. Mo, 300
., 10.40

o

FILEODEC 13 1454

THE DIVISION OF MEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

39544

REG. DIST, uo.g,Z :fz - PRIMARY REG. DIST. MNO.

Rtﬂ’;lrﬂl‘"l No.ﬂz ﬂg.;..

BIRTH NO.
1. PIESCE OF DEATH 2. ‘USUAL RESIDENCE (Wbers decessed lived. If {ustitotion: residence before
a. COUNTY ) a. STATE b. COUNTY adminaion),
; St. Louis A Missour! 5 St. Loukr
b. CITY (I outsida eorpurate imits, write RURAL and give "LENGTH OQF ¢. CITY
OR township) (Lo thia plaes} OR - / ¢ - city mmmmmm
Town Kirkwood si"} days|___TOW Thiverslity Clitg p ™ i~
d. FS&SLPI;I_FANE‘EO%F (If no in hoaplal or institution, givs streot sddrem or location} o- STREET. (If raral, give location)
mstrrution: St. Joseph Hoapital 1416 Waldron Ave,
3 NAME OF * (Fies) ) boofedly e (e 4DATE . (Momth) (Day)  (Year)
(Type or Pring)  AMBLETA:] L e SCHMTRT pearH NOV o 24, 1954
5. SEX { 6. COLOR OR RACE | 7. MIAR}R,E% gfvggc néénml-:n. 8. DATE OF BIRTH 9. ﬁfﬂﬁﬂ,’f" o boc | v m\n " two a0 p,
y - (Bps - . 0 Hours | Min.
Female '[White owe Aug, 31, 1878 76 |2 Bl
10a. USUAL OCCUPATION work | 10b, KIND OF BUSINESS OR IN- | fI. BIRTHPLACE
doﬁ whldei uli&?::::nl‘:dl lk, - L STRY (City and Sute or Foreiga Country) O |ztg{;“_ﬁ|¥?0FWHAT
ousew At Home St. : Louis, Mo,

13a. FATHER'S NAME

Henry Nieman

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
{¥es. no, or unknowa} I (If yom, xive war or dates of sorvioe)

17. INFORMANT®S SIGNATURE OR NAME

IIG. SOCIAL SECUR};I'("I’
None ]

NAME ' T4. NAME OF HUSBAND' OR WI|FE
Elisa Liebler Jﬂgnrv ScHMINT Deg'd,

ADDRESS

Mrs. Phil Brown, 1416 Wsldron Ay

8. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-
case, infurt, or complica-

. MEDI CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5

ahee <
ANTECEDENT CAUSES

INTERVAL BETWEEN

: 2 “'onssrmnmm; :

Morbid conditions, if any, giring DUE TO (b} Cov G’WG'—'—; g g

rise to the above cause (a) stamm
DUE TO (c) N“W!AJLM‘Q Coudke . voat

tion which coused death.

~ Conditions contributing (o the death but not

the underlying cause last,
11. QTHER SIGNIFICANT CONDITIONS 2 2 :

related to the dizease or condition causing death.

Weolder

4 o

o

A0

‘¥

4

cert ﬁ I tended
a!weon /‘{’l’

deceased from ‘
, and that deaih occurred at m., from ths/ causes cmd

15a. DATE OF OP_FI%N 18b. MAJOR FINDINGS OF OPERATION _ . R 20. AUTOPS

. S\, : 72 o l YES NO
Zla ACCTDENT( \ (Emdf:r) 21b. PLACEOF INJURY (s.g..inorsbout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE, W “\. ,boma, llm fastory, strest., office blds., ew0.} -
+\ -HOMICIDE o L
21d. TlME‘ (Morth) (Day) (Yeaz) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
I INJURY, m | "WOoRK "”'1“ 0
=

22. I hereby s _ ¢! / p q 19 that [ last sai the deceased

dale staled above.

i

Dl BRI T ootV B

Z'l'cl ;)A ZSIG%

> ]

24s. BUR1AW, CREMA-
TION, REMOVAL (Specity)

ntombmant

24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY
L

) . 1 .
WRITE PLAINLY—-USING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE D BY'

&

NOoU 26 I-. 3 £

-y
.. (Licensed b f’f’"’" . Rm Side)

LE

24d. LOCATION (Oity, town, o:,G_unty) ,'

(State) 7
1.
DRESS

-7

YX Al
S - el p



W

— M ———

v .
STATEMENT BY LICGENSED EMBALMER.

- ‘zﬂ""!' T

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 20 + s LT & N ) PP

working under my personal supervision..

Student ....ooviinniiinriininiariii i iia e
Signature of Student Embalmer

Licensed Embal
P. O. Address 7

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

: to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is not embalmed, fact s$hould be so stated above,




