t. Health,

, & Walfore

5. Publie
th Service

D)

afc, must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be cousally related.

cler, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

Registeation Distriet No. . ________...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A31_8rimnry Registration District No. -1003_ _______

222905 .

TE FILE NUMBER

[ oA

S sTA

Regis!_rcr's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"did"ncie bs:fore
. [+1]]
o CONTY S+ Low S o STATE T114nois > WM. pe odmi 35fen
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY O fRside Limirs
o St. Louls Yos [X o [J town Columbia, Q|+ Y Yes[f Ne[J
c. FULL NAME OF g#OT g hospitol, give location) ngth of sfoy. i i d. STREET {If outside, tg]i\fe location) Reside on Farm
HOSPITAL COR mid - Li RESS -
O N i : T\%';. ?5 b . 3 i"p £S5 204 W. Gundlech Yes [] No[]
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
(Type or print) OF
Ferdinand - Nieman DEATH  July 10, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors :;JN}?ERgYEAR I: UNDER zaHRs.
last birthda; it lour in.
Male White wooweo[] | oivorceod|  Jan. 4, 1888 e M ! il o

10a. USUAL OCCUPATION (Give kind of work done | 10b. KI

INDUSTRY

ND OF BUSINESS OR

1lroad

11. BIRTHPLACE (City and atate or country)

Moryoe Lo,

12. CITIZEN OF WHAT COUNTRY?

IIA'M ors 4 SA

during mast of working life, sven if retired}
13a. FATHER'S NAME

Al ges f WVerna M

S(//u/'cz_ &

136, MOTHER"S MAIDEN NAME

yTAwe i

”ﬂ,a/ﬂ['u( A/I.PWQ ,’é’ee }/er{;i

14, NAME OF HUSBAND OR WIFE

1

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yes, no, or wﬂ)l(lf yus, give wor or dotes of servica)
e iy

16. SOCIAL SECURITY NO.
X Nwoe i

17. INFORMANT

18. CAUSE OF DEATH {Enter only one cause per t
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

e Ysoees bl Sty

Acute Congestive Heart Fallure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
abova cavse (o),
stating the under-

oue To ) _ - Hypertensive Cardio Vascular Disease

g lylng causs last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDEITIONS CONTRIBUTING FO DEATH but net ralated to the termingl disease condition given in PART | (2) _19. WAS AUTOPSY
i 42 s PERFORMED?
= YES[] NO[Y 2
| 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) £
w
u il O |
§ 2c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., atc.)
WORK AT WORK a
21. | ottended the decoased from Jan 1% .o uiy $ and lost kaw t.‘;‘ alive on July 10 ) 5
Doath occurred at ’ : m on the dote stated above; and to the best of my knowledge, from the couses stoted.
220. SIGNATURI {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
' \,{ [ . 1755 So. Grand Ave. 71-4- 5%

L
23a. BURIAL, CREMATION,
REMOVAL {Spwcity)
¢ IOV 7

"M1c. NAME OF CEMETERY OR CREMATORY

STl fae /

23d. LOCATION (CZ,
’
’

@ o/cc 3

town, or county) {State)

T, ///‘31“‘/; S

sk

ADDRESS

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

w1158

. REGISTRAR'S SIGQNATURE -—

Schmidt Funersl Home-Columbie, 111,

{Licensed Embolmer’s Stafament on Reverss Side) /W\ ;




A . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, O BY overrer 22 et er s et r s , Student Embalmer No. ..................

working under my personal supervision.

] €11, L= 1 | S S : Sign
Signature of Student Embalmer

f -

- P 0, Address ............................
e 4’}’ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N -

. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so staterd above:

. i ¢ - -



