. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI A
FILED MAR 121956 STANDARD CERTIFICATE OF DEATH stae Fito o, DI

' BIRTH NO. /yy“y’fd’énsc. 0IST. NO. 31 8 PRIMARY REG. DIST. WO. 1003 Registrar's N 1501

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If isatiution: snoce befors
a. COUNTY a. STATE MQ b, COUNTY 2 ig admimion).
» L

b. CITY (I cutaide te limita, write RURAL snd gi ¢. LENGTH CF c. CITY 1% - Residene Iimit
- Forpum l.n":;hlp) STAY (in this place) OR f 7 7 e '."e,“’ %mmmﬂu ot
el

R ;
TOW g4, Louis T _Webestep/(trawes i

. FULL NAME OF (If not in boapital or iostitution, give streot sddress or locatlon) o« STREET (IMrurat, give locatfon)
HOSPITAL OR ADDRESS ”
WSrUToN __Lutheran Hospital 337 Clark
3. NAME OF a. (First) b. (Mlddie) c. (Last) 4 DATE  (Momth) (Day) (Year)
(Typeor Print) __ Mary __Niemeyer DEATH = 10 = 56
5. SEX r' 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| [F UNDER | TkaR | ¥ UNDER 2t M3,
A ; DOWED, DIVORCED (Bpecitsd) tast birthday) Mo.u,., Dave | Bouns | Mie
Female ! White _Hanr_J:I&r:ied 2 w9 =56 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdnrin.mulo!worklulﬂc.ovmllnl;?d) B DUSTRY B (Gicy and S.uu of Foreiga &“"“D lzégll_l'l;{l'll'ERp‘:?OFWHAT
| Ste Iouisg (o] Ue Se
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND ' OR WIFE
g : : Dorothy Ise ElI
i5. WAS DECEASED EVER N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, n0, or usknown) | (If yeu, kive war or dates _o! service) NO.
Nﬂ il gt :
18. CAUSE OF DEATH : MEDJCAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuse per 1. DISEASE OR CONDITION ONSET AKD DEATH
Yine for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH'(a)j%MC MC; a/l{ M/M_MZ

*This does nol mean ANTECEDENT CAUSES M
the mode of duing, such | Mortid conditions, if any, gising PUE TO (W= ? {ee 7 : et Cenrram

heart fail ia, risz to the above caure (a) stating
as heart folltire, asthenic the underlying eatae last

ele. It tmeans the dis- . 11 ‘2 E
case, infury, or complica- DUE TO {¢) A#%—W)/\.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not / . - 5 - £ é
related Lo the disease or condition cauzing death. /{/ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION [] '5— -
76 0 vst] NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x.,inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, larm, factory, strest, offtes bldy., sta)
HOMICIDE ] o
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22, I hereby cemfy that I attended the deceased jrom 19;.2_(1 that I last saw the deceased
, L, and that death occurred al _ m., from the couses and on the date stated above.

alive
" Al W l;ﬁi“ue)o > ADDRESS /M—L/a/ ‘uc%TESIGNED
%?Zwé NI s

IONBI'.{ERMI OA\}.ALCREMA- 24b. DATE f4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or cmmty) (Btate)
] .
e Feb 11,1956| Memorial Pa Cemetery St. Louis County, Missamri

25 FUMERAL DIRECTOR®S SiGMATURE ABBRESS

Math Hermann & Son, Inc., 2161 E. Fair Ave

DATE REC'D BY LOCAL | R
REG.

££3 141950

*s St 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 emba

by me, or by ............... R ELELITE e

working under my personal supervision..

' NOT EMBAIMED
Student ... . i iiiiisaciaeararianaaas Slgned-%% ”

Signature of Student Embalmer
Licensed Embalmer No&...........

! o ' P, O. Address ... . ___________..__.

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

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

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



