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@D JAN 15 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 3] e Regroen st 1 10037

STATE FILE NUMEEQr?l

43623

Registration District No. ...... Ragi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
dmission}
. COUNTY a. STATE b. COUNTY “
° Misgouri
b. CgIF;Y (U autside corporate limits, give TOWNSHIP only)| Inside Limits €. C(|)1}-2Y Inside Limits
TOWN S8t. Louis Yests Nem Town St. Louis Yestl NoO
. I'-:lglgllﬂ 'INAAI.A."EDSF (1f NOT inhospital, givelocation}|Length of stay in 1b .éS-T.REET (g ou! Iocmnon) Reside on Farm
INSTITUTIONG Y . T.oula Altepheim | ADDRESS 5‘*08 dwa Yest NoD
w
3. ::CM:‘A&'D First Middle Laxt 4. DATE Month Day Year
OF
{Type or prin) Victoria Niemeyer DEATH 12 z1 56
8. S5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 MRS.
A { MarrieD (] never Marrien [ 9-1-1876 I Tast birthdav} [Momihs | Do | Howrs | Min.
Female White wmégfo [l oivorcen X 80 3 30
12 TITIENOF WHAT COUNTRY?

]10a. USUAL OCCHPATION {Give kind of work done
during most of working ll{ rwm if retired)

Retired housew

106, KIND OF BUSENESS QR INDUSTRY

Washengton,

11. BIRTHPLACE (City and state or country)

Missonrl

O

13. FATHER'S NAME

Unknown

Unknown

14. MOTHER'S MAIDEN NAME

{¥ea. 5o, or unknown)

15, WAS DECEASED EVER IN U, 5§, ARMED FORCES?
| {IJ yes, pive war or dotes of service)

no

16. SOCIAL SECURITY NO.

nooe

i7. INFORMANT

Address

St. Louis Altenheim 5408 S Broadway

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one caude per line for (g}, (). and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}’

Conditions, if any, DUE TO (6 D-
which gare rise to v 0

above cause (a)

stating the under- .

Iying  couse loal. DUE TO (c) 1

INTERVAL BETWEEN
ONSET AND DEATH

— L

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COGNDITION GIVEN N PART I{a)

9. WAS AUTOPSY

PERFORMEDY
ves [} No [j'/

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl Il of item 18}
O | O : —
20c. TI!::'E OF “Hour Month, Day, Yearj? —
INJURY a.m.
¥ HF R0
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abou! home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidp., efc.)
WORK AT WORK A
21. 7 attended the deceased IrotApril 19 52 , to Dec 31 19 50 her alive on J-a"'ju"bb

Death occurred at

and last saw him

m on the date stated sbove; and to the best of my knowledge. from the causes stated.

2a. SIGNAT?! .

Wi HO

22b. ADDRESS

s

23a. BURIAL, CREMATION,

Burial

REMOVAL { Specify}

23, DATE

1/2/51

23¢c. NAME OF CEMETERY OR CREMATORY

Calvary Cem.

St. Louis, Mo

234, LOCATION {City, tawn, or county)

24, FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

25, DATE RECD. BY LOCAL REG.

DEC 3} 1956

26. RE;! SIGNATUJ ; ﬁ’\ﬁ_

{Licensed Embalmer’s Statemeni 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 er
by me, OF By o e , Student Embalmer No........

working under my personal supervision..

Signature of Stndent Embalmer
Licensed Embalmer No... V-

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 above.




