THE DIVISION OF HEALTH OF MISSOURI 58.._012091

-2 ’ FLED APR 9 1958  STANDARD CERTIFICATE OF DEATH R
"BIRTH NO. REG. DIST. NO. "'q I Q PRIMARY REG. DIST. nomOS_. Registrar's No. e ............§.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham d d lived. 1f lnathwtion: before
ﬂ/ a. COUNTY a. STATE b. COUNTY admbuion).
Missouri
b. CITY qt outeid licaite, write RURAL and . LENGTH OF || ¢ CITY 7
e cormnte st wre RURAL sod | LENGTH O B _ b do o o o
TOWN St. Louis TOWN  St, Louis W HTRET
g a. F}?&%PF’IAA{EO%F (If not in ho-pia:l or lastitution. give strect sddress or loestion) . .AR ( mn.l.dve Ionon) Ave
O INSTITUTION  St,,Louis State Howe X 109 So, Jefferson
I NAME OF -~ a. (Fin) . (MlEdd.le) o (Lasy 4.DATE  (Momtb) (Dey) (Vew)
- { Type or Print) Ida . emeyer DEATH March 29 3 1958
g 5. SEX \ 6. COLOR OR RACE | 7. xIAD%F\!Al.'EDD I’EI)IE‘\'%R gBRRIED. 8. DATE OF BIRTH 9.!:\.(55’&1:“:- Mu" UNDER | YEAR | @F UXDER a4 mas.
3 {Bpecify) t r} onthe] Days | Hours | Min,
g Female White Widow ,B,i\ October 11,'851 72 ’ I
41 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
o :omduringmumlwnguum...nnnu ;:“;:;} 10 DUSTRY (Cicy und Stete or Pn"upl(‘mmt.ry) |2t8{]Td%5P:’?OFWHAT
2 | Houmework Magcoutah, Jllinois U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S H{APEN NAME 14. NAME OF HUSBAND OR ¥[FE
o |-_Felix Zinck i Magdala Jung Hugo H. Niemeyer
% I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Wu.ﬁ.nr unknown) | {If yes, mive war or dates of service) NO. A
o ] None Leona Austermann, 3109 So, Jefferson Ave,,
é 18, CAUSE OF DEATH <EASE OR CON MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecausoper | 1. Bl DITION
Z | live for (o), (b), and (¢ | DIRECTLYLEADING TODEATH'() _ Cerebral embolism
% * This does not mean ANTECEDENT CAUSES
Q| the moge of aying, such | Afortic conditiona, if any, giving DUE TO (&) Fhrombophlebitis
- ar heart fatlure, asthenia, | rite to the above caune (o} slating
e de. It means the dig. | the undesiying cauae last. .
© ease, injury, or complica- DUETO (¢} Arteriosclerosis = 0000
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS X
—~ Conditlons contribuling fo the death but not 3 3 A +
5 related to the disease or condition ceusing death, P
[;( 19a. DATE OF OP'IEIFE)AI’G 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? gL
=
z v 0 vo (8
o) 21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY {es..lnorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
b SUICIDE bhoma, farm, fastory, sireet, office bldg..e30.)
E- HOMICIDE
g 21d, TIME (Month) (Day) (Yesar) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] KOTWHILE
J‘ INJURY WORK AT WORK
. ; 2. I hereby cm'hfy that 4 ;ttmdcd ¢ deceased from _.El._r.(___ 19 50, 1o March 29, 1958 _, that 1 last saw the deceased
_"':.' allve on , and that death occurred at L@_E m., from the causes and on the dale stated above.
- 23a, SI - (Degros of m.lL‘) 23b. ADDRESS 23c. DATE SIGNED
& A Hofstatter
: ~Ziiptiy Befgtatter Oz )y, 5L00 Arsenal St. 3-29-58
E %‘IDNB UERI"IS"LALCREM‘ 24t. DATE 24, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
£ Hemoval .y ARegurrection Cemet ery, St. Louis County, Mo.

ADDRESS

,% ERAL "ﬁl S| GNATYUR
)// £ ebXen-Benz ortuary, gg&zrlderame%it %

DATE REC'D BY LOCAL
i REG.

d Embslmer's § 1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ccnirna-- PP , Student Embalmer No...............

working under my personal supervision..

Student...oruerooieciiiiii s rataresaca e csaaaaann Signed............ - : < P
Signeture of Student Embalmer

Licensed Embalmer(Nob..... 14:249
2842 Meramec St.,

P. O. Address ... 5t.. loula,. 18,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 'this Body is not embalmed, fact'_:;should be so stated above.




