THE DIVISION OF HEALTH OF MISSOUR!
D CERTIFICATE OF DEATH

REG. OIST. NO. __3_1_8rmmv REG. DIST. no._lD.D.BRogimunNa

3131
0404

State File No

. Enter only opecause per

' BIRTH NO.
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decsssed Lived. 1 bostitction: reskdence befois
a. COUNTY pediiy a. STATE b. COUNTY sk
-ST—-—lauls Mnr ML JEILE&K_IQ‘
b. CITY {11 outatde corpurate Umita, wiits RURAL and give ¢. LENGTH OF [| c. CITY (If outslde corparsts limita. write RURAL a2 give towsship!
township}} STAY (in this place) B 0‘590
w_ Q7 Louis Mo . 4'Dayel ™" PocK TowwSHIP A
d. FULL NAME OF (If not ia bospital or institutlon, give strest address or losation) d. STREEY - (if raral, give loestion) I
HOSPITAL OR ADDRESS : .
mstrivmion L U THERAN MoSPITAL - _Suykspiu S Mo.
3-;&!\&53%13 B (First)- . b. (Middle) , & (Laat) |4 nm-: (Month)  (Dsy)  (Year)
(Tvpe or Print) AUriNgR T NIEMANN | v&im_ JAN. 12 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 7 UnDER 1 YEAR | W (DeDEM 1 RS,
WIDOWEw VORCED wuuu/ : umh] Days nm, Min.
W - MARRI&D
IO:;” mug&;ﬂvlm (Obeind of work 10b. KIND OF BUSINESS OR | IN- | 13- BIRTHPLACE (i 10y State or Foraigs Cowstry] / 12, CITIZEN OF WHAT
HoME HARRISowV/LLE [IL. U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y ; Lens . NismanN _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT S Sl QJATURE OR NAME ADDRESS
(Yoo, 00, 0t gnknown) | (If yus, give war or dates of service)} : 0, ,
© NONE /NONE , NIE o
INTERVAL BETWEEM
18. CAUSE OF DEATH v - ONSET AND DEATH .

Hne fox (a), (b), and (¢}

*This doer not mean
1A¢ mode of dying, such
as heart failure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Mm CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above canae (a} mmng
the underiying cause lost.

de. Il means the dis- Y
case, injury, or complico- DUE TO (c) i
tion twohich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS H
Condillons contributing to the death bul not
: related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
vis (] w0 [,
21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (sg..in orabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory, vireet, ofios bldz..we) .
HOMICIDE . )
21d. TIME (Month) (Dwy) (Year) CHour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
H’H'ILEAT NOT WHILE
INJURY ' m. Afwomt ’ Y/ & X

22. I hereby certify that 1 auendcd the deceased from
and that death occurred afm fr the causes and on lhc dale slated above.

aliveon ___________

-
] / V 19 , that I last saw the deceaced

23, SIGNATURE

/C/@%{LZM” *%5203 f Gt

LI

u. BURIAL CREMA- | 24b. DATE = NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (cuy.mwn.mmtyf ‘ (sm{)
ety Ak r/? " JARK LA . - A0 0, /Yo
mﬁ’mpw% -! SSIG ATUR / -— 25 FUMERAL OIRECTOR'S S)GNATURE ADORESS
1N 15 1054 A( A_,z.,. P L ome_ /MPERIAL Mo
7w (Licensed s Ststerwist on Reverse Side) Hospr: 7-2%3



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by——..

Studont Embalmer HNo.

arwarnce - 4 R

working under my personal supervision,

SLUTBNT vovenaerisonassass frerssnasaanas - SWLM%“;E%“B .

-S.at.udcr;t tabalmer
: Licensed Em No..... 3§_~Z{

ba JO—
. * *
: ' P. O. Ad W(
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to ¢

the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be o, stated above.




