’%lLB}‘&BI?& O:ii E%LTH — STANDARD CERTIFICATE OF DEATH
- 3 ,Z 2 ~Primary Registratlon District Nu.ﬁ 00 —__Registras’s No.

DOCUMENT

BY AFFIDAVIT OF

Regiatration District No,

-60-004607

STATE FILE NUMBER

7~

1. PLACE OF DEATH 4

i
2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Ly
1 Embalrac’s €

o COUNTY gt . Louls o. STATE Miggourib counNty St Loulg — sdmission)
b. c(n)sr (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1D < ccn,}r!v Inside Limits
TowN  Bridgeten 2% Years TowN “Bridgeton YaX Mo D
c. f{%&?ﬂﬂeogf {If NOT in hospinal, give location) Inside Limits d. :IEBEREETS (If outzide, give locstion) Rusicls on Farm ‘
\
Nstiution & 8 Lombardy Court Ya X NoD) # 8 Lombardy Coutrt Yo O Nl
3. gms OF i“)cmm First Middle Lest ry ngge Month Day Year |
or print’
ype or p RUTH I. NIEMANN ceatk Jamiary 24th, 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Marriod [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd [ Diverced O | 7-2-02 57 Montha | Bays [ Howrs T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (CHy and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri i
Hougawp Tt of werkine life, evan It ratired) Own Home 5t. Louis, Migsouri UsA
13a. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robvert A. Ingle Egtell Jamison Fred J. Niemann
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16, SOCIAL SECURITY NO. |17. INFORMANT Address
of service
Yoyl o oo [ vou apes war or dates ' Inknoun Fred J. Niemann, # 8 Lombardy Court
18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b} and {c). L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . IM ONSET AND DEATH
IMMEDIATE CAUSE (a) _. %W 7
Conditions, if any,]  DUE TO (b) C/ﬁﬂj Ié , M /ﬁ m
which gave rise fo] e 7
above cause (a), .
stating the undar-
lying cause last. DUE TO (c) - - .
z PART 1l. OTHER SIGNIFICANT CONDITIONS CON&IBUTING TO DEATH but not related to the terminal PART 1. 1f  deceased w famale wu.
.Q_ disease condition given in PART | () -l' ‘s & progn in last 90 days
§ — I O Yes I dNo ]_ O Urknown
£ | 75."WAS ALUTOPSY | Z0a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Ii of item 18.)
ey PERFORMED? =} a [w]
3] YES[] NO
6 20c. TIME OF  Hour Month, Day, Year
a INJURY a.m.
g p.m.
70d. INJURY QCCURRED Z0e, PLAGE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
< I .
21, | attended the decessed fro : fhyd last saw mllmvm@’l /?- /”Z /j
Death occurred gt d above, and fo the bast of m owledge, from the uulénatad.
3¢, SIGNATURE {(Dogree or Litlp) 226, ADDRESS - 22c. DATE SIGNED
‘ “20; Z. *
; 122 7 <& IO YF 4 C tor S~
BURIAL, T 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State}
naiogiwsp«i
Bur 1-27-60 Mount Lebanon Cem ter;r St, Louisg Goruntfv . Missouri
o1 ADDR 25. DATE RECD. BY LOCAL REG. £GISTRAR'S SIGNATURE
CRLYYN™H "2, 4828 Watgral Bridge Blvd{, / 6o A 34
HOME, St. Louss, 15, Migsouri., - 25 - ' s
. v

1l

s on Reversa Side) U




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No._ﬂ&é
P. Q. Address _é& - Zg_{ v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <f
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. .




