. No.300
. 10.48

\—

~=

“i

RD

|FILED may 17

Y BT Y RTWT Y Wil T flaf ThEEIFY Wy 7AW SR Wi

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;a / 2 PRIMARY REG. DIST. WO. é 01'24 R,g.,mnm,__.j,,,___j_p-f S

1952

L3I

Siate File No... -

R

_|| a4 heart failure, asthenia,
' ete. It means the dis-

1. DISEASE OR CONDITION

s ooy omecauseber | DIRECTLY LEADING TO DEATH* 5y

lins for (8), (b), and (&)

ANTECEDENT CAUSES

Mordtd conditions, if any, giring DUE TO (b)
rize to the nbove cause (a) stating .
the underlying cause last. T

*This does not mean
the mode of dying, such

care, infury, or complica- DUE TO (c)

BIRTH MO,
I. PLACE OF DEATH 2. USUAL, RES|IDENCE (Whare 4 d Uved. 1f inwd residence bafore
. . STA 3 ml-lnn)
- CounTY St. Louis = STAE Mo b COUNTY ot 1on Y
b. CITY (If outelds corpurats limitu, wtite RURAL sod give ¢, LENGTH OF CITY (I outside corporate limits, write RURAL snd give townshin}
OR . townahip)| STAY (in this place!
TOWN Manchester, Mo, | 1mo15ds X2  Normandy é‘/’équl
d. FULL NAME OF (f aet in bespital or lnstitation, give streat n.ddu- or loeation) d. STREET (I! rars!, gve loation) -
HOSPITAL OR ADDRESS g
INSTITUTION Pine Crest Homeg,Div,2 3812 Melba Place
3. EI)QE%!E%S%FD a. (First) b. (lgl.lddle) ¢. (Last) 4, DSP: (Month) (Dsy) (Year)
{ T¥pe or Print) Minnie Nieman DEATH 6- -B- b2
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | O oem o mos.
WIDOWED, DIVORCED (Bpacity . last birthdsy) |Monthe! Days | Hours | Min.
Female | White never maryied d 3.5~ 1868 B84 ’ l
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iBtate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working life, eves if retired) DUSTRY d COUNTRY?
none Washington, No.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Gerhart Nieman Glera Shutte .| =
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL, SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yee, no. or unkaown} | (If yes, wlve war or dates of sorvios} dl/éo . v . .
: Pine Cregt Homes, Ballwin, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION o AL BET

INTERVAL BETWEEN
o ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS * '~ : '

Conditions contribuling o the death but not
related to the dlsease or condition causing death.

tion which coused death.

2. AUTOPSY?

19a, DATE OF OP'IEIROAIG: 195, MAJOR FINDINGS OF OPERATION - ’
4 2—2-2"' Yes D KO E
2a. ACCIDENT (Bpacify) .. 23b. PLACEOF INJURY te.g..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
SUICID| - C bhoma, [arm, [aetory, sireet, office bldy., exe.} et . .
HOMICIDE
21d.' TIME (Month) (Day)~ (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
IN?JRY WHILEAT [—] NOT WHILE
WORK
I -attended the deceased from %3_, 19_";:/. to ;/X 19“ , that I'last saw ke deceased
19 and that death rred at 73 30 A m,, from the causes and on the dale siated above.

+
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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECO

24b. DATE 24c. NAME OF CEM

5 - lO-52

BURIAL CREMA-

TBN REH%&L {Bpacity)

; Y OR CREMATORY ,
8t., John's Cemetery

rref) 24 270,

‘24d. LOCATION (Olty, town, or cotmty) -
St. Louis County,

Vo lirg
Mo.

DATE REC'D BY LOCAL
REG.

Ny

*s Staterment on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

Drehmann-Harreal 1905'Union Blvd




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, 0F by imee

. .. " Stud Imer Nowwa..
working under my persona! supervision. udent tmbalmer No

S!gned...M '\M‘%m ﬁ'
5'ﬂ|‘lﬂd..a-.-..--‘oco--o.-.------...oo.-:.-- Licenzed Embalmer No 4'237

Student Embalmer

P. O. Address 1 ::.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDMT!NG (Failure to comply wi
the sbove constitutes grounds for revocation of License.)

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