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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chutrqhon District N°1m3— et Reg|”fur s No, Ne....

FILED FEB 18 1958

Registration District No.

28-007619

STATE FILE NUMBER
43 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Rasid.;nc_g b)eforp
. COUNTY . STATE b. COUNTY agmission
° Migsourd sSte Lo
b. CIOTY {If cutside corporote limits, give TOWNSHIP only) Inside Limits <. CEI'Y Inside Limits
. R .
TOWN St. Louis Yes bel No (] town Florissant O Yos[] No ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside,‘ give lecation) Reside on Farm
J HOSPITAL OR ADDRESS Yes [] N
g _insTitution De Paul Hospital 5 weeks ||2 7 Route 1, Box 154 es [] No[]
Fi r.d
34 MAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) OF
Herman G Nieland DEATH Feb 7 Z3» 1958
5. SEX 6. COLOR OR RACE ?’MARRIEDDNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
irth Month D H. Min.
male white wofve@]  ovorceo[])]  Jan 5 1877 g binhde) [Mamthe I v | e I "

10a. USUAL OCCUPATION {(Give kind of work done

Line "Foreman (Retired)

10b. KiND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

St.leuls Public Service

&

12. CITIZEN OF WHAT COUNTRY?

Maxville, Mo USA

13a. FATHER'S NAME

Gerhardt Nieland

13b. MOTHER'S MAIDEN NAME

Anna Margaret Wester

14. NAME OF HUSBAND OR WIFE

Mary T. Nieland

15. WAS DECEASED EVER IN U. 5..ARMED FORCES?

(Ylm or unknqwn}| (If yes, give war or dotes of sarvice) dwgmwiw !

7. INFORMANT Address

gs_Josephine Nieland, R1,Bx 154, Flordissan

q. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).).*

IMMECHATE CAUSE (o}

! PART |. DEATH WAS CAUSED BY: / ) ) Q

h . % I%TER%NBETWETEHN
ﬁ y) r. ,

N Conditions, if any, . DUE TO {b}
which gave rize to
'« above cause [a}, }
tating th dl
> lyieg covas lasr. ) DUE TO (c) 720/

= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net retated 1o the terminel disease condition given in PART | (a) 19. WAS AUTOPSY
& PERFORMED? 22,
& ves[] NOLx®
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wr
v l O O
5[ 20c. TIMEOF Hour Month, Day, Year
3 iINJURY  om. :
£ . pam., . e
20d. INJURY. 0CCURRED§ , =~| 20e PLACE OF lN'JURY(e g-, inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT[—_'] “NOT WHILE D < farm, facmry, straet, office bldg., etc.)
WORK . AT WORK M - . —
- .. —
12Notteﬂded the deceased from I L X ond last suwt-alln on ’-— I 3 / d J
., Death occurred ot 6 ‘; ‘i PM m o the date stoted obave; ond t the best of my knowledge, from lf\quus_‘ stated.
GNATURE @(Degree % mle) O 226 ADDRES?P 0 Al ﬂ- 22¢. DATE SIGNED
Q/' C . Pt fusrony > A O )—'/ ("4 / ) f
230 sun . CREMATION, | 23b. oue F3c. NAME OF CEMETERY OR CREMATORY C vy ﬁcnmu {City, toim, or county) (S1ete)
RE VAL {Specify} ) .
Remov Feb. :2: 1958 Resurrection Cemetery St. Louis County,, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc,, 214l E, Fain

25. DATE RECD. BY LOCAL REG. 2. RE RAR'S SIGNATURE -
/.
[}
tEp4 58 A -« %
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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

DY ME, OF DY oottt v eer s e e st sese e ensennerrn sernssanseinsesssraeanns «» Student Embalmer No. .............oc0.es

Licensed Embalmer No¢°? d ........

P. O. Address...%ﬂ.,&

working under my personal supervision.

Student ..o e eras
Signature of Student Embalmer

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.




