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STANDARD CERTIFICATE OF DEATH

ALED JAN 12 1958iswetion piswict No.

3.7
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58-046658

STATE FILE NUMBER

Reg:slmr 5 No. ._.3 ,4____@____

Ss4Y

. 300
1-57

3

be histed.

N symploms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related. .

1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decevsed lived. If institution: Residence befpfe
a COUNTY St. Louis = STATE I ssouri b COUNTY g, LJHREe
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom  Kirkwood Yos (i Mo [T 1om Sappington L}o 00, | veid %0
[ FgLL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, give |ocuflon) Reside on Farm
stmutionSbe Joseph's Hosp DOA ADDRESRY, . 6-Box 2440 Yes ) No ]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day’ Year
ype or print A OoF
EMMA NIGGEMAN pear Dec. 30,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UN| i YEAR| IF UN H
MARRIED[JNEVER MmaRRIEDEE] 9. AGE (In years DER UNDER 24 HRS.
Fen al e / ‘-Jhl te WIDOWED [ ] P o1vorcen] ] NO v. Lp \ l 869 89 last birthday) [ Menths | Deys Hours l Min.

10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

dwirqaoﬁnef working lile, avan if retired) INDUSTNOne St . LOU-i s , I.J'[O . G US A
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustavus A. Niggeman, Hannah Dimmitt None
:3.. WAS 3535?..5.5',.’,5(‘.'55‘..‘".?' 5 AR:Ed[::‘OrlC‘Ej:i") 16, SOCIAL SECURITY NO.| 17. INFORMANT AddressSg Dpl ngt on
N I N EHE None Gertmde Spicer-Rt, 6-Box 2440

18. CAUSE OF DEATH (Enter only one cuuse per li
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q)

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

QA//.(ML\:-M

INTERVAL BETWEEN
ONSET AND DEATH

<2

Canditians, if any,

_Putc
1/

DUE TO () W»ﬂ Pectyrs 4&4-6 A Wm-.mkua ﬂ@m-:z

e/ ty.caf;(,f

above covss (o),

which gave rise 1o
stating the under-

g lying cause last, DUE TO {¢)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition given in PART I {a) 19. WAS AUTOPSY
by PERFORMED? -8
5 20/ YES (] NO[A T
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART | of item 18.)
W
o 0l 0 d
31 20c. TIMEOF .Hour #onth, Day, Yeor
5 INJURY  a.m.
‘X p.m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE 0O farm, foctory, sireet, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from fJM-’ L J“f/_ v LB 3B 0 195 Gord tom sow ¥ cliveon _ /3= SO - (&
Death sccurred a1 . m on the date stated above; and to the best of my knowledge, from the cavses stated.
SIGNATURE {Degree or ml.) o 22b. ADDRESS 22c. DATE SIGNED
n&g-w Z’L/p ﬁo,(g;)( é/&ﬁwp;ﬂlj qu /___}_-.d"7‘
Z30. BURIAL, CREMATION, | 23k DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOVAL {Specify) .
CremidtT¥ond [Jan.2,1959 | Oak Grove Crematory |St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort-Kirkwood 22,

25. DATE RECD. BY LOCAL REG.

Mo f-2-59F

REGISTRAR'S SIGNATU
g l

{Licensed Embalmer’s Stctesment an Reversa Side)

|2



STATEMENT BY LICENSED EMBALMER

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

bY M@, OF DY ...reeveivminerrrrrniniasrerererrmreresseeeessaenanseaesraearst b thrab s ranaeananne ., Student Embalmer No. .............c..oene

working under my personal supervision.

Student v e e e e
Signature of Student Embalmer

Licensed Embalm
P. 0. Address.,

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.




