THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ey . .
o ALED JUL 2 1355 STANDARD CERTIFICATE OF DEATH Stete File No fAIDI O
'BIRTH NO. REG. DIST. MO. .3[ 2 PRIMARY REG. DIST. MO, 's, Lt Registrar's Na..l..‘.'}_g.x.........—._.
I. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbee d d lived. 1 L lon: residence before
s COUNTY gnjint Louis = STATE Miggouri |, > COUNDSt. Loutig o=t
b. CITY (1f cutside corpursts limlts, writs RURAL and‘::'r;.hlw c. LYENGE; DE‘F.' -8 ng' ‘1 . hg‘;m within uxnlhnt
Town  Ferguson *gi aaTs ToWwn Ferguson e S Car
d. FULL NAME OF (if pot in hospital or ia-&itutien give streot address or loeatlon) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ # 35 South Sarat Aveme, 21 # 35 South Barat Avemue, 21,
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4, DATE (Month) (Da
DECEASED oar)
DECEASED  p1,pRNGE ELIZATETH NIEMANN OF Tune 16th, 1056 =0
5. SEX / 6. COLOR OR RACE | 7. AD%B":'ED NﬁgscthRHIEDJ 8. DATE OF BIRTH 9, AGE (I .vn)an J UNDEM | YEAR | O OWOER M WRE.
{Bpecif, . thai D
Female White artied - c.20th, 1898 B o] P | e | e
10a. USUAL OCCUPATION - ob. MEETY .
zf "dmgauﬁmm& \(Qrvakiodof work | 10b. KIND OF BUSINESS OR [N | 1t. BIRTHPLACE  (651) ad Steta or Foreian Comntry) / 12 CITIZENOF WHAT
ougewo Ovm Home incy, Illinois |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR ¥IFE
Jogeph Steinmetsz Emily Zinek H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDR

gy oo, of unknown) | (1 . kive war or dates of service)

o Wone Unknovn erman M. Niemann, 35 8. Barat Ave., Fergzu/

18. CAUSE OF DEATH I, DISEASE OR CONDITION - MEDICAL CERTIFICATION |‘§:§gﬁg%?

. Enter only onecotse . '

Line for (s, (b9, and (o) | DVRECTLY LEADING TO DEATH°(,,) Stranguwlation by ligature

¥ B ;
*This does mot wmean ANTECEDENT CAUSES - . .

the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)

a2 heard follure, asthenda, | Tite to the abote cause (o) dating

de. Jt means the dig- | the undeslying cawie last.

case, injury, or complica- DUE TO (e}

tion which coused death, | I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted 89 the dlsense or condition causing death.
19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
- 97/-/ Xl s O w0 [
21a. ACCIDENT {Bpecliy) 21b. PLACEQF INJURY .g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boms, farm, factory, street,. bldg., w10

’ HoMicioESuicide basement o ome | Ferguson Sit- s %u% 8 Mo,

2i9. TIME 7 (Mosid) (Day} (Year} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Se 1 cted

1 2 HILE AT NOT WHILE

INSURY June 16,1956

WORK AT WORK

strangulation by ligature

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

‘2. 1 hereby certify that I altended the deceased Jrom , 18 , lo " 18 , that. I laat eaw the deceased
flive on , 19 , and that death oceurred at m., from the causes aud on the date stated above.
.- o (Degroe or tiﬂ% b ADDRES Z. DATE SIGNED
A - oMW COroner Clayton, Mo, 6-18-56
24a. B URIAL CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 244, mTION (Cllty, town, or county) (State)
TION, REMDVAL(B:-‘!
Barial 6/19/58 St. Johna cgm Mis
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE % gry ﬁ Df&%
REG atural Blvd.
i1 G aa)lv iy % Rc. ouis 155 s nourd

) (anud

Suumuﬂ on’ Hm Side)



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry
by me, or by : , Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embalmer

. : : : Licensed Embalmer No. 9[/4@

P. O. Addreaa%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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. e ,J

=




