ept. Haalth,
ic., & Welfore
). 5. Public

palth Service

THE DIVISION OF

FILED NOV 22 1957

Registration District No. ____________ A

STANDARD., CERTI

HEALTH OF MIS50URI

IFICATE OF DEATH

_Primary Regutmtlon Di

i 1003 . Niﬁgm___

1. PLE(C)E OF DEATH ‘2. USU#L RESIDENCE (Whare dncnux:d ||6ad If institution:-Residence b;sfou
. X missio
V. 5. 300 a UNTY a 5 ATMiS souri COUNTY a "I/“
Rev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits '
T Tome ST LOULS, MD Yes K 8o ] Tg&.N 3t. Louis Yes IO Ne [
c. ﬁgls.é.l_::#EogF {If NOT in hospital, give location) | Length of stay in 1b 7TREET (If outside, give location) Reside on Farm
HOSPITAL OF hSP.41, 3| 3 /*pRess 26l 2 Shenandoah Yes [ No[X
3 :‘TAME OF PE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print
CHARLES C. NIEMEYER peath  NOV,1l, 1957
5. SEX @ 6. COLOR OR RACE| 7. M_Aﬂalenmuevsn warrien[] 8. DATE OF BIRTH 9. AlcE (l;:';::;; ::‘}:’?IER;LE'AR I::::DER 2:‘:!!5.
Male White _wiooweo[] _oivorceo(]| Sept. 2, 1887 0 | |
10e. USUAL OCCUPATloN {Giva kind of work dane 1 10b. KIND OF BUSINESS OR 15 BIRTHPLACE (Clry and state or country) D 12. CITIZEN OF WHAT COUNTRY?
duri st of lifs, avan il retired) IND TRY
Elevator Man T c ospltal St. Louls, Mo. USA
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂUsBAND_ OR WIFE
Andrew Nteméyer * | Catherine Schmidt Mary Fay Niemsyer

1
lature in item 18. No symptoms will be listed,

aquire

menc

{USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

4
+

Doctor, coroner, etc, must use only standord no
All dissoses in Part | must be causally related.

15. WAS DECEASED EVER IN U, . ARMED FORCES?
{Ye , ot unknawn)] {if yes, give wor or dates of service}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

!

PART I

Caonditions, if any,
which gave rise 1o
sbove couss (o),
stating the wnder-

DUE TO ()

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
unknown ary Fay Niemeyer-26li2 Shenandoah

18. CAUSE OF DEATH (Entor only one causse par line for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

oL

g lying couas lost. DUE TO {c)
E © PART I. OTHER $IGNIFICANT CONDETIONS CONTRIBUTING -TO DEATH but not related to the terminal disecse condition glven.in PART | (g} - 19 gAS A(':)JI;IA?ESY
i ERF 2
V)
¢ . /9 9. £ ves(] No
21 200. ACCIDENT' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.: (Enter nature of injury in PART | or PART Il of item 18.)
w
v O ] [ ’
'i' 3 y 7
U] 2c. TIME OF .Hour Month, Day, Yeor
a IRJURY o
3 _P-mM. .

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) : T * T
WORK AT WORK -

, o

11,/57

13/1L/57

and last iuw: im alive on

20. 1 attended the deceased from _ AAJ 12/ 5

m on the date stated above; and to the best of my knowledge, from the cavses stated.

Death accurred at "I S{ ) A .M

o U

{Degres or lnl-) a

22b. ADDRESS

122c. PATE SIGNED

1515 LAFAYETTE AVE, 11/14/57

230. BURIAL, CREMATION, | 236, DATE 23c.. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town, o county) {Stare)
REMOVAL {Specify) o -
Burial 11/18/%7 SS Peter &: Paul Cem. [St. Loulis; Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

WACKER-HELDERLE 3631; Gravols

NOV 1857

{Li od Embol

on Reverss Side)

g_AR'ss mmmz z
21 RS




N e e e -
. . . . . . . . I .
o : [ i Ao
e . .-
. - STATEMENT BY LICENSED EMBALMER
;.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed ~

by ‘me, or by:

...........................................................................................

working under my‘ personal supervision.

Student

........................................................

Signature of Student Embaliner

. ELY -
kY PR Y
[ Y t‘J--,-

t ‘-" !\.:;i;:c-.nsed Embalmer No

RPN

¥ Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




