. No.300

., 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ALED JAN 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2663
- .S'm'f File No.
T ___PRIMARY REG. DiIST. Jeos ~ + Regisirar's No. .............d 28 siin

line for (a), (bY, sad (&) DIRECTLY LEADING TO DEATH® (5)

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If' institution: residencs befors
. NT . STATE ) dunision).
a. COUNTY a Missouri b. COUNTY - lmhn
b. CITY (If outclde corpurats Uimits, writse RURAL snd wive ¢. LENGTH OF ¢, CITY (! cutide corporats bimit, write RURAL and cive wwn.b!p)
R . 1ownship) | STAY (in this place) <
TOWwN S+, Louis L7 Years TOWN St. Louis &
Fll-'lJLL NAME OF (If not in hoapla! or lnn.imtu:ml give streot nddrom or [ovation) d. {IF rursl, ghve location) 5
INSTITUTIOR ronouncedyDead: at: 01 i Hokpl tall 4716a Arsenal Street
3. NAME OF . {First, b, (Middle) ¢, (Last)
pceasen & EEY ; ( LOpE T am) Dw) e
{ Type or Print) Clars 1. Fiemin DEATH anuary 14, 1949
5, SEX 6. COLCR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | o' WeDER M MRS,
/ WIDOWED, DIVORCED n : - Ineg, birthday) Muma-l Days | Hours | Min
Female White - Yidow August 51880 | 68 |
10a. USUAL OCCUPATION ((‘-lv'-lzlnd:ﬂwhrk 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btate or forelgn ocuntry} 12, CITIZEN OF WHAT
done during most of working lifs, aven if refired) DUSTRY : COUNTRY?
At Home ———— Fast St. Louis, 711 .S.A
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR W|FE
k Henry Niemeyer Wilhelmina ¥
15. WAS DECEASED EVER lth.l..S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, 00, or uaknown) 444 N dates of sarvice)
WL e e Mr. Herbert Held, 5518 Walsh Street
18, CAUSE OF DEATH - MEDICAL CERTIFICATION 4 INTERVAL
| Enter onlyonecamoper | 1 DISEASE OR CONDITION E ot 2t /\Z / 7  GHSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, ¥ eny, giving DUE TO (b}
rire 10 the above cause (o) stating
the underlping cause lagt.

*This doez nol mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DUE TO (¢)

Al

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T
" Conditions conlributing to the death but not
_related to the disemie or condition causing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .- -
: ves (3 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e£..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE homs, larm, taotory, street, offios bldx., e14.)
HOMICIDE
21d. TIME {Month) (Dmy) (Year) ~ {Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ey,
WHILEAT [ 'NOT WHILE ;s
INJURY = | “woRK AT WORK 7.
2, I hereby cerlify that I altended the deceased from 19 , lo , 19 9= that T last saw the decenzed
alive on , 18 , and that death occurred at Ll HK5m., from the causes and on the date stated above.

mp}. 23b. ADDRESS 23¢. DATE SIGNED
2| /200 (T LS/t s
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (uate)

| Jan., 17, 19/9 ABellefontaine Cemetery St. Louis, Mo.

DATE RECD BY

JAN 1

25. FUNERAL DIRECTOR'S 51GNATURE ‘ADDRE 8S

LOCAL | REG! TU . : i
Mﬁ Xa’d%"ﬁeidewieden F. He Inc.,

(Licensed Embalmer’s Statement on Reverse Side)

1936 St. Louis Ax



|

STATEMENT BY LICENSED EMBALMER

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

............................................. . " Student Embeimer No. ...

working under my perscnal supervision. M
Student voveveeescas e mbemeErerereE e yana Signed - QJ-:-‘ZM-

Student Embalmer

Licenzed Embalmer No Lf(’ f LE )

r. 0. autes) D34 X T (0

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.




