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THE DIVISION OF HEALTH OF MISSOURI

| 18 1858 STANDARD CERTIFICATE QF DEATHlOO 3 S,Sa-;0276?96 )
.e!ilirrn NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. Reqistrar's Noue e eeemeiesemeesonen g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institution: remide: before
#. COUNTY a. STATE Missouri. b. COUNTY Litimfony,
b. CA};Y (1t outetds eorpurate timits, writs RURAL snd give _LENGTH _OF . Cl d. Is Residence within limita of
rown  Ste Ipuils, tomosbie} gﬁ ¥ dm@?dﬁ'y 8w St. louls, N - =
d. Fl"IJéIS-PFTAAMEOOF (If not in boapital or insticati streot add I rural, gve location)
% INSTETU%IOP? St . Ielu.ﬂ Chronic Ho Spita 1 WET; hoho a Mlnne sota,
3. NAME OF a. (First) b. (Middle) . [ c. {Laat) -{ 4. DATE (1\ th) (D
DECEASED oF
(Type or Prine) Anna Niemeyer, DR "? T%B
5. SEX ‘ ‘ 6, COLOR CR RACE | 7. MARRIED, NEVERchlsRRIED. 8. DATE OF BIRTH s.iﬁm:;:un z:; UNDER 1 YEAR | OF UNDER H #as,
i, 2 (Bpecily} 1] ¥} onthe | Days | Hours | Min,
Female Wpite W2AUW n. Dec. 25, 1885 72 o I I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 2,
don-duria;.mmof'otkln(lih.o:lnnﬂ rnir:::l) - . DUSTRY w‘"’ﬁ‘ State o» Forsige Cantry) ! Cgbn%r;?FmAT
Retired Housewife U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
oseph Frank Anna William Niemeyer
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 10, o1 ynknowa) | (If yes, give war of dates of gervice) r NO.
No No Esth i i
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opeenusaper | . DISEASE OR CONDITION _ . Z % Z Z g . 4 = ONSET AND DEATH
line for (a), {b), and (2) DIRECTLY LEADING TO DEATH () %‘,'
*Thizs does nol mean ANTECEDENT CAUSES - - 4
the made of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) p‘%‘_
as Aeard fallure, asthenta, rise to the aboze couse (¢) sating

tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

cte. It means (ke dig. | the underiying cause last. .,
caze, injury, or complica- DUE TO (¢) &éé y ?zéég [‘

Condiions contributing to the death but nct ‘Q Z, 7( o? L ~

reloted Lo the di o1 ¢o m‘. > 0 ”

19a, DATE OF OP_FIROFE 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? A

YES D INDE(

21a. ACCIDENT (Opacity) 215, PLACE OF INJURY (w.a..dnorsbost } 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest. office bldg.. ste.)
HOMICIDE .
21d, TIME | (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon —J. 1y 7, 19_58, and that death occurred at & 5P

22. I hereby eertify that I atiended the deceased from _Jan, 2 19 55 talyly 7, 1558 that I last saw the deceased

m., from the causes and on the date slated above.

232, SIGNATURE

24a. BURIAL., CREMA-
TION REMO\(AL (Bpedly)
Burial

MH or title) R 23b, ADDRESS /TE SIGNED
ATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {(Qity, town, or county) (Sf-ﬂl@)

3

Dijﬁ REC D BY LOCAL

July 10, 1954, Concordia Cemetery St. Lou:'ls. Mo,

ﬁo‘? nL D‘E.RE" ft&‘ﬂ;i L ADDRE 9SS
%4 Soi o rouJE_a:g s{..,ngg Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

Sipctur’ .°f Student Enbalmer
Licensed Embalmer No...;?.g:.

P. O. Address. Q/}/ 21 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the ahove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

’ ¢




