THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. __..__............___..3,1.8anary Registration Dnsmd No. 1,003","..,.__ Registrar's No. Neo., S_Qm

Health,
L Welfare
Public

Sarvice

58-020000

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: -Resliﬁfep:’g' b)cfnr.
. admfasion,
. 300 o. COUNTY STATE M gseurt b. COUNTY
1-57 b. cvl.JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
TOWN Ct LOus B Yes I;] Ne[] TOWN St . LC'ui t Y.‘Q Ne D
) c. E%#I.?AEEOF (I NOT in hospital, give location} | Length of stay in 1b i'g%%l:é'gs (If outside, give location)} Raside on Farm
- A
/ O/ a0l Penngyivania _j‘. 7 7801 Pennsylvaria Yea ] No ]
3. NAME OF DECEASED First Middle é’ Last 4. DATE Month Day Year
{Type or print) oF
Ber i Mevoghner DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In vaur
- 0 ) ' uarrieo[ JneveR waRRIEDE ] A , |£|";;,;
Vale Mhite vicoweo[) {) oworcesJ| April 17,1879 | 7%

o USUAL OCCUPATION (Glva kind of work done
during most of working life, sven if retired)

Retired Jeweler

{NDUSTRY

106, KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (C_ify and state or cpupitry)
Germany:- ﬁ U.S.A.

130 FATHER'S NAME .
Pater Niewcehner

13b. MOTHER'S MAIDEN NAME

Wllhelmina Freese : .

14. NAME OF HjJSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeos, nqrfslnknq-m) {1 you, give wor or dates of service)

16. SOCIAL SECURITY NO.

486-22-2574

17. INFORMANT

Anna Niewoehner

Addrass

7801 Pennsylvania

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

HEIJTERVAL BETWEEN

NS?' %}EATH

Conditions, If any,

/Dfr..u.M

which gave rise to
above cause {a),
stating the under-

} DUE 70O (c) ‘ 1A{M

J3/%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/d : /5~

Deuth occurred at

date stated above; and to the best of my Imcwlndga, lrom the couses stated.

Doctor, coroner, efc. must use only stondord nomancloture in item 18. No symptoms will be tisted.

. su;upuze

{Owgree or mh)ﬂ{ A) 6

22b. ADDRESS

g#307 N

22¢. QATE SIGNED

“&g_w_wei ‘%g_lg 1958

3

z lying couse last.

. _,9_ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissase canditlon given'In PART | {a) 19. WAS AUTOPSY
3 x PERFORMEQR?
+ nd YES[] NO

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l f irem 18.)

- w

F Sl 0 ] O

2 =

v Ui 2¢. TIME OF .Hour Month, Doy, Year
2 i INJURY  a.m.

‘.;, X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-? ,inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
& WORK AT WORK .
5 21. | ottended the & d from M“" q lqrg , 1o hu# Li‘ '15’8 and last Suwh alive on Mm‘l‘,’p ‘qr?

L]

t
-

H
<

230. BURIAL, CREMATION, | 23». DATE ' " MAME OF CEMETERY DR CREMATORY 234. LOCATION (City, towm, or county} (Seate)
EMOY, eify)
burfal " 5-26-58 . SS Poter & Paul Cemetery St,louls,Missourt
4. FUNERAL DIRECT AooREss 25 DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S IGNATUR
" HEYE281ETer Mortuatis 358 / p A2 .
A= gy O'l- Trul o Ma d - N et E5C 74
bk bbbl (t" od Embalmaer’s 54 on Reverse $ide)

ey

,'c.



STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY .reiiiiiiii e D RPN P P POE ., Student Embalmer No. ...................

working under my personal supervision.

SEUABAL  creimniiviieiiiesisssisvsstrsrissnsssnssianmnsrsrense Signed ,
Signature of Student Embaltner

Lu:ensed Embaimer No.2 5. ]./
P. O. Address. 7Y//j

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).

[/

'’ 1f embalmed:by-a STUDENT, he also shall sign in-his OWN handwritings -7 . Fates

§f this body is not embaimed, fact should be so stated above.

- [ L] -




