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Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

FILED MAR 4 1357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ..3’7 Primary Registration District Na. "/‘:.4} Ragistror's No. })_I}Zr—*

STATE FILE NUMBER

67....

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceasad lived. If institution: Residence hefora

admission)

female

white

wipoweo ()

pivorcep [

Dec 24, 1909

. STATE b. COUNTY
= COUNTY g4  Louls i ¥Mo. i 8%, Louls
b C(IJLY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'l}'zY 0@ inside Limits
TOWN 018.yt0n Ye No O, TOWN Affton 3 Yes() Nom
- - . L A I ey
c. Eglgé_nf:l:{:lﬁogl: (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locatian} Reside on Farm
mstirution. County Hosp. DOA soDrEss 7963 Aldershot Yest  NoM
a ::g:: r:n First Middle Laat 4. DATE Monis © Day Year
A : OF
(Tvpe or print} Gladys I Niemann oEATH - Febh 14 1957
5. sEX 6. COLOR OR RACE 7. marrieo [B) neEver marmign []] 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR hF UNDER 24 HRS,

Ias hirthday)

b7

Monthe l Doy

Hours l Min.

[ 10a. USUAL OCCUPATION {Gire kind of work dane
during most of working life, ecen if retired)

housewife

106. KIND OF BUSINESS OR INDUSTRY

Ak bome

1. BIRTHPLACE (City and atate or country)

Mlesourl

8t, lLouis,

12. CITIZEM OF WHAT COUNIRY

USA

13, FATHER'S NAME

Everett Flank

Ay

14, MOTHER'S MAIDEN NAME

Della Butler

{Yes. no, or unknoon)

no

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 wrew, give war or dales of sersicy}

—————

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Henry Niemann

Address

7963 Aldershot

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e

ERVAL BETWEEN

/

ﬁ;j.é(.b).and (c).E c ? v ,

Moot bocongy &

Conditions, if any, DUE TO (b) /0’/'5’ —
which gare rise fo ”
abote cause (0) J o - -
stating the under- , / £ - ! .
lying  cause lasl. DUE T (0) p i 7 s 145
PART (i, OTHER SIGNIFICART CONDITIONS CONTRISUTING TO yﬂm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 :-'E"\“—‘;s:;g;f;\’
A/ o X | v 100
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
(] (] QO
We. TIME OF  IHour  Month, Day, Year
INJURY a. m,
p. m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK |
2. 7 attended the daceased from /;J o . to ///6;7 and last saw }‘:":;! alive on
Death occurrag-aty, l :00 P m on the date atated above; and to the best of my k}ow!edﬁe. m the causes stared.
22a. smru'r7/ N {Dghregor (Mle T~ Z 22bh. ADDRESS . 22¢. DATE SIGNED
sy Lol
23¢. BuAIAL, c:agunq?n). 23b. DATE “ T23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION {City, fowrn. or eSunty) (State) 7
REMOVAL {Specify
buria 2/18/1957 | Sunset Burial Park St. Louls Co., Mo,

24,

J

FUNERAL DIRECTOR

L Ziegenheln & Sone 7027 Gravg

ADORESS

25. DATE RECD. BY LOCAL REG.

;_B_;\"'Ig"'.r7

26. REGISTRAR'S SIGNATURE

e ket P

R

{Licensed Embalmer’s Statement on Reverse Side)
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ySTATEMENT- BY LICENSED"EMBALMER
3 0. S

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

. -
-

by me, or by .................................................................................. , -Student Embalmer No........

working under my personal supervision.. . )

Student....oovnei i,
Signature of Student Embelmer

nn: g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
- If embaimed by a STUDENT, he also shall sign’'in his OWN handwriting.

PH thls body 1.s not embalmed, fact should be 59 stated a.bove. RSN ryn Iopoepef
. - L. S . - e
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