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

DEPARTMENT
BUREAU OF

FILED Nov

OF COMMERCE
THE CuNsUs

18 ’943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 355’?5(‘

6, (b) Name of husband ot wile.....

6, (¢} Age of husband or wife if

10.

9. Birthplace.....cnee.

Usual cccupation

7. Birth date of deceased._. Oct. 20 1858
(Month) (Day) (Year}
8. AGE: Years Months Days If lcss than one day
L 85 O 14 hr. min
Ginn Ohio. [/

(City, town, or county) (State or fureigu coubitry) -

Silver Glider

Ty

=
—

. Industry or

: Weber Molding Co.

and that death occutred on the date and hour stated above.

Emmediate cause of death

Registration District No... ‘3_1_8 Primary Registration District No... o vate) Repisirar's No...... Q. '?
1. PLACE OF DEATH: 2. USUAL nl-ﬁlM\fbdF DECEASED:
(2}  County (a¢) State. Mi 83 ouri (&} County.
® City or town....o8} . Louls
(If vutside city or tows limits, writs “RUHAL" and name of township) {c) City or toWn........ St » Loui g

(¢} Name of hospital or institution: (1 vutaida city or town limits, write "RURAL™) *

St._Anthony.. @ Street Nowonn 2811 A South 10th. St

(f not in bospitul or institution, wrlta street number or location (It rural, give location)
d) Length of stay: In hospital stitution
@) Length of stay: pital or in (Specify whether {| {¢) Citizen of forelgn country?. NO {Yes or No)
It this community.... i
yeuts, woutha or days) If yes, name country, £
'IFICATION

tull NAME......Henryd’ . Niermann HEDIGAL rTTmGaTIo

—— vl . : - 20, DATE OF DEATH: Month NOV.. day'g:.th..n
3. (b) 1f veteran, 3. () Social Security gear 1943 rour 3 . 20 o

name war, No None
21, I hereby certify that I attended the deceased from_ A
5., Color or 6. (a) Single, widowed, married, {ﬂ 1952 to “ ..

1 osex. Male Onr- White d divoreed.. BACNOLOI 1t Hast saw trmative on 3 19.57 5

Duralion

Other conditions.

(Include pregooncy within 3 months of death)

12. Name.......

pr—

—
2]

. Birthplace

Jogeph Niermann

Germany ‘f

-
s

. Maliden name (ﬁag.méwro‘inﬁé - Si

{Stote or forelgn country}

v

-
sl

. Birthplace

Germanygf

MOTHER FATHER

(City, town, or county) (31ate or foreign country)

PHYSIGIAN
Major findings: - —_—
_Of operations | IS
. i EaaY E Underline
L} the cause to
’ ¥ iwhich death
Of autopsy........ -..’ should be
I {charged sta-
tistically.
22. 1f death was due to cxternal causes, fill in the following:

16. (a) Informant. Mrs. Theresa Wilke (8} Accident, suicide, or homicide (apecify)
(% Address 2311 _a South l0th Ste. (8) Date of occurrence

7. (@ Burisl (b) Date thereof... NOV ... 8 1 9 (1) Where did Injury occur? (City o¢ town} (County) {3tata)

(Burial, cremation, ur remaval) {Month) (Day) (Y“") () Did injury occur in or about home, on farm. in industrial plaue in public place?

(¢} Place: burial or cremation Old SS’ Peter & Pau .

18. (a) _Slg'nature of funeral dugtor }V g/q /F M "( ¥ W CO While at work?. oo, (Swfr’ ‘(’;')” 'i\'{p,'awn';)of injury....

10 @ Addrmﬂwogﬂ 5 dmture.,.W% M “(M. D.orother)..........

- @ {Date received local registrar) Address f 4/ -/41 1 o ‘Date aizncd”[.‘lqs

{Licensed Embalmer’s Statement on Reverne Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..o.o..ovioocoooeeeeeeeeeeeen
working under my personal supervision.

Licensed Embalmer No

PO, Address...... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)" . g

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




