THE DIVISION OF HEALTH OF MISSOUR|

ealth,
v . STANDARD CERTIFICATE OF DEATH $TATE FILE NoWBER
:n,i:. F”.EE D EC 1 Tgs_&imutinn_ District Noo oo 8__Primmy thimu!ion District N°~1»003 ............. Registror's Ng__u&s._--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY o. STATE MO, b. COUNTY FHENKT_?TN":}V
57 b. C!TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits N3¢ c./ chY Inside Limits
10w ST, LOUIS Yes 1 Mo [ o oo UNION Yos[J No ]
€. Egg&l#:E%ROF {[f NOT in hospitel, give location} | Length of stay in ib d. iB%EREEES {1 outside, give location) Resids on Farm
INSTITUTION DEACONESS HOSP. 3/ 1,08 WEST END AVE, | YesO Nf]
3 (NTAME OF pEfEASED Firse Middle Loast 4. DSTE Month Doy Year
r print
vRe Srpn ANNA ELIZABETH NIERMEYER peari NOV. 19 1958
YSEX 4. COLOR OR RACE F'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9, AGE {in yaors FUNDER 1 YEAR| IF UNDER 24 _Hﬂs.
P"EI‘;ALE / WHITE woowen(l] 1 evorceo[J|MARCH 30, 1884 ’?L‘Lb"mm M'?Mh' Da' Houre l Min-

102, USUAL OCCUPATION (Give kind of work done

INDUSTRY

durln mclr of workmg |lfl sven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

EWTI'E FE JEFFERIESBURG, MO, U,S. A,
13e. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW FINK S TABTMANN ( TEC) JOHN NIERMEYIR
i5. WAS DECEASED EVER IN u $. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
(Yom or unkmrm)‘{lf yes, give wor or dates of service) NO‘\T E EDN-A NIERMEY-ER UNI OI\T MO .

18. CAUSE OF DEATH (Enter only ane cause per line for (o), {b), and {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

w\ moncuq RYevec Yas i

INTERVAL BETWEEN

TR WS

Conditions, If any,

DUE TO (k)
which gave rise to }

sbove cavae ({a},

Couqeshue Heort oy e

AR VWvs,

ety "covne. Tuer. 1 DUE TO (¢) —o‘ ot ?‘: ‘Gt W VE vivel “C vy t& & Ny >
PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH but not related to the termingl Jluu. condition given in PART | {a) 1%. gAgFAUTOPSY
ERFQRMED?

1= bE*C’ﬁ ME’AAIMJ vesil no(] /

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o o o Se0.3
20c. TIME OF Gt Month, Doy, Year [P
INJURY .m.
p.m.
20d. INJUSA OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
RK AT WORK \ . R
21. nded the deceased from \ and last saw ’P:"'L olive on [ ! ‘q \ ] a

edth occurred af

Tl '\ \ ':.]‘5&(

m on the date stated abova; and to the bast of my knowledge, from the causes stated.

diseases in Part | must be cousally related.

/220, SIGRATURE

(Dfareqfor title)

x

é — IE‘-’ |225.A3?2&0

CRFPondohE T

22c. DATE SIGNED

1119/58.

-
23a. :UI:IA#, CREMA'I;ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Ssate)
agity)
BURIRE” | 11-22-58 2708 E & R CEMETERY UNION FR.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. EGISTRAR'S SIGNATURE P /
OLTMANN FUNERAL HCME  UNION, MO, N % e L st : 2/

(Licensed Embalmer*s Statement on Reverse Side}

/e kB :




I

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottty erera s ettt etetre s aansaaa et ras , Student Embalmer No. ................c..

working under my personal supervision.

STUAEDE  reveeriireerrtieiiisiestretrereererenrearenaeerernnes Signed .\ | Ak %«W .........................

Signature of Student Embalmer
Licensed Embalmer No’%S’OS/

P. 0. Address.. 2aritn., ...

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 handwriting.

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




