THE DIVISION OF HEALTH OF MISSOURI

59-027003

ealth,
wiiors FILED VS AUG 3 1958 STANDARD CERTIFICATE OF DEATH
ublic STATE FILE, NU
ervice Registration District No. Primary Registrotion District No. Reglslrag‘l gﬁzo
]
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bgfore
. COUNTY . STATE b. COUNTY missic
00 ° ° Mi ssouri St.Louis
-57 b. CIOTY (If ourside corperate limiss, give TOWNSHIP anly) Ingide Limits c. CIOTY 4// [7] Inside Limits
R R
S Town St.Louls Yes [ No [] tomSt, Ferdinand Twp Yes[J No{T]
c. FgLL NAMICE)OF (if NOT in hospital, give location) | Length of stay in 1b d. SBF[!)%EEES (If outside, give location) Reside on Farm
HOSPITAL OR A
y ©  wsmrution  Frisco Hospital 1940 Nemnich Rd Yes [] No[X
4 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
(Type or print OF
ALBERT L. NIEMAN peat June 30th,1959
5. 5EX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS
MARRIED 3G NEVER MARRIED ] n ye -
male o white / woweo[] orvorcen[[] September 15,1902 56' birthderh fHenths | Dava 1 Hows l e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sinte or country) 12. CITEZEN OF WHAT COUNTRY?
during most of wrerkmg lifs, even if ratired) Fri Q%TMII‘ON valleyer, Ill I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August Nieman Lena Fremm Delia Nieman
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

{Yes, te, or unknawn)| {If yes, give wor ar dotes of sa

reice)

702-03-9955

Delia Nieman,1940 Nemnich Rd

18. CAUSE OF DEATH (Enter only cne cau
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

per tije for (u), {b), and ().}

NTERVAL BETWEEN

a | E
jE “ !‘ 2 ONSigleAND DEATH

Ahﬂ‘ﬁl (—caree JibtuzauguacganEcz)

/.

Deoth occurred at

ond to the best of my knowledge, from the causes stoted.

220, SIGNATURE

o
m /\m on the date stated above;
22b, ADDRESS

G | o0

w
1
m
]
o
[
]
w
b
[
3 .
& Canditiens, if any, DUE TO {b} /
- which gove rise to
- above ¢ouss (o), } U y -
r4 stating the under- :/
g g lying cavse last. DUE TO (c) . Wy A
5 oy PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dfssase conditian given in PART | (o) 19. WAS AYTOPSY -
e b PERFARMED?
2 Bl ves[/) wno[]
_;. ¥ | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El L O ) O
] F
¢ SQ2| 2c. TIMEOF Hour Month, Day, Yeor
5 =fs INJURY  a.m,
‘;'- >_'j x p-m.
E 5 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., tnor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factary, street, office bldg:, etc.)” |
] WORK AT WORK : :
E 21. | attended the deceosed from and last lnwjh.' alive on
[
g
a
3
<

Sy

Cliapil

23b. DATE

7/4/59

23c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemstery

VAT

23d. LOCATION ([City, town, or county)

St.Louis Co.,Mo,

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG,

DIEDRICH FUNERAL HOME,8319 Hallsferry

EGISTRAR'S SPFNATU
4 m p'

Jil3 59




R -

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. ...........oeines

by me, OF By s e s

working under my personal supervision.

SUAENE  -vereriieeiiiiiia i iar s e e ris e
Signature of Student Embalmer

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.




