. No. 2
-11-10-39
5-17-39
1 X21402

WANON

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT ,RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

HILED NOV 18 194

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na.__;j_ﬁm.m_

t.Vincent Sanitariumzs? -
(UM net in hespitel or institution, write street numb:PFv' lm:at.itmi_‘l
(d) Length of stay: In hospital or Institution 9 Months,
(3pecily whether

In this community
yeass, monthe or dayw)

Registration District Na._. Primary Registration Disttict No.za__ _____ Registrer’s No } "l\-{: ,;
1. PLACE OFSD%;A% ;. 2, USUAL RESIDENCE OF DECEASED:
uis
{a) County. L L4 .
(&) City or town Wellston, {a) State Mo, (b)) County. - d(jﬁ
{If sutside city or town limits, write “RURAL" aod name of township) e
., {¢) Name of hospital or institution: {c) City or town St . LOU.iS 2 /7

(I ontaide city or towan Hmits, write “RURAL™}

2322 No,Unjion Blvd,

{If rural, give location)

i

years.

(d) Street No.

yd

{e} If farelgn born, how longin U. 5. A.?

3. () PRINT
FULL NAME.

r Edward WilliamMemaeller .

3. (B} If veteran, 8. {¢} Sodal Security

name war. Na.
5. Color or 6. (a} Single, widowed, rarried,
4. Sex Ml d race ] divnrecm-_ﬁ_g.?r_e:g

6. {¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 2722 day.. .
’ ye:i.r.....(.ﬁ.,f/ 4 4 minutLiALM.

21,1 herebylcertify’that [ attended the 4 d from
Wz&ﬁ_ 1942 102227:"__»,7 1987
that I last saw hLebdd alive on._ 22387 7 1997

and that death occurred onlthe date and hour ;tated abcve.

hour.

(City, town, ar county) {Stnte or foreige country)

. Usial occupation.. € L ired Grocery Clerk, .

10
11. Industry or business
g{u_ vome__Frederick A.Niemoeller,
: 13, Birthplace Ge m‘any . y
S City, town, or county, (State or foreign country)
E (14, Milden mame __ O HATHIE -~ U KDOWH o o ote?
E { 16, Rirthplace Ge manv b -
= {City, town, or county) {State or foreign country)

Mrs,Florence Warren,
2222 No,Union Blvad,

168. (g} Informant

(5 Address
17. (a} Burial, (%) Date thereot. 11-10-41
R {Burial, cremation, or remavel) (Month) (Day} (Year)

Calvarv . .Cemetery.

[ (3] I?Iace: burial or cremation

18, (g) Signature of f) . \ £3 2

& Nﬁm_?g 2
. @ (Dnmrecei\:adlml;sggnu’%‘

w acard A ka3
S ‘__,gﬂe:i-unr'u!rnatnrc)

4 8. (béName of husband or wWife...m e Duration
Brideet Nienoeller, ALVE oo T Tmmediate cause of death .
7. Birth date of deceased J—une 1 2 18581 - .%%W IV .-
(Moath) (Dny} {Year} . . A

B. AGE: Years Months | Days If fees than one day Due aogmwm 1744

Aegeage
85 5 6 hr. min. - /

Due to AT etr > OARR ST Bt ......... %

9. Birthplace St .LOUiS . - =y - .7

Casnididg)

Other conditlons
(Inciude pregnancy within 3 months of death)

POYSICIAN
Major findings: -
ag{ ol;\pr?\‘?isnnq ’/?‘ I,‘l
. / J l o T Underline
the cause to
f which dea
Of autopay. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or bomiclde (specfy).
0y Date of occurrence ,
(¢) Where did injury occur?. ot -
(City or town) {County) {Stare)

(&) Did injury occur in or abont kome, on farm, in industrial place, in public place?

<

Specify ¢t { placa)
It ,(e,)ul\zegns of injury___q

While at work?.

23, Signature &, * (M. D, os-otbrer)..____

Addrees 2

F—

i (" [ (Liceused Embalmer’s Statement on Raversn Side)

Date dmﬂ!t% /




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded or; the reverse side of this.certificate was embalmed by me, or by

. Registes:ed Apprentice No

working under my personal supervision.

) Licensed Embalmer No.. 9\ gﬂxd-...._..
P.0. Address S 3 HO ooy A __

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER iu his OWN HANDWRITING, (F
the nbore constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.

tlurd to comply with




