THE DIVISION OF HEALTH OF MISSOURI

Health, N e awr A RERTIE s éﬁ%o —
& Walfare STANDARD CERTIFICATE OF DEATH %%E F@%MBER """"""
Publie 3 7 #é / /
 Sarvice ﬂ[ ED [[ “ ] 1 Igwi“mﬁgn‘ District No. / Primary Registration Dlllrlﬂ LT A - — RGD"’WT 3 Ne. AT U S—

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Resldgncq befnrq .
. 300 a. COUNTY St. Louis o STATE Miggouri > ©ONY S5t L8 glmiysien) /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 4;\ b X ('5 Inside Limits
oW Overland Yes & No (] o Overland Yesfi No[]
/ <. FgLFi'-tNAE'%f?F {1f NOT in hospital, give lecation) | Length of stoy in b d. STDRDIIEEEE-ES {If outside, give location} Reside on Farm
HOSPITA A
iNsTITUTION 2230 Gaebler 32 ¥yrs. 2230 Cashler Yes I N (B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Walter Henry Niermann oEaTH June 12, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIEDL ] 8. DATE OF BIRTH ©. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Menthe | Deys Hours l Min.
Male | White wooweo[] # ovorceol]| Peb, 18, 1906 | &2
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF B{JSINESS OR 11. BIRTHPLACE (City or!t!ich of country) 12. CITIZEN QF WHAT COUNTRY?
during mowt of working life, even if ratired) INDUSTRY g
Foreman Century Elect,[St, Lonia, Migsourd II.S A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Henry Niermann Anna Kuhlmann Ermma S, Niermenn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, no, or unknqwn)| {1 yes, give war ar dotes of service)
ot R N ) 1193-09-225R Emma S, Niermann, 2230 Gaebler

All dissases in Port | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), {b), and (c).)

MEA

INTERVAL BETWEEN
ONSE H

; XTI

m|en the date stated sbhove;

Conditions, if any, DUE TO (b) = 1 GM SVR
which gove rise to j /
obove couwse (a), e—
stoting the under- :
g lying couse lost, DUE TO (¢) M'M
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY ~%/
= X PERFORMED?
. 12 Yes[] NO
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O O
G 20c. TIMEOF Hour Month, Day, Year .
‘a INJURY a.m. .
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., wte.)
WORK AT WORK / -
21. | attended the decaased from fo and last Sow m alive on / J '\/—‘ O O

Death occurrad of : end to the best of my knoéi.dge. from the couses stated.
220. R {Degrea or title) / 22b. ADDRESS E,MK_ 22c. DATE SIGNED
y Al
N VL ot . p é??é@?gf b/1D/SF
236, BURIAL, CREMATION, § 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, 6r county) {Srata} *

Burial™ | 6-11-1958 |Lake Charl

es Cemetery

Normandy, Missouri

24. FUNERAL DIRECTOR

Bayumann Bros. Ine. Overland, Mo,

25014- ADDRESWOOdS on RCPS- DATE RECD. BY LOCAL REG.

b -/3-5F

{Li »d Embolmer’s

on Reverse Side}

Lo 7 Bl )



STATEMENT BY LICENSED EMBALMER ——

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

DY M@, OF DY coerriieeieceiiici e ver i ree e e e se et eere e e s en i ate e s re s asaarrrernnrans .» Student Embalmer No. ..........oconvuns

working under my personal supervision.

StUdent .oveeniiiii e e e
Signature of Student Embalmer

Licensed Embalmer No, y(?’.épﬁ ......

) P. 0. Addressz%.—zgrﬁﬂéﬂ%ezz

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.

.

- - - .




