- Mg, 300
b. 10.48

THE BIVRIUON OF REALIR U MIDASUR]

FLED JUL 15 1948 STANDARD CERTIF

REG. DIST. NO. ,__3.18"!;&»“ REG. DisST. M.LQBR“,;,:"";N,

) State File No... 214 9}?
J‘D q

ICATE OF DEATH

BIRTH NG,
i. PLACE OF DEATH A 7. USUAL RESIDENCE (Whary d J lived, 1 ioatl idetcn before
a. COUNTY a. STATE - b, CO Y wdmiosioa)
Missourl ST, Louis taﬁ
b, CITY (U ontelde corporste Umits, writa RURAL and give c. LENGTH OF c. CITY (If ocatelde corporata limits, writs RURAL and give township) 4
OR a township) | STAY (in place} >
Town  S5t, Louils yd 40 Yrg || TN -Clayion 3
d. FULL NAME OF {11 oot in hoapital or institution. ive streot address or location) d. STREET (It rursl, give location) .
OSPITAL OR Al ESS /
wstirution: St, Lukes Hosplbal ?l;iﬂ- 17 Carswald Dr.
335?:?&%5.%% 8. (First) b. (Middle) ¢, {Last) I 4 DSTE (Month) (Day) (Year)
(Typeor Print)  Clara S e Niggeman DEATH June 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH | 9. AGE (In years| o UNDER 1| YEAR | OF GNDER & Kas.
- . WIDOWED, DIVORCED (Specity] . last birthday) Monuu, Days | Hours | Min
Female /| White Widowed July 22, 1888| 60 |

10a, USUAL OCCUPATION (Gl kind of work
dong dyring most of worklog Life, sven {1 retired)

- Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)

12. CITIZﬁI‘\I OF WHAT
Wilecox Nebr,

/ (ézlirrr \{]

13b. MOTHER'S MAIDEN

Mary L, V3

13a. FATHER'S NAME

Thomags B, Stites

D e .
14. NAME OF HUSBAND OR WIFE

neant Edgar G. Niggeman

NAME

16. SOCIAL SECURITY
NO,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
‘None

Yoo o, unkoown) I (If you, xive war or dates of sarvice)

17. INFORMANT 'S5 SIGNATURE OR NAME
Mrs Jane N. Bole

ADDRESS
17 Carswald Dr.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y &C ),

line tor {a}, (b), and {c)
ANTECEDENT-CAUSES

*This does not mean )
Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such

MEDICAL QERTI FICATION

INTERVAL BETWEEN

7[ /t//? 0 jznn DEATH ?

rise to the above cause (a) stating 7 -

as heart fallure, asthenia, the tying cause last

de. It means the dis-

case, infury, or complica- DUE TO () .

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

tion which causred death.

)ﬂm¢é;ﬂw aﬂévgrek// 41au/§@é7L

2rs.

20. AUTOPSYT.

19, DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION
£-a 45N | Carcirroma o7 / /uﬂq ves & 0 [
21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (s.g..In crabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) ﬂ\/
SUICIDE bowe, (arm, factory, sirest, office bidg., ete.) = -
HOMICIDE ~————
21d. TIME {Mcath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? / 5 'I,) ){
D — - WHILEAT NOT WHILE [ -y
INJURY WORK AT WORK [

m., from the causes and on the date stated above.

2, I hereby cerlif; that I attended the deceased fromCé.ﬁ__ 19_£?_ :o%_.ﬁ IQgi that I last saw the deceased
alive on %_,E:&_

, and thai deaih occurred at/2 ZH

<L ) e AT O

23b. ADDR% i ﬁ/fé/ |2;§%GN’:%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY © 1 244. WTION (Oity, town, or county) (smté
REMOVAL (Bpecity)
urlal 6/27/49 Bellefontaine Cemetery  St. Touls, WMo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 25 FUNERAL DIRECTOR'S SI1GNATURE T ADDRE 3%
REG. e
. _| Wagoner Mortuary 4161 Lindell Blw Blvd

(Licensed Embalmer’s Stnunrm on Reverse Side)}
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MIN 13 1950

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, of by e

Student Embalmer No. '
—
Signed _@M / 4 .

Licensed Embalmer No.........?.../...... 1?_ .
P. O. Addrmﬂ _Zu

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

working under my personal supervision,

Student ..cievssssvinsanan erassseesvraneses
Student Embalmer

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




