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WRITE PLAINLY—USING UNFADING BLA‘CK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 15 1322

REG. DIST. NO. 31 8 PRIMARY REG. DIST.

State File No "} 3'?96
Registrar's No........ 93.8.1" -

w1003

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d Hved. I L reaid befors
. COUNTY STATE b. COUNTY adimionh:
» _ * Missouri D2LY
b. %EY (I cutrdda eorpurate Hmits, write RURAL and give & AL\;-:NGTH OF || «. cg;{ Is Besidense within lLmits'of
townghip) {in 1bis place) & city ted town?
Town St. Louis, Missouri i *l  rows St. Louis Y HTTR D
d. ?&SLPE"?AMLEOOF {2f aot in haapltal or institution, give streat addreas or locatlon} .- STRFEgS (I rural, pive location)
iNSTITUTION.  8t., Louis City Hospital A 2918 Wisconsin Ave,
3. NAME OF a (First) b. (Middle} e (Last) 4, mm-: (Month)  (Day) (Year)
{ Twps or Print} MICHAEL A, NIEMEYER peaH SEPT, 22, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARIEE% gIE‘YgchgSRRIED 8. DATE OF BIRTH S.S?Ek&mn ; v:'u |Dg IF CXDER 34 kS
. - (Bpacity) ot Hogrs | Min
Male White "Harri /Bept. 23, 1892 81 l |
lOa USUAL OCCUPATION (Give kind of work' | 10b, KIND OF BUSINE% OR IN- | 11. BIRTHPLACE : . 12. CITIZEN
of wasking Iife, even if rotired) b DUSTRY (City and State or Foraign Couatryl) COUNTRY?OFWHAT
rk Yeborer City Parks St. Louis, Mo. T.5.4.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Niemeyer Gertrude Doerr | Pauline Niemever
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecsuse per

(Yo, 00, or unknown) | (if ".I’"Wﬂdltﬂlﬂl:&fﬂu’ 499_01_095§0 Pau.line i emeyer 2918 Wisconsin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION, - INTERVAL BETWEL

1L DISEASE. OR CONDITION

line for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
a3 heart fallure, asthenda, | rise to the abose cause (a) stating
dte. It tens the dis- | e underlying cause last.

L DUE TO (©

*This does not mean
the mode of dping, sich

DUE TO (b)m- SM MJ—M

' - ~ .

ease, Infury, or complica-
tion which caused denth. | 1i. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not

related Lo the di or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X1 wo []
2ta. ACCIDENT (Bpecity)” 21b. PLACEOF INJURY (eg..ln orabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE , home, farm. factory, street, offios blds.. etc.)
HOMICIDE L. '
21d. T(I)I;!E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | "woRK AT WORK S 200
22, I hereby certify that I auended the deceased from 9-12-53 , 19 , lo 9-28-53 , 19 , that I last saw the deceased
alive on __9=28=5 , and that death occurred at H255A m. , Jrom the causes and cm the date stated above.
a. SIG TURE B (Degrea or titleb 23b. ADDRESS ) 23c. DATE SIGNED
W 6 / ’ 1515 Lafayette &wenue 9-28-53

24a. BURIAL. CREMA.
TION. REMOVAL (Bpecity)

Burial

iﬁ 24c. NAME OF CEMETERY OR CREMATORY
| 0/1/53 |E>t Petor & Paul Cemstery]

24d. LOCATION (Oity, town, or county)
5t. Louis Mo.

(Biats)

DATE REC'D BY LOCAL

SEP 3 0 1853

DA+ Totn H. Gebken Sons

25. FUMERAL DIRECTOR' S 31 GNATURE ADDRESS
2630 Gravois aAve.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student ...coooiniiiiiiiriiii e isicn i
Signature of Student Embalner

Licensed Embalmer No...%/. Y

. o . P. O. Address Jé\?o _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalnred, fact should be so stated above,

i |



