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). 48

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

THE DiVISION OF HEALTH OF MISSOURI

FILED APR 19 1956 . STANDARD CERTIFICATE OF DEATH
REG. DIST. ND._B_Q_PRIIARY REG. DIST. HWO. 5-00 Regisirar's No, ........8 ?..................

Sute e ... A DD

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotaad lved. }f Institution: residenos befors
a. COUNTY St.Louis e STATE  Misgourd b. COUNTY St , Lo gietsion.
b, CITY (1 outeide corpurats limits, wtits RURAL and give c. LENGTH OF c. CITY 1., d b Reddence witntn umtte of
OR > STAY b OR »
w9 Lemay el S8 Lemay 4860 |" CHEERERER
d. FH%PFTAAT_EOOF {1t ot in hospital or Institution, eira stract addrems (flocation) ASJI?F?EESFS (If raral, give locatiody’ .
INSTITUTION 725 Zeisa ave, TR5 Zeiss :
3. DNEAC'EESOEFI') a. (Kirst) b. (Middle) c. (Last) 4. Dg;g (Month)  (Day) (Yesn
(Typeor Printy  LoO H, Niewoehner oeath  March 27,1956
5. SEX 6. COLOR OR RACE | 7. #;\RRIEB EEVSRCESRRIED,A’ 8. DATE OF BIRTH 9.]:\.(55 o y-;.n Lli’ u:l:.n 'Dg IF UNDER 3 HES.
{Bpacil, ¥ on Hours | Min.
Male | White rrieq Feb.6,1892 &5 | |
10a. USUAL OCCUPATION (e ind utwerk | 10b. KIND OF BUSINESS OR m‘E M. BIRTHPLACE (00 sad Seate or Foraiga Country) 0 12_CITIZEN OF WHAT
“Optomeris Self ewmepl on-\ St.Louis,Missouri 0.5 A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ T4. NAME OF HUSBAND/OR YIFE
Peter Niewoehner Wilhelmina Freese Hedwig _
15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘ST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yaa, g, or unlmo'n) (If yus, glve war or dates of sarvice) NO.
Yog 47 Wi¥=1, §8-0-05/ Mrs Hedwig Niewoshner '?25 Zelss ave,

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

CERTIFICATION

INTERVAL BETWEEN

O:SE_AND DEATH

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

*This docs ol mean ANTECEDENT CAUSES

J

Morbid conditions, if any, gioing DUE TO (b)
rise Lo the abore cause (a) stating
the underiylng catise last.

the mode of dying, such
as heart faflure, asthenia,
ete. It means-the dis-

eare, injury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death dut not
related to the diseare or condition cauring dealh.

tion which caused death.

é:yul-av

19a. DATE OF OP'IEIRO‘;‘J 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
23a. ACCIDENT {Bpacify) 215. PLACE QOF INJURY (eg..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireet, offios bldg,.e%0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

1957 to %Ml 7 19-" that I last sato the deceased

22, [ hereby thal 1 auended he deceased from B?W /
alive on > and that death occurred at

., from thc causes and on the dale slated above.

mjm;y %__, % %no titfopy

ZAI BURI CREMA- | 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

St,Trinity Cemetery

VL Bspn fistrrflls T
24d. LOCATION (ou:r yoreofinty) 7 (Stgte)
2000 I.emay erry Road Lemay,Mo

| 3-28-(&"

AL @owin) | yorch 30,19
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

S B EEES o, €ty

——
A Ermbalr

on Reverse Side)

J‘r"




» STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e eesaaan e aatsmsimraseeeneeecsteseaseseemresanamettarann , Student Embalmer No,....---.-.

working under my personal supervision..

-

Student.....ooccoomiieiiiraacreseenaraitaaasaraaane Signed..
Signature of Student Embalmer

Licensed Embalmer NoJﬁ

P. O. Addreas..?.f{//g

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




