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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ol
REG. DIST. WO. __aﬁgrmmv REG. OISV, WO. BNr oy Registrar's No,

State File No

32052

"C8AG

L STATE Missouri

|"1. PLACE OF DEATH 2, USUAL RESIDENCE’ iWh'-‘n‘: “detensed fived. If Soati reaid befare
a. COUNTY b. COUNTY g sduniegiond.

b. CITY (f satoids corporats lnsits, write RURAL sisd mive

line for (s), (b}, and (c)

*This doer not mean
tAe mode of dying, such
ar heart fafluse, asthenia,
etc. It meoms the dis-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

2Morbid conditions, if any, giving DUE TO (b)
rise to the aboor caute (a)mlng i
the underlping cause lost

DUE TC (e)

grALYENGT“l: OF‘ ¢. CITY (If outeide corporate lmits, write RURAL and give townahiz) f]
oW St. Louis, Mo. i A W St. Louis "
F#&SLP#AT_EO%F (t not in hougital or § p. give streot address or looation) d. STREET (If rursl, give loention) Y:)
INSTITUTION 5237 Dewey - 5237 Dewey 9
3. NAME OF a. (Pirst) b. (Middle) ¢. (Laat) 4, DATE (Month) (Day) (Year)
DECEASE . . .
(o Py JOSeph Niemeyer o Sept.8,1949
5. SEX /, -6. COLOR OR RACE | 7. ‘wmnu-:o. II;E‘\’ISR Iés.RRIED. 8, DATE OF BIRTH 5. ::.?E s resca] & owen |Dr:mn 7 oo o
. . ED’ (Bpecify) _ birthday o s
Male V white Marrieq f Dec.16,1904 44 ’ | =
108, USUAL OCCE'PATION (b kind of ock 10b. KIND OF BUSINEESD?ET H&; 11. BIRTHPLACE (Biste or foralgn oountry) ( lzbgllﬂ_rmnr’}?rwuﬂ
dﬂrh:mm - [ rotired) s - . Lo
gervice SbtatTon _ Styilonis, Missouri/, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. u or nus JAND OR "WIFE
o L™ LU TN p?
Ollie Niemeyer | Anna Hartma R Niemeyer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN T @(ATURE OR NAME ADDRESS
('Y-.aﬂcozﬁgova) | (lfr-.gin_vnudn-ohffﬂﬂ’ Ro. | Nadine emeyer h237 Dewev
18. CAUSE OF DEATH : CERTIEICATION ‘] INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION .

S
gy

eare, injurg, or compll
tion which caused deglh.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related to the disease or condition causing death.

’ 20, AUTOPSY?

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

19a. PATE OF OP'ERA 196. MAJOR FINDINGS OF OFERATION - j
21a.”ACCIDENT {Bpecity) b, PLACEOF INJURY (e.x..inorsbeus | 21c. (EITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE]
SUICIDE ma, {57, {sstory, sireet, offies bldg,, ete.) * K
HOMICIDE %ﬁ .
214. TIME (Mouth) (Day) (Year) (Houn |-2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? [/ '
o WHILE AT[—) NOTwHLLE / ;
INJURY m. e )
v 0]
2. I hereby certify that 1 gtiended fhe-decéased from % 057 1o M 1957 that I last so1 the deceased
alive on IQAéZ and that death occured. at m., from the causes and on the date stated above.
GNATURE' (Degres or litle) 3. ADDR j 23c DATE s:sur:o
G - O IS . ? 5/55
UR IALAL CREMA- . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 249. LOCATION (Oity, (or comtyl /. (Btdte)
r"f'éoi -10—49 . Sunset St. Louils County Mo.
NA FUME u. mn: s s awruu Aious's
L

. (MEmh!wu’nSumouRm&de)




\f\jc;/Mzuvﬂ'/?—

STATEMENT BY LICENSED EMBALMER
.y
I hereby certify that the body whose name is recorded on the rew;-rse side of this certificate was embaimed by me, or by ... aremeens

- i . Student Embalaer No.

MW/,-..__—-—

S'lgned ----------------------------------- cumma ucensed Embalmef Nn %‘7 ([)’ "

, Studant Embaln.r .
) P. O. Address_éb_ z..“:g /é{'—““J :

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,) o

working under my personal supervision.

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




