodent fnbalner . Licensed Embalmer No-93 59 9~
P. O. Address 67/';3/‘;{.]('%' ..........

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

I this body is not\e‘n?ba'lmed. fact sheuld be so stated above.
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