e | L oED JUL 1-1954  STANDARD CERTIFICATE OF DEATH ' g, risw,. i 0%

BIRTH MO. _________ I_!G. DIST. Ngéz PRIMARY REG. DIST. no.\-ﬂ. Regisirar's Nc../.i.fd...

( I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Uved. If inaeti ore
: i a. COUNTY St. ID\]j.B ‘ a. STATE MiSSOlII'i' . b. COUNTY .
- é b, CITY (If cutside corpurate limits, writs RURAL aod .i- LENGTH OF c. CITY ) 7‘/&
rom . Ferguson Furpeesel “iSm  Fergusan /701"
d. FULL NAME OF (1f not in hoapital or i jon dnun-n ad 1
Nerirorion Dellwood City Hall X “sbores 1112 TRELERET "Ave
3. NAME OF a. (First) b. (Middle) . e (Last) 4. DATE (Menth) (D
DECEASED ' !7) (Year)
(Typeor Printy  1ENTY c. Niemeier oo June 1, 1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (I yeara] ¥ UNOER | TEAR | 7 teER 5 ms.
Male White WIDOHEA 24! @ecif | Deco 26, 1885 BIpen |Memin| Brom | Hoem | 2
10a. USUAL OCCUPATION (QWekind of work" | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gitr wnd Soute or Foreigs Coun O 12, CITIZEN OF WHAT
dona ot of workiag lifa, sven if retired) 3 ] ate or Fereign Country) Y7
Book Binder Retired [[ﬂ% St. Louis, Mjssouri oSe
il:in. FATHER'S NAME j" 13b.. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn'on YIFE
Unknown _ ‘ : Cha.rlotte Hildebrand Mrs. Elizabeth C. Niemeier
:_!‘;. WAS DECEASE? E\gR IN U.S.ARM‘ED FORCEST 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
, or gnknown , war of nervies
o™ | 7o Ehve war o dates of service) Unlcnown Mrs. Elizabeth C. ‘Riemeler, 1112 Thatcher

15, CAUSE OF DEATH L msﬁ\s&: OR CONDITION
. Enter only onecaise per )
Itz for (a), (by, and &y | DIRECTLY LEADING TO DEATH-m .,

*Thiz does nol mean AN'I'ECEDE!‘ITCAUSES

the mode of dying, such [ Aorbid conditions, if .m., giving DUE TO (b)
ag heart faflure, csthenia, | TifC to the abooe cmum) stating N

“l ete. 7t means the dis- | the umderiying couse .
case, bnjurg, or complica- __DUE TO ()
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS o
' T Conditions contributing to the death but not .
related to the disease or condition cousing death.
13a. DATE OF OP'FI%AN— 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
490] | w0 wd”
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) « (STATE)
SUICIDE batos, tarm, tastory  surest, ofies bidg.. ste) .
HOMICIDE - ) :
21d. Télld:lE (Month) (Day) (Year) (Hoer) 2%e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY . . o | "work L st work [ P
d {he 4 ‘jm,//‘& V4 m.Ef , 185 % that 1 last saiv the deceased
, and that death occurred at the causes and on the date staled above,
anclsy DA w; % 7 | W SW
- A, »/'&W (/(

“ TI RIAL, CREM’A- zh(mrs | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county)
:tﬂ’f ;Tu.ne 17,195[,_ Memorial Perk Gemetery St. Louis County, Missouri

5. FUIEHAL DIRECTOR'S SIGNATURE © RDDRESS

216y B, F

WRITE PLAINLY—USING TUNFADING BLACEK INE-—MAEKE A PERMANENT RECORD

DATE D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, OF DY cuoiriiiiiiiiiiiiiciecaiiciinneans s basannns , Student Embalmer No..............

working under my personal supervision..

Student ..o i iieaa Signed =77
Signature of Student Enbalmer goed,

Licensed Embalmer No..(2 Z=3.4

: P. O. Addresu_MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
° 17 this body is not embalmed, fact should be so stated above.




