THE DIVEIUN OF FIRALIF UF MIUUR]
STANDARD CERTIFICATE OF DEATH

_ 318
REG. DIST. MO. PRIMARY REG. DIST. NO.

16054

State File No.viornissssrsasstsnn e eem

Kegistrar's N ..........:_;.).1,4..

3, No.300
, 10.48

FILED APR 18 1853 1003

BIRTH MO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whety deceassd lived. I Iostliction: resiiencs befoie
a. COUNTY a. STATE . b. COUNTY sdenimlons.
- Missourd -
b, CITY (If otitcsde corpurata Umits, write RURAL and d'. LENGTH OF ¢. CITY (Ul outalde oorporat= limits, wrhe RURAL and cive township?
STiY H this place)
oW St. Louis TOWN  St. Louis aQA/6 7
: d. FHO%P#A‘?.EO%F (I not In bospital or Institutioa, cive -um.un-u toesthon) DRE SS : (If rursl, give location) 0/ -
INSTITUTION Lutheran Hospital / 3887 Utah Pl.
3.&%ME %'B . a. (Flrst) b. (Middle) \ e (Lﬂn)- ' . 4. DATE (Month) (Day) (Yean)
{ Type or Print) Bertha M. Nieman DEATH Apr. 1 1953
5, SEX 6. COLOR OR RACE | 7. MIARRIED. NE‘\;’gR MARRIED, 8. DATE OF BIRTH 9. AGE un r-)n l:' m‘:t |£ ;uau “M“I:.-
y (Bpeciiy) on oure .
M W Owed oo Nov. 25, 1873 | g™ | I
10a. USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10b. KIND OF BUSINESS OR IN-
USTRY

{Cicy end Stats or Foraign Coumtry)

12, CITIZ%N ?F WHAT

et of working LLf if rotired)
fouseRT s e Own Home St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

August Gruner

JCaroline Leeser

George A. Nieman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

!Y-.nn.ﬁ'nnllmn) (I yeu. rive war or dates of service)
2]

No

Miss Luella Nieman, 3887 Utah Pl.-

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTLRVAL BETWEEN
ONSET AND DEATH

| Enter only onsoause per

[ DISEASE OR CONDITION

line for (a), (b), and (c)

DIRECTLY LEADING TO DEATH®

@ Fd/wﬂ

MW

/v—-'-d‘eaa‘__'

Vinetoitpaes

*This does not mean
1he mode of dying, such
as heart faslure, asthendo,
ete. It means the 2hs-
eosd, infury, or complica-

ANTECEDENT CAUSES
Morbld conditions, if any, giring PUE TO (b)

rise to the obove cause (a) Hating
the underlying canee last. .

"DUE TO (c}

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

WA“ZW

Conditions ribﬁina to the death but 'ul Y Fa‘ ..
related to the d / ’
19a, DATE OF OP"FIRO’N 190, MAJOR FINDINGS OF OPERAT[ON ) . . m AUTOPSY?
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (sg.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, tagtory, strest, offiee bldz.. ste.) -
HOMICIDE . : . . ' . : -
214. T(I)IF!E (Menth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
INJURY w | "Work L] ‘Arwomx 170X

22, 1 hereby certify that I auended the deceased from

IB_Q lo 19& that I last saw the deceased

alive on

, 192 3 and !hal death occurred ai _3..3.(1E m., from the causes and on the da!e stated above.

% wm /3 Cﬁi . mm or mle)

23b. ADDRESS

Flio W S—K

DATE SIGNED

7

Zs, BURIAL, CREMA- | 24b. DATE 24c. NAME OF csnsrsav OR CREMATORY | 24d. LOCATION (Oity, town, oz county) f (sutc)
{Bowtiy) . = . .

ROmovaL Apr. 4, 1953 A  St. Peter's Cemetery | St. Louis County, Mo.

DATE REC'D BY LOCAL FUMERAL DIRECTOR™S S1GNATURE ABDRESS

APR 2 ﬁc I E !1‘0 meister Colonial Mox_'tuag

mdﬁthlmn&nmmnmrns-drl




Dr. Chas. Obermeyer
3103 Arsenel St.,
LA 4612

STATEMENT BY LICENSED EMBALMER

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

e : . ., Student Embalmer ¥o,
working under my persona! supervision,

Studant oeneuesenss S:g_urd ;éw %rm e fier—

Student Embalmer _ uﬁﬁngalmer No ¢ 77
: P. O. Address 7;-19fyﬂ)m

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c with
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be 5o stated above.




