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Coroner cannot cartify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E]

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed., All
{iseases in Part | must be cosually ralated.

FILED APR 26 1957

THE DIVISION OF HEALTH OF/M!SSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... ..

U} 2 TS——— g [ X

STATE FILE NUMBER

. Ragistror's N3388.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belore
. COUNTY o STATE e ocoupi ¥ COUNTY edmixzion}
b. C(IJ':;Y {If outside corporate limits, give TOWNSHIP only}} Inside Limits c. Cé'i';‘! tnside Limits
TOWN ST 1OUIS Yestl NeDd _ TOWN St.Louis Yes¥ NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stoy in lb- i i
2B TS, crrt Hose A1 |l days " AY PR s600n MammmnEon | ey
3. ::::A ::n Fiu.! Middle HIMNN 4 Dc:;_rz T{mm Day ?'?r ‘
(Tlpe or print) DEATH
5. SEX ] 6. COLOR OR RACE 7. marrieo [ Never Miﬁ%lsox:l 8. DATE OF BIRTH |9. ?;Flbtf?flhﬁ'f)‘ ;::P::IER IDY:AR |r;nncn !IMH'RS.
Male White winowen [ ovorceo [ May 11-[-, 1878 78 3 wnl -

-] 10a. USUAL OCCUPATION sGiat kind of work done
during moat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1, BIRTHPLACE (City and atate of country)

12, CITIZEN OF WHAT COUKTRY?

IS pen. aive war or dates of servies)

Woodworker Cupples Co. St.Louis, Missouri T.S5.A.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME -
Henry Niemann Elizabeth Schoenborn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

{Yer, no, or unknown)
No ] - Unknown Katherine Niemann - 5600 Morganford
18. CAUSE OF DEATH [Enter only one cause per line for (a), (4}, and (c}.] INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@) L/ REMILIA.
Condmom. i[cmv DUE TO (b) CH R’”IC ’ VE 4’”5 P H er/S
- which gave rise to
tatiag e under '
. slating the under- | oie 10 (0 _O RETH RAL STRICTVRES _
=} PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONOITION GIVEN IN PART I(a) 19, Was aUTOPSY
= ° N é . 9 ~ ERFORMED?
b ANﬁM/ﬁ. (2 X‘ vesd] rno O3
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1or Part 11 of item 18.) -
g O 0 o
= 20c. TIME OF  Hour, Month, Day,” Year,
Of|. MRy e oml - o
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK . AT WORK .
21. ] attended . the deceased lrnm_l]_gs_._s_?_____ . to __h,-_z.zsg_____and’ last saw :i:‘ alive on __1&-1-.51___—
Death occurred at —m_._';g____g m on the date atated above; and to the best of my knowledge, irom the causes stated.
'| Za. SIGNATURE . . (Degree or title ) |22b. ADDRESS -, - . . DAJE S|GNED
ﬂ M. D 1515 Lafayette /%
23a. :unm. (.':M"!?N\' 236, DATE 23¢. NAME OF CEMETERY.OR CREMATORY | 23d. LOCATION (Ciry, towrn, or counly) - {Sta’e)
EMOVAL cify
uria pr. 10,1957 S“S Peter -& Paul Ceme, t.Louis, Missouri

24. rUNEnAL DIRECTOR

WACKER-HELDERLE- 363l Gr;favois Ave.

25, DATE RECD. BY LOCAL REG. - -

APR 9 '57

ADDRESS

{Licensed Embalmer's Statement on Reverse Side)}

JREGISTRAR'S SIGNATUY
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STATEMENT BY LICENSED'EMBALMER
,: .“"- L . N '\{ ‘ '.} ,:, l"\ .‘ ':‘ﬁ "\-’s - B :-‘-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OF BY ..noimiiiiiiciiie s g PN , Student Embalmer No..........-
o

working under my personal supervision.. -

Student ... .. iiaiiciire e s erns
Signature of Student Embalmer

Pt Tis-. Velsi . P.O. Addrea,r%gm,,,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
_to comply with the abové constitutes: grounds for revocation of license). ST .
] If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
S "If this bodv is not embalmed fact should be .so stated above T . . St .
!. \'4: . - ° , . . - < D ' —




