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

HLED APR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Noldiﬁ}),
'BIRTH NO. REG. DIST. m.@_’]_ PRIMARY REG. DIST. m.m Repittrar's No.??S ........ .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I lnstitation: residence Lefore
a. COUNTY : a. STATE b. COUNTY adinimion).
B Mo.
b. %"F‘Y (1 cutslde eorpurate lizits, write RURAL -nd‘:‘i'v:‘up) STAI‘I":I:E‘J; £F | 57 CITY ‘.'3:,.""“‘“ ithin tests of
TOWN Mmu f;? Town  St. Louls qb
G s o (2 S e T
INﬁ'TUTIO@M Cno Aﬁ‘ W’FRL CL% q L1788 Shaw Ave,#° # 7 f
3. NAME OF 8. (Flm{ bj(Miadiey 3 R (Last) l 4 DATE  (Mouth) (Day) (Year)
rmnormm; FN . 77 DEATH 31§06
5 6. COLCR OR RACE | 7 MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yests] IF UNDER 1 YEAR | F UNDER & Fms.
IDBWED IVORCED iﬂmdffl } |Montka| Days | Hours | Min,
"Lug)dtu it adw P20 J977 | | |
IOa USUAL OCCUPATION w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
during maost of warl uugf.ho::;nifd:ﬁ:d]; DUSTRY {City asd State or Forsign C"""""D IZCSLH%E"‘HOFWAT
usewor At Home St. Louls, Mo. T g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

James A. Quirk

Ellen Bartnett

Late Oscar Niemann

:&"WAS ?EEIE:EEP E‘:;E?JN‘IU.S;.;KEIM&EP-E?RCEI 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“No Tone None Oscar J. Niemann 5838 Walsh St. -
18. CAUSE OF DEATH MEDICAL CERTIFICATlON lg:ggh%" .

L. DISEASE OR CONDITION

piater only onecausP® | “bireCTLY LEABING TO DEATH®(s)

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

*This does mot mean | ANTECEDENT CAUSES

g

i a DY AOTER. ol (TRt

s\

JLI{MEAS |

Moerbid conditiona, if eny, giving DUE TO (b}
as heart fatlure, asthenda, | Tise 1o the abooe cause (a) sating
ete. It means the di. | the underlying cause last.

ease, Infury, or 21, DUE TO (c)

the mode of dying, such

tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

OsTED ARG T\

192, DATE QF QPERA- | 19b, MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
TiON
4200 | v (] wd
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg.. lnorsbegs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fastory. strest, office bldg..eve.)
HOMICIDE .
2id. TIME (Moath) (Day) (Year) {(Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on i&l_ 1.94;_ and thal death occurred at

22. I hereby certify that I atiended the deceaszed from L\S__, 19&, lo i_}_\_, 195_6_, that I last saw the deceased

m., from the causes and on the date stated above.

or tit!a)o

24b, DATE

Anr i,1956 |

BURIAL, CREMA-

o h e

Calvary Cemetery

23b. ADDRESS

2. DATE SIGNED
e 3-31~-5%
Md LOCATION (Oll.'y. town, or county) (Btate)
St. louis, Mo.

DATE REC'D BY LOCAL RAR'$ SIGNATUR

REG.

l$c-2-64

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

riegshauser }j228 S.Kingshighway Bl.

s Statement on Reverse Side)




_~STATEMENT BY LICENSED EMBALMER

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

Lo = < T o . Pt

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No.ﬁ@.!z
P. O. Addressa _.__..................

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 handwntmg

7€ this body is not embalmed, fact should be so stated above.

-




