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FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8y v i e 1003

<3838

TATE FILE NUM—EE

6647

Registration District No. o8 R_.gurrui'g
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. I in:'!i'uliun: Rusidence boifce
e COUNTY o STATE Miggoupd b COUNTY adpHsion)
b. CITY (If outside corporate limits, give TOWNSHIP anly)| Inside Limits e. CITY Insida Limits
OR OR
TOWN Sb.Louis Yes)Xt NoD TOWN St.Louis Yes® Moo
e. FULL NAME OF (M ROT inhospital, glvclocanon) Langth of stay in ? . . . .
HOSPITA! REET (If outside. give location) Reside on Farm
é! iNsTITUTBRIOUte City Hospital| DOA /-{iéé CORESS . Yes  No &K
3. NAMIEK OF Firat Middle 4. DATE Month Day Year
OEICEASID QF
(Type o print) John Steven Niedarwimer DEATH July 1h, 1957
5. SEX 6. COLOR OR RACE 7. marriED () wever marrieo [ B. DATE OF BIRTH IQ. AGE (In yeers | IF UKDER | YEAR |if UNDER 24 HRS.
N last birthday) [Monthe | Daws | Hours | Min.
Male White wicowep [ ovaRéep Oct.20, 1918 38 ] I
102. USUAL OCCUPATION EG‘M kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) c,lz. CITEZEN OF WHAT COUNTRY?
during mosat of working life, even if retired)
ic Montgomery City,Mo. UeSe _

13. FATHER'S NAME

Frank N.Niederwimer

14. MOTHER'S MAIDEN NAME

Mattie Stevens

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yer, no, or unknown)

No

! (If yes. pive war or dates of xervice)

e

16. SOCIAL SECURITY NO.|[I7. INFORMANT

None

Address

Mrs,Mattie Niederwimer,Montgome

18. CAUSE GF DEATH [Enter only one co

e per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}’

fnrr(u) (b) and (c).] /

/

LY
Conditions, if any. ) puE To (b) @W‘L‘t" Z-

which gore rigg to
obove cauze (0},

sating the under- DUE TO (0)

Ac/

City,Mo

INTERVAL BETWEEN
ONSEJ AND DEATH

s

/

fying canse last.

z 7
o PART i, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 15 WAS AUTOPSY
A= / PERFPRMED?
, g . ves -0 O
= 20a. ACCIDENT = SURCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
o O O Ly, A
i . [
= [Pc. TIME OF  Hour  Month, Day, Yeor
s} INJURY a. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or oboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office didg., etc)
WORK AT WORK
21. I attended the deceased homm-— . to and last saw :':; alive on
Deaath occurred at m on the date stated above, and to the best of my knowledge. !rort [3 s stated.
IGNATURI i o Degree or tit 22b. ADDRESS . ark v ATE SIGNED
ﬁ?y% :'?‘_oroner J (1 -
7~ / j o e S — /e / 7

23af BuRIAL, CREMATION,
REMOVAL (Specify
RemovAL

2. DATE /

7-16-57

23¢c. NAME OF CEMETERY OR CREMATORY

City

23d. LOCATION (Cily, town. or counly)

Montgomery City,h,!,o.

24, FUNERAL DIRECTOR

C.W.Hopkins, Montgomery City,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

N 1657

Z?Els R'S SIGNATURE

{t.icensed Embalmer's Stetement on Reverse Side)

[ 4
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STATEMENT BY LICENSED EMBALMER

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

LY e, OF By Lt aeariiran i eanns e earaaaea , Student Embalmer No...

working under my personal supervision..

Student... ..o iiiiiaiea
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

jf_-'thgis-‘body is:not-embalmed, fact should be _z‘;do_;-‘s‘tated above. T TN Tr ey
- s N o ‘hu . omuIor Fot t,z—.-:—-.'- R,




