JUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NQV

Registration District

19 g ) STATE FILE NUMBER
§o. __.5.-.'__________Primary Registration Qistrict No. . _______Registrar’s No, __2___8953

59-037916

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MO . b. COUNTY sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R R OR
Towh  St., Louis town St, Louis Yo O No [
c. FULL NAME OF (Hf NOT in haspiral, give locayion) Inside Limits d. STREET (I cutside, give location) Reside on Farm
MOSPITAL OR ADDRES;
wstunoy. 5600 Morganford R4, |veO weD 5600 Morganford Rd. |vap wenO
3. HAME OF DE)CEASED First Middle Last 4. Déage Month Day Year
ype ar print
EDWARD J. NIEMAN DEATH Oct. 28 1959
5. SEX 4. COLOR OR RACE 7. Married B§  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) :UN}:DER IDYEAR IHFUNDER z:iua
. . s d onths ays ours n.
Male White Widowed [ Dverced D | ] _265_1 87 72
10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and sfots of country) | 12. CITIZEN OF WHAT COUNTRY
. : h ) . A
PrOPRY sCSYRETITEN ) Delicatessen St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Nieman Elizabeth Schoenborn Catherine Nieman
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
Yes, k § d | .
(res ng o) | pS Y a WeE” o ™| 499-36-8498 | Catherine Nieman 5600 Morganford
- 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET{:ND DEATH
2 IMMEDIATE CAUSE (a) CJ/wAm—.. A Ceernr mm o
v
Q
[} Conditions, If any, DUE TO (b}
waCh gave r]u(f,o] / 5 0
ahova cause (a),
tating the under- ’
:y!m: s :wuu“l:s;. DUE TO () 3
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed woas female was
g disease condition given in PART | [s) thera & pregnancy in last 90 days.
§ ] lDYnlDNoIDUnkmwn
£ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART i1 of item 18.)
= PERFORMED? a a [}
¥ YES O NO
-
&1 206 TIME OF Hour  Menth, Day, Year
5 INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest. office bldg., efc.)
NOT WHILE AT WORK [ L .
21. 1 attended the decessed from ? Gx ! 9 nE fo. lo !".g [.m snd last saw jh.idr:'“"‘ on 1O .l 2 -’r/\sj:_
Death occurred at. -! } P m on the dale stated asbave, and to the best of my knowledge, from the causes stated.
8 22a. SIGNATURE (Degreq or fitle} 22b. ADDRESS 22c. DATE SIGNED
E w:o.,_ ramadel mo 39071 Enandat 10/19/1_?
2 73a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowfn, or county) {State)
REMOVAL (Speci :
S guFB ™ pct.31,1959 [Calvary Cemetery St. Louis, Mo.
< Z4. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. |26. 2501517 SIGNATURE
> 3 .
= [Kriegshauser 4228 S.Kingshighway | QCT 29 1959 gﬁ”' M D.

{Licensed Embalmer’s Staternent on Reverse Side) s Ve
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision,. M}\ Q
Student Signed ! _

Signature of Student Embalmer - .
L Y - v Dy MH Sy 45’53
‘ t . - Licens Imer No.

R |

-~
L]

.- P. O. Address Py
o~ AT d\_”'_‘:’ Lo AR TP L VA “w.‘.:\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |ﬂ hls OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-




