THE DIVISION OF HEALTH OF MISSOURI

. Mo 300 ) - . s -
. 10.48 HLED OCT 2 7 1953 STANDARD CERT'HCATE OF DEATH State File No ‘57469
: | 318 1003 9293
. BLRTH NO. _ REC. DIST. NO.. PRIMARY REG. DIST. WO, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I 1 resid
'D a. COUNTY ) - &. STATE Migsouri K b, COUNTY St. Louigm—m;.
b. CITY (If cutuide corputate Limite, wte RURAL and give ¢. LENGTH OF || ¢ CITY ' ) " & Tn Restetnon withisy Himits of
Y OR .
a Town St. Louls d ﬂg ua‘;-";g‘ TOWN o Lemay, f£70 74 ﬁx e i
d. FULL NAME OF (If bot in b {euticn, cive street address or ) «. STREET (Hf rursl, give
HOSPITAL OR ‘ AD
-8 INSTITUTION. St .Anthony' s Hospital PRESS 366 Goetz
ﬁ I3, é"&"éﬁ&% s (First) b. (Middle) c. (Last) 4. DATE (Mum.h) .,) (y..,,
H ( Type or Print) Emma . Niemuth HSept.
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, llg:[-:\\;gn MARRIED#9 | 8. DATE OF BIRTH ¥ 8. I.A.?E Uo yeunl v ;‘T | TEAR | O oeoeR u aa,
. RCED Days .
Female /| White Widowed m"“'gTMay 20, 1876 P l i
g lmmnﬁc:?;ﬁ&(:muwd; 10b. KIND OF BUSIN;SSD?ngIE!N‘; 1. BIRTHPLACE (0., oot Stete or Forsign Constey} 12, CLTIN:%ERI:;OFWHAT
K Housewife At Home St.Genevieve, Missouri U.S.A,
< 1138- FATHER S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Naumann Mary Jokerst Charles Niemuth
ﬁ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
. or unknown} | (f yes, mive war or dates of sorvice) NO. .
3 " priciuphed -— Mrs. Viola Seemayer- Kirkwood, Mo. -
hli 1 CAUSE OF DEATH | 1. DISEASE OR CONDITION - CERTIPJCATION ) ' gﬂﬁgﬁm
_Enter onl. :
2 e fox (25, (b and (o) | PIRECTLY LEADING TO DEATH"(5) MNE 2%y g ?,_ )
5 o This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, Mﬂg DUE TO (B}
3 || ax heart failure, asthenda, rise to the above cause () Hating )
- e, It megms the dis- | the underlying cause lagt. )
® caze, injury, or complica- DUE TO (c)
|| tion which caused dcath. | 11. OTHER SIGNIFICANT CONDITIONS ] ;
[ Conditions contribuling lo the death but not
3 related to the di or condition causing death. )
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& TION
8 _ ves [] wo [
|| 21e- ACCIDENT (Bpecity} 215. PLACEQF INJURY (og.,inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE - . bomw, farm, fastory, street, offioe bldg..ete) -2 N . - Lo
Z HOMICIDE R . .
g 21d. TIME  (Mooth) (Day) (Yea) (Hown | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
1 [l i n | e ] e 4200
e T hereby certify that 1 attended ¢ edmmdfrm_?_'lgr 1942 to_9=AF 1T 1ot [ tost saiw the deceased
- =~ " alive g -2 , 18, , and that death occurred a! L_:'l-l-_Q& ., Jrom the causes and on the date staled above.
. E,. 23. SIGNATURE . . ~ (Degres or ti;l_av ADDRESS 23: DATE SIGNED
’ . J G S2r N
E 24s. BURJAE. CREMA- }Ab DAT‘E- v/« | 28. NAME OF CEMETERY on CREMﬂTORY 244. LOCATION (ouhm or county) (Gtate)
TION. REJO ALM)S ‘ . .
§ Remd¥al ark Lawn Cemetepy St Louis County, Missouri

DATE REC'D BY LOCAL

| sep 28 1955

H

ACDRESS

) IMER DIREC SIGNATURE
%414&1/ _.’LBh Gravols Ave.

(icensed Embalmer's Statement on Reverse Side)




B " STATEMENT BY LICENSED EMBALMER
I Kereby ceértify that the tody whose name is fecorded on the reverse side of this certificate was embals
BY £, OF By cutivneeiinneunrarenseinn i mneaseansesiiasareanarinnennaanianossnnsoseetiomanns , Student Embalmer No..-.-ccoocu...

Studént... | i Signéd.;..;;..?@{

TEsrressmsrssrarensarsasrssenarnrrrevnrsirorr=  WDIMUHGCU . Jasssrsssn s davsnnssn e dassnasyrarsndvahassssavseisnssvnssnsaan

) S P. O. Address _, (el PR £ yr it

Noté: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the aboveé constitutes grouiids for révocation’of license).

if émbaliried by & STUDENT, heé also shall sigin in his OWN handwriting.

r this body is n6t éinbalined, fact should be £6 stated above, : .

?




