WTMUF DEATH

TATE FILE NUMBER
Registration District No. ______ _ . -...,___Prlmary Registration District ___________---__Regmrar s No. 1%
joep
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
s coony  St, Louls astate 111, b.county Madison edmision
b. C(l)'l;zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY insida Limits
TOWN St. Louis 2 Wks rown Alton Yes 3K N [
[ :I%SI-P“’AAME OF {If NOT in hospital, give location} Inside Limits d. AS;SEREET (If curside, give location) Reside on Farm
LO
wstmution Lu theran Hospital Yes X No [ 807 Roedale Yes O No [
3. NAME OF DECEASED . First Midd|e Lpst 4. DATE Month D, Y,
(Type of print) Edwin John Niemeler oo, Dec 3 1960
5. SEX 6, CO OR RACE 7. Married Never Married [] {B. RAIE.GF B 9. AG élm birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Lﬁﬁ'll%e Widowed Divorced O ifl%)gé Months | Days | Hours [ min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and_state_or country) | 12. CITIZEN OF WHAT COUNTRY
during most_gf workigg life, even if retired) %
Ererk Grocery Bus. Pinoak Towns U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Niemeier : Loulse XKlausing Alma Niemeier
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT k Son Address
(Yes, or unknown) | (If yes, give war or dates of service)
RS ) 327-07-0661 Nuiatd €Wk congic, 807 Roedale, Alton
= 18. CAUSE OF DEATH (Enter only one cause per line for (b}, and (c), * INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: @4/‘/ /& / arginoma Of left lung ONSET AND DEATH
= IMMEDIATE CAUSE (a}
o’ /.r L
)
Q
o Conditions, if any, DUE TO (b)
wbhoi:h gave rise(f;a é
above causa (a),
stating the under- / 91\
lying cause last. DUE TO {¢)
; 5 Y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nqt relpted, td the terminal PART 111, If deceased was female was
= le mtast e conditiorgivan in PART I (a} t & Lef - there a pregnancy in last 90 days.
z K O Yes l 0O No ] O Unknown
E 7 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJUR‘! OCCURRED. (Enter n re of injury in PART | or PART |l of item 18.)
& PERFORMED? ] m} 8
o ¥ES O Noﬁ
% | 20 TE OF  HouF  Month, Day, Year |
k1 INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streep, office bidg., etc.)
NOT WHILE AT WORK ] /
-~ - - -
21. | attendled the dnﬁed frod . 10._.........._4_.... é nd last saw '}:um alive cn; /2 30 é 2
th - on theo date stated abave, and to the best of my knowledge, from the causes stated.
A Vi J—
5 2a. SIGNMATURE 0; L {Degree or title} %sz- ADDRESS & Ll H? and 22¢. DATE SIGNED
L) - _— ~
£ 2 / P 3 o /-3 4/
2 L E-0F CEMETERY OR'CREMATORY " 23d. LOCATION (City, 1 {State}
« 3z, B - 3 L [J28e7D. / ] 23c. NAMB-OF E ity, fown, or county) a
g i 1/2761 Valley View Cemetery Edwardsville I11.
& ’zw:u DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SeSIGNATURE
5| Mérrow-Quinn 603 Henry St, Altqn JAN 3 1961




STATEMENT BY LICENSED EMBALMER

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

corby. ' Student Embalmer No.

. working under my personal supervision. W ﬂz %
Student Signed/ ,M(/Q ) ‘W

Signature of Student Embalmer

Licensed Embalmer No. K
P. O. Address é 03/{4}?/2/14

* * ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FBI% comf
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.




