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

- BIRTH ND.

FILED AUG 29 1955

TRE DIVISION OF RBEALIR Ur MISYOURI ERY M
STANDARD CERTIFICATE OF DEATH ‘38}5%

REG. DIST. NO. _# PRIMARY REG. DIST, NO._‘L’L___ Registrar's Na..d 71'“

State File No. i Frciiiesineonyonn

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbere decoassd lived, If inatitusion: residence before

line for (a}, (b), and (c)

*This does not meen
the mode of dying, stuch
as heart fabire, asthenic,
eic. It means the dis-
cae, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES" .

a. COUNTY Stlouis a. ‘STATE M.O. - b. COUNTY S‘t. Lou'is adinimion).
b. CITY (I outalde corpurats limits, write RURAL snd give c¢. LENGTH OF c. CITY [ & w .
OR i ing] el * townahip}! STAY (in this place? OR S-‘ ¢ l::“y or ’ﬂ“r;;t;i.nunu&t‘:r:;
Towy TSNS C.9y o 0.0.8 . Town Florigssant / Ya O N O
d. FI-':lj(I)JS-PvTAAP‘F_EO%F (1f_po hoapidal or institution, give streat addreas or location) A%r[?REEE;S ({If tunal, give location)
INSTITUTION Munty Hospital ‘ Houte 1 Box 154
S‘DNE‘AC%IE\SOEE a. (First) b. {(Middle) ¢. (Last) 4. DSTE (Month) {Day) (Year)
(Type or Pring) Mary Theresa: Nieland DEATH Auge 2 1955
5. SEX 6. COLOR'OR RACE | 7. m&,RR!EB N.[‘_'\\’IERCI\E'IBRRIED,/ 8. DATE OF BIRTH =~ " 9. :GE (I:hyuﬂ IF'UNDER ) YEAR | IF UNDER u WY,
s (Bpecify] t birthday) |Monthe| Days | Houra | Min.
Female '| White Har-1ed May 16 1881 i | I
10a. U ICCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dnmﬁto{ f(k.hnltf. even if retired) DUSTRY {City end State c- Fnu.gn Countey) C’l NTRY?F WHAT
sewi AT Moamt Pagtonville Mo, AT
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Feldman Catherine Korte Herman Nieland .
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL sECURth 7. INFORMANT"S S{GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yos, ei dates of service} 3 3
o, mnoorun oW, Yoi, EIVA WaAr or o Of BCIVICH) none Heman Niel Route l Box lﬂ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: Enter only onecanseper | |- DISEASE OR, CONDITION _ . . . .| ONSET AND DEATH

Morbid conditiona, if any, gieing DUE TO (b)
rite {o the above cause {a) stating
the underlying cause last.

DUE TO (c)

tion which caused decth. | |

i

1. OTHER SIGNIFICANT CONDITIONS

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

20, AUTOPSY?

19a. DATE COF OP'FE)AN. 195. MAJOR FINDINGS OF OPERATION
| 72557 | wl R
21a. ACCIDENT {Spocity) 21b, PLACE OF INJURY {e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, surest, office bldx., et0.}
HOMICIDE -
21d. TIME  (Mooth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE :
INJURY = | work AT WORK
2, I hereby cerhfy that I auended the deceased from , 19 ,' to , 19, that I last saw the deceased
alive on ___, and that death oceurred at __________ m., from the causes and on the date sfated above.
23a. SIGNATW o mne)pcl 23b. ADDRESS zac DATE SIGNED
Herbert Domke, M,D\,local. Reg strgr 651 S. Brentwond 3lvd, P54
TlONBUI?N;AL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) (State)
{Bpedty)
TR Ay et 8/6/55 Resurrection St.Louis County Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATYBE

iE a Ezs’ REG.

|

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

Sullivan" 28 49 N.Buelig Ave,

mer’s Statement on Reverse Side)
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~ASTATEMENT BY LICENSED EMBALMER- . [

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Loy < T~ - TR TRT:

working under my personal supervision..

Student ..o i iai e aaeaaans Signed............ ... T L

Signature of Student Embalmer

Licensed Embalmer No.s..a.-.',
P. O. Addressfﬁ..ﬁ'.‘!ld:
\

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this body is not embalmed, fact should be so stated above.
' ¢
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