ealth,
Welfare

ymptoms will ba listed. All

No s

i

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18.

{iseases in Part | must be caosvally related.

FILED-MAR 28 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDAR% fgl FICATE OF DEATH

Registration District Ne. .

-Primory Registration Dismcl N

ALUGLO

STATE FILE NUMBER

- Registror's N;_l_giﬂ 1

1003 ™

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

I institution: Residenca bafore
admission}

a, . STATE b. COUNTY,
COUNTY ° Miss ourd , > S""'5t. Louis
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 4\5"@ Inside Limits
OR OR
TOWN ST LOUIS MO N YesU NoDd TOWN Un iVe s itv C i t@ Yesll NoO

HOSPITAL OR

#

FULL NAME OF {if NOT in hospital, glvelnch)lon)
iNsTiTuTion Barnes Hospital

Length of stay in 1b

Reside on Farm

YesO NoD

d. STREET (If outsida, ‘give location)

7 sooress 7241 Forsyth Blvd,

4
3. NAME OF i LN h gﬁ(
DECEASED J cﬁfi Mjﬂ y NIEMOﬁfi.ER | o ﬁﬁﬁ- 2 »19
(Type or print) . DEATH
5'. SEX 6. cOLOR OR RACE |7 mapniep [ never marriep [ @ PATE OF BIRTH |9' Tet Aivadag ;::'::m In::“ e i
¢ Male White _wiooweo [1 / oworeen )] Nov, 1, 1897 59 I

-110a. USUAL OCCUPATION ((ipe kind o[wort done

100, KIND OF BUSINESS OR INDUSTRY
Brokers

. BIRTHPLACE (Ciry and atate of country) 12. CITIZEN OF WHAT COUNTRY1

during most of working life, goen if retired)
Vice-Pres. & TPess |ocipeloticalaus| St. Iouis, Missourie| U.S.A.
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
John Joseph Niemoeller Emma Moeller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

{Yer. no. or unknaen)

No

| {1 pea, ﬁ" war or daler of aervice)

one Unknown

Marguerite Niemoeller, Forsyth Blvd

18. CAUSE OF DEATH [Enfer only one cauae per line for (a), (b). and {c).]

INTERVAL BETWEEN

WORK

D NOT WHILE
AT WORK

PART I. BEATH WAS CAUSED BY: Atelectasis ONSET AKD QEATH
IMMEDIATE CAUSE (a)
Emphysema TS
Conditions, if any. DUE TO {b) Phy 3 yrs-
ﬂ:d‘l gare ris )to
ve  cousze (4)
atating the under- . .5
= lying  cause last, DUE TO (¢) 2 7'/
=] PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART 1(a) 19. r%@;g;‘gg"
E E
-f,
b} Yres G} no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nalure of infury in Part I or Part 11 of item 18.) i
z =} = D
3:' 20¢. TIME OF Hour  Month, Duy, Year
9 INJURY  e.m, .
H p.om.
Lt
¥ | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. g., in or ahout home, {201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - farm, factory, street, office bidg., efe.)

2l. I attonded the deceased from
Death occurred at

AN, 1
M

1

, to Mand lasr saw ’:"_:' alive on M

0N the date stated above; and to the best of my knowledge. from the causes atated,

23. 816G Degree or tile) 22b. ADDRESS 22¢, DATE SIGNED
WM ) At 5C|" BARNES HOSPITAL o/ /5T
239. :'E’:g#ucﬁ;:::% 3. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or countp) (Strate)
Removal  |2/27/57 St. Peters Cemeterwy St. Louis G

24. FUNERAL DIRECTOR'

PROVOST UNWD.

ADDRESS

0., 3710 No. Grand

25. DATE RECD. BY LOCAL REG.

:;GISTRAR 5 SIGNATURE B

FEB 25 '57.

{L.icensed Embolmer's Statemant on Reverse Side) /\

<l




/ STATEMENT BY LICENSED EMBALMER.

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

by me, or by .......__._. e et i SRR ; Student Embalmer No...........

working under my personal supervision..

Student...oovorir e s PV | LM
Signature of Student Embalster

" Licensed Embalmer 06,49:

. - : . L S o
. o o L P, O, Address&fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Fe
to comply with the above constitutes grounds for revocation of license). ‘ S
" If'embalmed by-a STUDENT, he also shall sign in'his OWN handwntmg. '
If this body is net-embalmed, fact should be so stated above,




