THE DIYISION OF HEALTH OF MISSOURI

58—019998

Heclth,
. Welfare STANDARD CERTIFI(AT! oF DEA‘H STATE FILE NUMBER R
Public 3
Service egistration District No. . ___.. 8anury Raglsfraﬂon District No 100 _________ ngistror's Neo..... NI ..
r e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjd(_m " )ufore
adami, 1on
300 a. COUNTY a. STATE MiBBouri b. COUNTY
1-57 b. CgY (1f outside corporate limits, give TOWNSHIP only) |nside Limits c. CgRY Inside Limits
R g .
TowN _ St, Louls, Missouri. Yes K] No[] TowN St. Louis Yes[X No[]
c. FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b STRDEET {If outside, give location} Reside on Farm
. HOSPITAL OR ADDRESS
' ﬂ’/ iNsTITUTIoN 5345 Ruskin Ave., ) 7 ? 5345 Ruskin Avenue,, Yes [J Mo
3. NAME OF DECEASED First Middle v & Last 4. DATE Month Day Year
{Type or print) QP
E1l M. Niemetz DEATH Jupe 6, 1958
5. SEX 6. COLOR OR RACE| 7., Anmsvﬁnnen nanmiep[ ]| & DATE OF BIRTH 9. AGE (In years JF UNDER } YEAR| IF UNDER 24 HRS.
j lost birthday) | Menths | Deys Hours Min.
s Female White wooveo[] / owvorceo[d[March 31 1897 1T |
2 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o¢ country) 12. CITIZEN OF WHAT COUNTRY?
= duri f warking life, i roti INDUSTRY
: uring ﬁt a H“brﬂe . wven |f retired) St . Louis I‘I{O . ﬁ
= 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Walter R. Niemetz
£ Thomas J« Moynihan Margaret Bradshaw a .
w -
‘é. é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> g {Yes, no, or un!:nqvm)l(lﬂaé, give war or dotas of zervice} None v‘ialter‘ Rl Niemetz 5545 Ruskin Ave -
7 o 18. CAUSE OF DEATH (Enter only one couse per/line for (a ond {c).} - INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: N Q ( t cu ‘2 - ONSET AND DEATH
. w IMMEDIATE CAUSE (a) - o
2 3 l/ ¢ Y’ el g el 4
c x -
. a Conditions, if any, DUE TO {b)
5 > which gave rise ro
5 - above :;u;. (o). 2’
2 z tating 1l dwr-
Lozl e seno YL
E., 9O PART Il. OTHER SIGNIFYCANT conbITi NTRIBUTING TO DEATH.but nogreloted to the terminal disecse condition given in PART 1 (o) 19. WAS AUTOPSY
EY QR PEREDRM
5= S YES(] NOJ
?, - 5z¢ 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY UCCURRED.*tEnm nature of injury in PART [ or PART Ll of item 13.)
o2 Z Y
TE o : a O O
5% ZN3{ 20c. TIMEOF .Hour -Month, Day, Year
72 ofs INJURY  a.m.
>y B3 p.m
-5 7 .m.
é 2 % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., incrabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 v w WHILE ATD NOT WHILE O farm, factory, straet, office bldg .o wtc.} -
58 WORK AT WORK - ; N , L
h /
:'; E 21. | attended the deceased from Z7L to 6 - / and last saw hl ® alive on - f
E - Demh/?ccurred at m on the date stated above; and 1o the bcsf of my knowl! . from the causes stated.
v
gé 220. m g M a or titla) )77 ,& D 22b. ypnness \/z f Z //auen
G _ E : : ARy tz .t/
8 <
T3a. Bui{ﬁ/ CREMATION, | 236 DATE 23c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stabe)
{5pecify)
Burial June g 1958| Calveury Cemetery St. Louis ldo.

24. FUNERAL DIRECTCR

Cullinane Bros. 5320 N. Kingshigh

ADDRESS

25. DATE RECD. BY LOCAL REG.

wey JING 58 |

{Licensed Embelmer’s Stctement 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 embalmed

[ T T+ USSP PPeN «» Student Embalmer No. .........cocuveene.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- . 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 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.




