ealth,
Welfare
ublic
wrvice

All diseases in Paort | must b-e-c;usa“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JLED JUN 111958

egistration District No., ...

THME DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

..Primory Registration Diswrict No. . ..

e

. 59-0194'77..

STATE FILE NUMBER

R.gi..,u,-&.,_..szia.,,

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residénce beforo
o. COUNTY o. STATE Mo b. COUNTY i 3sion)
k. C‘I:)TRY {H outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY Inside Limits
TOWN St Louis Yes ] No [] TOWN St . Louis Yes[ ] Ne[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stoy in '|b d. iBRDRE.gS (If outside, give location) Reside on Farm
HOSPITAL OR
o msmution  Faith Hosp. % HRS 2837 Meramec St¢ Yes [T No [
3. NAME OF DECEASED Firss Middia Last 4. DATE Manth Doy’ Year
(Type or print) Ma 28 1959
Katherine + [_ - Neimeyer oearn May ’
5. SEX 6. COLOR OR RACE[ 7., ien[Jnever marmizol"]| & DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR|IF. UNDER 24 HRS.
irthdoy 1] s 3
Female |, White L wooweo®]  oworceo3| Aprdil 14,1883 76 T 9% |
100. USUAL OCCUPATICN (Give kind of work done | 10b. "KIMD OF BUSINESS OR n BIRTHPLACE {Ciry and state or country) fa) 12. CITIZEN OF WHAT COUNTRY?
du:iH mo st ggﬂf aven if retired) INDUSTRY
ou & St, Louis,Missouri U.S.A.

13a. FATHER'S NAME

Henry Moeser

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME CF HUSBAND OR WIFE

| Larry Neimever

15. WAS DECEASED £VER IN U. 5. ARMED FORCES?
{Yeos, nonvdnlunwn}l (If yos, give war or daotes of vervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

Ll

Address

Roy Boethelt 2818 Meramec St.
e B eop

INTERVAL BETWEEN
ONSET AND DEATH

Cond]tiom, if any, DUE TO {b)
which gave rlse to
above cause (o),
stating the wnder- } %Qﬂ 0
g Iylng couse laat, DUE TO {c) .
.: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseaas condition given in PART | (0) 19. WAS AUTOPSY 2
G PERFORMED?
£ YES[] NO
5| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | 0e PART {1 of item 18.)
w
v O [ O
8| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
= p.m.
2d. INJURY OCCURRED Me. PLACE OF INJURY {e.qg., inorchout homa, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bidg., eic.)
WOR AT WORK

21. | gtiended the deceased from

/75
7

Z 1o .r714a@~9

Death occurred at

and last sow hl g, Olive on

et Vi
STA= AN

S __'f m on t{w date naud ubove, and to the best of my knowlodge, from the causes stated.

220.05tGNATURE (Degree or titla) 0 % ?éRESS TE SIGNED
23c. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'JN {City, tawn, or county) 4 (Sh;h)

BEr1EY"” | June 1,1959

St. Matthew Cemetery

St, Louis,Missouri

24. FUNERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec St,

W1 59

25. DATE RECD. BY LOCAL REG.

i d Emboimer’s $ on Raverse Side)

Re ) %)
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STATEMENT BY LICENSED EMBALMER

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

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

DY B, OF DY 1ttt reer rneetre et e et aaeaanta et neaaran aaaen

working under my personal supervision.

Student .o Signed ........
Signature of Student Embalmer

Licensed Embalme% 7
P. O, 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 STUBENT, he also shall sign in his OWN handwriting. :

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

Sy




