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diseoses in Part | must be casualiy related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCror, coronear, oiCc. MUal use only sTandarg pomencliaiure 1IN 1em (8. INC symproms will be listed. All

fLED ABR 18 1958

Reagistration District No, e

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District Ndw 003 .................. Registra

STATE FILE NUMm g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residen before
a. COUNTY a STATE b. COUNTY Fasion)
Mo.
b. CITY (If autside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St.Louis YerR Mo TOWN St Tomis Yesg NoD
- ﬁgIS_FLI'?AAt‘EROF "386‘5_"' mféwoig Ioﬂv‘é".) Length of stay in 1b STREET (Hf outside, give location) Reside on Farm
d/ INSTITUTION Good Shepherd Conv bnt 58-!:8 4{ é ADDRESS 3801 Gravols Ave,. YesD NoOQ
3. MAME OF First Middle A Lest 4. DATE Month Day Year
DECEASED . oF
(Type or priat) Florence Niesen earv  April 8,1958
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER 1 YEAR hIi¥ UNDER 24 HRS,
\ MARRIED D NEVER MARRIED m 8 | +ﬂ tirthdey) [Afenths | Dass Hours | Mim.
F. We wipowep (J O pivorcep [ ) Feb.20,1 814
-H10a. USUAL OCCUPATION (Gige tind o]work done §106. KIXD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COLINTRY?
during most of workmy life, even é retired) -
Laundry Worker~Cood phepherd Convent LaCrosse,Mo. U.s.

13. FATHER'S NAME

John Niesen

14, MOTHER'S MAIDEN NAME

Margaret Kane

{Yer, no. or unkmown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1/ yes, vive war or dates of srvice)

no

16, SOCIAL SECURITY NO.

17. INFORMANT. Address

none

Sister F_ances, 3801 Gravois Ave.

18. CAUSE OF DEATH [Enier only one cauae per line for (a), (b). and {(c).]

PART I. DEATH WAS CAUSED BY: "

IMMEDIATE CAUSE (a)

I

NTERVAL BETWEEN

°§ E'I'Ggl O DEATH

Do

{

AN
Es

Mﬁho Lindell Blvd

Conditions, if any,
which gave rise to BUE TO (6)
stating the under }
ating (he under- i 42 .
z lying cause last, DUE TO (e) é
=} PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART L(a) 13 ::;:3: 33;22?
™
g ves{J no[(§
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED, {Enler nature of injury in Part Ior Part 1 of item 18.)
z = 0 0 .
-<-' Dc. TIME OF Hour Month, Day, Year
hi IMURY o m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., etc.}
WORK AT WORK - P I LY -
. 1 attanded the deceassd !rona’ I {:’I Y . to W XF;\" Y and [ast saw J:'::rahvc aon M}'/ 9("
Deatiroccurred at /1 3# P m on the da‘luud above; and to the best of my knowladfe, frofnythe causes stated.
ZZC::KW or m;h : 0 22h. ADDRESS \ Z;:{DATE SIGNED
23a. HAT! }” DATE 123:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
e v é < N
April 19,1958 Calvary Cemetery gt.Louis,Missourl
ERAL [s]} ADDRESS

25. DATE RECD, BY LOCAL REG,
: [l

APR9 58

RE é‘l’:!ﬂ's SHzNATURE
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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 en

working under my personal supervision..

Student - i era e s cevean Signed&'

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 license},

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

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