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alth, 7 STANDARD CERTIFICATE OF DEATH -
Valfare FILEB OCT 3 1956 ! . ~31 8 0035TATE FILE NUMBER . 1’?4
Ib“.l Reagistration Distriet Mo, o000 rimary Registratich Distriet Na ................................ . Registrar's N8 I
yrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: R-:id.n:c_buf'ou
o, COUNTY a. STATE b. COUNTY admission)
0 _Me St. Leuis
?05% b. C[l]'lé‘( (U sutside corporate limits, give TOWNSHIP anly) | Insids Limits c. Cg;Y 402 JO Inside Limits
I\u TOWN St L'uis Yesd NoD TOWN / Yes[l NoO
L:? c. Eg;.é.”l‘_l:r%(ﬂ: {If ROT inhospital, givelocation)|Length of stay in ib 4. STREE {If sutside, give location) Reside on Farm
z 5 2 wsttutiolfncarnate Weard ADDRESS 10500 Maddex Ave YesO NorX
noy
; BN |5 wame or Firet Middre Last 4 DATE Month  Day Year
> & DECEASED oF ]
25 (Type or print) William , F. Niemeyer oarn Sept. 2 10956
p 2 5. SEX 6, COLOR OR RACE 7. RA 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [iF UNDER 24 HRS.
1 E O . MARRED [X| NEVER MARRIEDD last b'éthdav) Months | Dom Houre | Min.
- o | Male Yhite winowen [J oworceo [} Jan. 22 1874
d v T10a. USUAL OCCUPATION (QGive kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumitry) o 12. CITIZEN OF WHAT COUNTRYT
2 _g w during most of working life, even if retired) .
T J Retired Meterman Street Car St. Leuis, Me Am.,
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 v
- .
e & Henry Niemeyer Wilhelmina Merz
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
. - - (Yea no, or unknawn} {If wea, give war or deles of service}
> W Ne | Ne A02-22-2252] Mrs. Thomas Carter 10500 Maddex
t., T 18.-CAUSE OF-DEATH [Enier only one catse per line for {a), (b}, and ()] . | INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: Eg 62 ONSET AND DEATH
.5 a IMMEDIATE CAUSE (g} i, f/@@uﬂ‘ "Zh-&m . =
. € S
£ & J s
. Z Conditions, if anv, } pyue To (b) A/Cﬂ: 5 M—D .ZZ'-’—-_ SO e
l © which gare risg do . ~ - . TF
2 & g.' "atbou c:uu :c)..‘ #. B3 S b LI I d
3 = = slating the under-
S = z lying cause last. | OUE TO (o) -~
1 g O 1 - . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{m) A ::.;S;s#;%gv
¢ =3 —
£ X S 4/,2,& / ves [ no [
e "3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nattire of injury in-Part I or Part 11 of ftem 18 .- % "+~
- = M .
>3 |8 =] & o —_—
% o 2 |2 TME OF  Hour, ~Month, Day, Year
, B U] s INJURY . a,mb . B I A R . . PR 4 S
;u: 8 —  P.m, e . e
4 .g g Z]20d. INJUR\’ OCCURRED .. 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 _: o Fwnneat: NOT WHILE =) Sfarm, factory, street, office bidyp., ete.)
] WORK AT WORK
- E 3 -
; . . -
y— .. 2!,' I attended the daceased from g fo— «S_G , to '2 and last saw P ahva on ¢‘- /= {G
;‘ E Death occurred at 6 b1 30 A o on the date stated above; and to the best of my knowledge, from the causes stated.
;“; : N T T ru or title) - O 22b. apbress X _ PN . |22c. DATE $iGNED
: :—cpz,A L) |5 )C D et gl |5 .
.;‘ E ¢ 232. BumIAL, cngun!on‘. 235, DATE '23¢c._MAME OF CEMETERY OR CREMATORY =~ © 23d. LOCATION (City, town, or county) ( State)
4 REMOVAL {Specify .
) © o .
2 1 Se pt 5. 1966 WEdtern Lutheran Cem | St. [,
. e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /REGISTRAR'S SIGNATUR

Fre y SEP 4 195

fn mbalmer’s Statement on Raverse S




'/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ...ceoinniialan.. S G PR , Student Embalmer No........

working under my personal supervision..

LI L3 L T U Signed. /%—? Al WA%W

Signature of Student Embalmer
Licensed Embalmer No ‘3v‘

. : ' P. O. Addresu//ﬁ&f

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

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

If this body is not embalmed, fact should be so stated abovel




