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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED NOV 231882y o

Registration District No...

STATE.BOARD OF HEALTH ©F MISSOURI

STANDARD CERTIFICATE OF DEATH
'Primary Registration District Ne,..... 1 0 O 3

State File No.

Registrar's No.........

1. PLACE OF DEATH:
(@) County.

(&) City or town St. Louis Missouri,

{If outaide city or town luniu write “"RURAL" and name of towuship}

d

{¢) Name of hospital or institution:

City Infirmary.

(If oot in bospital or institulion, write IN'HI number orl

iéu?o 25dayms

USUAL RESIDENCE OF DECEASED:
Mlssourt

State. (8) County.

City or town.. St. Louis Mo,

(a)
(e)

g

/13

{1t ouu(dl city or town limits, write "RURAL™Y —

City Infirmary

(1f rural, give location)

{d) Street No..........

19, {(a)
(Registru s mmmr)

(Date racaived local _2"}' (b‘%;’

[ address_5-6.8.0 220l

a
-]
[}
2
f
() Length of ata; In hospital titucl
E ° ¥: In hospital or instituflon. (Spec:ry whether || (¢} Citizen of foreign country?...... Gem S— 1 X ()]
= In this community.
2 yoars, months or days) if yes, name country.
] . MEDICAL CERTIFICATION
£ | ¥l XENT Henry L. MNismeyer.( Niemeyer) 9th
< e S S e 20. DATE OF DEATH: Month.. NOVEmbOr. day s
. veteran, . (e a urity .
a year.mlgha.-...............hour‘...._..z.n.lg ...minote.......
name war. No
- 21. I hereby certify that I attended the deceased from
E' 1 J S. Colo;ﬁ;it 6. (a) Single, Wig;fzf. married. 19, ,to 19 .
ig 4. sex.Male race e czglvorccdower‘_ that I last saw h alive on 19,3
[ 6. (b) Name of husband or wife......o.ccccooneren. 6. {£) Age of husband or wife if || and that death occurred on :{h-ante and hour stated aboYe‘o_‘ Duration
e ! Mary alive...._ _vears || Immediate cause of death,..¢] S
E &. Birth date of deceased .. S@PhLemher g 1852, . 2 S - , f‘v
2 {Monih) {Day) {Year} /}“ (ft‘ A
[ [
L) 8. AGE: Years Montha Days If less than one day Dee to / ’7' hl
z |l £ .4
-y 90 2 1 hr. min. 7
< 7 Due to.... p // i
s 9. Birthplace....GErMANY. 4 WAL
é - (Clty, town, or county) {8tata ur fureign nﬂ\mlry) i T N i
= 10. Unual occupation Salesman C::her c::ndit.ions.. EM& : o 2 2 o WE —
D . . g preEn:
- 11, Industry or business Clzal‘ Store 302 N . Broa d‘Way _ | PRYSICIAN
= : m—
;I.. E { 12. Name......Carl 'Ni emayer : o operations.. Underline
A - :
E =4 13. Birthplace Germany ‘6/ g:ecause to
- g&p bm %ll (State or foreign coun{ry) Of auto! M ll]lic\l:&eal;lé
< 1% ( 14, Moiden name m er DAY oo SR e jghOUL be
-3 E{ G.ermany .]// tistically.
- 15. Birthplae 2y P
E g place. - w“m,) Biare o foratam codoury) 22. 1f death was due to external causes, fill in the following:
E 16. (a) Inf b o L (a) Accident, suicide, or homicide (specify}
2 I 3 T OB, ® Date of cccumence
Y
|17 @ -Burial L (8) Date thereof. . L1=11 1942} (7 Where did injury oceur? T R s iy LYY
{Burial, crematlan, or removal) {Month} (Day) (Year) {d) Did {njury oecur in or abont home, cn farm. in industrial place, in public place?
{¢}) Place: burial or cremation_COncordia Cemetery.... ..
18. (o) Signature of funeral &rwtuﬂﬂidﬂmiﬂdﬁn”m.ﬂﬂme Ige While at work? e _“______(ff_'_r_’ ‘(?)” ‘i{,’;‘:}’ AT T
. ul
&) Address. lﬁ.ﬁﬁ..ﬁt JLouls )2 .

23 Signature...

- G(d' . Date s:gncd.//“/ﬂ "4&

{Licensed Embalmer’s Statement an Roverse Side)
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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 me, or by

«o-..., Registered Apprentice No ,
"working under my personal supervision. '

Signed. : i e S
W ﬂ e A~
i Licensed Jlmu No 7 34477

P. Q. Address /?jé /é/%

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




