THE DIVISION OF HEAL TH UF MISSOUR] -

Healh, ' STANDARD CERTIFICATE OF DEATH S — .5 02 Y2 —
P:‘I:lli:". ﬁLEI] MAR 1 8 l.ggig;?miun Distriet No. 318anury Registration Distriet N91003.. .............. Registrars t:g.48.2_

18. CAUSE OF DEATH [Enfer only one cause per i r (@), (b)), ang (¢).] {NTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ‘ 2 24/ 00 . ;[ ONSET AND DEATH
IMMEDIATE CAUSE {g)

Conditions, if any,
which gare rlia to PuE TO (b)_

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inxtitution: R-:id.n;o b.!ou)
. A - . admission
o. COUNTY a. STATE Mlssourl b. COUNTY
. 30506 b. CéTY {If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
1- R OR .
towy  St. Louis, 4 |veX reo towx  ot. Louis, YesX NoO
e. FULL NAME OF (If NOT inhospital, give location)[L ength of stay in 1b ; f ; i
HOSPITAL OR ; TREET {1 cutside, give location) Reside on Farm

g _33 insTiTuTIoN Enroute City Hospifjal DOA ﬁ /? aopress  3531a Chouteau YesD Nol
8 2 y
3 3. NAME OF First Middle ULan 4. DATE Month Day Yeor
o OECEASED . . OF
s (Type or pring) Marion Alexander Nimerick DEATH Feb. 12, 1957
2 5. SEX 6, COLOR DR RACE 7. 6. DATE OF BIRTH 9. AGE ([ ra | IF UNDER 1 YEAR [IF UNDER 24 bais.
5 marriep [ never marrieo [ hos é’.r't'hgf;;) e e i
° {0 Male White wiooweo [J /[ oworceo [} Jan, 23, 1891 I
: ] 10a. USUAL OCCUPATION saioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY J11. S8IRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
_3 during moat of working life, coen if retired) ()
I Laborar Mfy, Co,. Missourt, U,.5.4.
® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
[']
a Alexander Nimerick Mary Hilderbrand
o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {Yea. no. or unknawen) (If pro. ¢ive war or dates of sarviced
2z No. | Nil. 1:89-12.7521 [ Bessie Nimerick, 353la Chouteau,
o
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at m on the date statad above; and to the beat of my knowledge, from the causes stated.

Cons 25500 Sland 5oons

23a. BumiaL, CRgHAT‘K;N‘. 235 OATE J 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) (Stale)
REMOVAL { Specify
Remova =57 Memorial Park Cemetery St, Louis County, Mo,

Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

abo?e cause (), . .
Mating the under- N ’
- ying cause last. DLE TO {c) V4
o PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMIRAL DISEASE CONDITION GIVEN [N PART a) 19 WAS AUTOPSY
- = gp?f / PERFORMED?
] ¢
35 ! ves[) nold 2
_2 'ﬁ 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter ncfure of injury in Part Ior Part 1] of item 18} .
> 5 0 0 n)
5 .—" 20¢. TIME OF  IHour  Month, Day, Year
g ] INJURY a. m.
o E p.m. -~ M
2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT D NOT WHILE C farm, factory, #reet, office bidg., etc.)
3 WORK AT WORK
E
- 21. J attended the deceased from . to and Jaat aaw I:::: alive on
5
o
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-
o
°
2
-

! ?4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURI .
1’
Albert H, Hoppe 1700 Washington, FEB 13 57 S

{Licensed Embalmer’s Statement on Reverse Side) # ‘M}@
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, or by .7....-

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

P. .O. Address.-_A/[ < @Af‘#’ . .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1’;15 OWN HANDWRITING

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

If embalmed by a STUDENT, he also shall sign inhis OWN handwrltmg

.. (F
If th1s body is not embalmed fa.ct should be so stated above,

~




