Heolth,
, Wellore

Public
Service

HLed KPR 25 1958

Registration District Ly L O ———

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

_mrimary Rogistration District No._____l

e B8=-016344 .

STATE FILE NUMBER

Regi sfmr's‘ N°--—4—25i——-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where de6msed lived. If institytion: Residence bofore
300 () a. COUNTY o STATE o b. COUNTY wjvﬁen)
j
1-57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng : Inside Limits
R ¥,
TOWN Stl LOUiS Yes Ne [] TOWN St . Louis Yes[T] Ne[]
. FgL;. NAMEogF (1f NOT in hospital, give logation} | Length of stay in 1b md. STREEES (H outside, give location) Reside on Farm
SPITAL ~— ADDRE
INSTITUTION 1 Z rom ”/:‘:‘ ! 5501 Lisette Ye: [ Ne[]
3. MAME OF DECEASED First Middle - Fa U Last 4. DATE Month Day | Yuor
{Type or print) OF
Margaret cC. ghling CEATR  Apr4] 17,1958
5. SEX 6. COLOR OR RACE| 7. waRRIED[ ] MEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] iF UNDER 24 HRS.
\ last birthday) | Menths | Days Hours I Min,
Female White woowend  Jowvorceo()| May 19,1866 10! 28
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
uring most of Tng lifw, wven if retired) INDUSTRY
ousewlfe Home Mauscuth,Ill. 1 17.8.A.
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gerhardt Niemann Unknown Henry (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, ar unknawn}| (If yes, give war or dates of service)
RS | Charles Heberla 6020 Jua;

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coronar, efc. muit use only standard nomencicture in 1tem |5. No symptoms will bo listed.

All disecses in Part | must ba causally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).

INTERVAL BETWEEN

24. FUNERAL DIRECTOR

ADDRESS

Schumacher!? 8_3013 Meramee St,

{Licensed Enbolmer's Stotement on Reverse Side)

-

V4

PART I. DEATH WAS CAUSED BY: A 4 . } / . M . ONSET AND DEATH
IMMEDIATE CAUSE (c) F1®biug C erp fia L 2 1
. . \
Conditions, if ony, DUE TO (b} GQM.e rb/‘ QQ.J A r’+¢"- f e S e dzna "r J—Moh%s
which gove tise to
gbove couse ({a), } -
siating the wnder
é lying couse last DUE TO (c}
= PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the teaminal disesse condition given in PART | {a) 19. WAS AUTOPSY 02
h PERFORMED?
ro : . YeESE] NO[F]
2] 20a ACCIDENT BSUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
w
ol O | O
5[ 20¢. TIME OF Hour Month, Doy, Yeor
a INJURY a.m.
k3 p.m. *
20d. INJURY OCCURRED .20%. PLACE OF INJURY (e.g., incrcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strast, office bidg., etc.}
WORK AT WORK .,
21. 1 ded the d d from 6/{.5‘— /5‘(' , o - andlall‘wwt:"plium %/(5 /rF"
Decth occurred at A 2™ on the dote stated above; and to the bast of my knowledge, from the causes stoted.
220. SIGNATURE {Deagres or titls) O 22b. ADDRESS c. PATE SIGNED
-
230. BURIAL, CREMATION, | 235 DATE Z3c. NAME OF CEMETERY OR CREMATORY . 23d. LOCAJON {City, town, o county) (State)
REMOY AL (io:lly)
Apr.20,1958 Ko Wateyploo ,I

25 WRRTB%&?.&L REG. | 28./REGISTRAR'S SIGNJFURE
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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 M, OF DY ottt eeee e e s ee e e e e ranarateeeeeeeserseneesarernes

working under my personal supervision.

Student ....ooooiiiiiiiii s
Stgnature of Student Embalmer

Licensed Embalmer ?(7 ?/é
P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense)

l'“{[_ned bg)a S'EEEQNT he. a;o shall u ! :l}a 13‘31%)0”33{“13{{ '@} 0s .'xq;.'\ Iovoood

tus bo 1s not embalmed, fic shoufcr be so stated a
3o nersas. £iGE atacrAsemurdnd

~




