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DIVISION OF HEALTH OF MISSOURI

itk Aﬁ Lok 2L STANDARD CERTIF

26743
5840

ICATE OF DEATH

State File No.

~ 1953 RES. DIST. nosj_&_ PRIMARY REG. DIST. IOOOL.

BIRTH NO, Regitirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence baford
a. COUNTY &. STATE . . b. COUNTY sdmbgizal
_ Mi ssouri St. Louis
b. CITY (1 outsids corporate limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and glve township) mW
. townabip)| STAY (in thia place) .
TOWN St. Louis TOWN  Jennings o

FULL NAME DF (If 808 in hoapi:al or lnstitution, eive street nddress or loeation)

d. STREET {1t rorsl, gve location)

PITA
NSHTUTION DePaul Hogpital

1D "

ADDRESS ' gg7] Lorna Lane

I. DISEASE OR CONDITION

- Eter only anecousOper | U IRECTLY LEADING TO DEATH® ()

Iine for (a}, (b}, and (c} e

*This docs not meen | ANTECEDENT CAUSES

3. NAME OF First b. (Midd] (L
DECEASED o (First) (hiadie o (st oo (Month) Jf(Day)
(Type or Print) Ronald  Gary Niemann peamn  July 10th, 19
5, SEX 6. COLOR OR RACE | 7. #IARR!ED NE{,’EECEQR“'ED » [18. DATE OF BIRTH 8. AGE da yuin( v 0ok 1 voua | = moer .
N 8, ] ¢ birthday) Mamh .
male white YUY @oe??l July 5th, 1953 o i
10a. USUAL OCCUPATION (Qive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' ’
dondnrinxmmo‘!'orklullh.m’:lnﬁmd) B DUSTRY (c", sad State or Foraign Coustry) (-! ' Iz.cgll.]'l;}'lz'%r:’?FWHAT
none St. Louis, Mo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Niemann: Rose Menacho none
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yu.mn%unkno'u) | (llm.ﬂuwnrordntuo!n@u) none NO. Robert Nleman_n’987l Loma Lane
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

Oﬁ?lz DEATH

e vs

the mode of dying, such
as hear!t fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giring DUE TO (B)
rige to the abose catise (o) stating
the underlying cause lagd.

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LT

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

Ha,
TION, REMOVAL (Boedty}
burial

J'uly 1lth, 1958 Friedens C

19a. DATE OF QPERA- | 18b MAJOR FlNDiHGS OF QPERATION .| 20. AUTOPSY?
FION | ~* . Y
. <5 ves L1 wo E

2ia. ACCIDENT = {Specity} 21b. PLACE OF INJURY (e.g..lnorabent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, atrest. office bldy., sta) s -

HOMICIDE 7d\'b
21d. TIME - ~{Moath) (Day) (Year) —'(Hm) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURTY

; ) WHILEAT NOT WHILE| :
INJURY WORK AT WORK .
y I /6 3 )

22, I hereby cemfy hat I attende é g»e deceased from } , {0 , 18 , that I last 2aw the deceased

alive opy__2 /10 and thal death occurred al m., from the causes and.on the date staled aboue
23, Si TURF! or mle 236, ADDRESS — ( I IGNED

BURIAL, cm—:m- 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, of county) (Stats) ,

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

RIC 17116

emetery St. Louis,. Mo.
25, FUMERAL DIRECTOR" S S)IGMATURE ADDRESS

Diedrich Funeral Home,8319 Hallsferry

1 Errdeal,

REGISTRAR'S S:GNATUZ Z

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' -
1 hereby céttify that the body whose namp is r ¥ on the revesse-side’ 3 #ﬁus %ﬁ Qz. | F—
e etoa mtbuereromessemrm 1o aneet mereeen e Rt ra et et e /1. .ﬁ . //' A Stufent Tmbalasr Re,
y ‘o

working under my persona! supervisi

Student ...cvessnrennasncsnsscansnsrastcnse

Student Eadalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocstion of Gewnse.)

If this body is not embalmed, fact should be so0. stated xbove.




