THE DIVISION OF HEALTH OF MISSOURI

Health, e P wEATH e
 Welfare FILED JAN 2 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE
Public lms
Service Registration District Now e Sl A K Primary Reglsfrutlon Dlstm:t No. e Ml NS Regis'ruris No. . A e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Res‘:i'dgncg b)cfnre
mi
300 a. COUNTY ao. STATE His-';ouri b. COUNTY a ;5“'“
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Ir€ide Limits
OR Yes [ ] No[] or Yes[ ] Ne[ ]
TOWN St, louis /4 [iom _St. louis
c. FULL NAME OF {If NOT in hospital, give location) Length of stay in 1b bl d %TREET {If outside, give location) Raside on Form
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTION the Poor 6 Mo, 3400 S. Grand Ave, b °
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) OF '
Frani Nismann DEATH Jan, 10 958
5. SEX D 4. COLOR OR RACE 7'MARR1EDDNEVER MARRIEDI:] 8. DATE OF BIRTH ‘__’ 9. AGE {In yoors FUNDER 1 YEAR] IF UNDER 24’HRS.
iy . : last birthday) | Months | Days Hours Min,
i Maia Whitw wodReo(X  oworceo[ )| May 29, 1872 85 9 11
: 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTRPLACE {City and state or country) D 12 CIMzZEN OF WHAT COUNTRY?
- during mast of working life, even if ratired) INDUSTRY
2 r Retired  _|01d Monroe _ Mo U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬂAND OR WIFE
3 : :
e |._Frank Niemann Dont Know Mary Heitmann
>
3. u_n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = [ (Yos3, no, or unknawn)| {If yes, give wor or dotes of service)
- 4 None Richard Niemann . 210 E, Holden
4 & 18. CAUSE OF DEATH (Enter only one cause per hine for (a), {b), and (c).} INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY M ¢ @ ONSET AND DEATH
- u IMMEDIATE CAUSE {a} e LAy
g '
=W Conditions, it any, . DUE TO (b 4 4 '
& which gave rise fo ETO &)
5 - above couse (o),
5 4 stating the under-
5 g g lying couse last. DUE TO ()
=, DOE= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
=% =< PERFOR EDY 2
2 &c 7LD YEs (]
g _; 5{ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of ir;iury in PART § or PART Il of item 18.)
3 o o o
5 & <851 20c. TIMEOF Hour Manth, Doy, Year
2 D¥a INJURY  am.
; E L“ B3 p.m. .
2 E 5 20d. INJURY OCCURRED ’ 20e. PLACE OF INJURY (o.g., inor obauthome, | 20f. CI WN, OR TION COUNTY STATE
;e W WHILE ATD NOT WHILE 0 furm, factory, street, office bldg., etc.) \
5 4 = WORK AT WORK
= - 7
> £ 217 attended the deceased from W\’ /757 1/10/58 and last saw{: aliveon __1/10/58
; 5 Death occurred ot "; ?0 P M., m on the dote stated above; and to the best of my knowledge, from the causes stated.
3 .
5"‘_" ' " 22q. SIGNATUR {Degres or title) ADDRESS 22c. PJATEYSIGNED
2 s MAAL 4 Waky 2L 25k
) < :
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or eounty} { (Stcte)
REMOYAL (Specify) .
1/7/58 Friedens Cemetery | _st, Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26./REGISTRAR'S SIGNATURE .
Gebken Mortuary 2630 Gravois Ave, JAN 13 ®8

{Licensed Embaimer's Statement on Reverse Side) / W ;6
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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 embalmed
by me, or by .covvireeeirinireen e fesreeseavensesiresenssnssancrernrannrunereraranennrrerants «, Student Embalmer No............ccouueen.

working under my personal supervision.

:r_\ -:\_'_\

aw

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. =" " | Drters ™

If this body is not embalmed, fact should be so stated above,

- e A B A A e LT T




