i
Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

%

digeases in Part | must be casuaily ralated. Coroner canngt certify to o death due to natural causes.!
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JUL 161957

Ragistration District No..

31 8 .............. Primary Registration District No. .

26715

CATE OF DEATH

003 STATE FII.E Nuwsj-sg

-. Registror's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Ralldan:. bef
u ml! n
)
a. COUNTY o STATE MisSom.i b, COUNTYSt Iouis
b. CITY (M ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY qjé 5} Inside Limits
OR OR J ' : !
TOWN St.Louis Yes X NoO TOWN ennings: o YesH Nem
€. FULL NAME OF {If NOTinhospital, givelocotion)|Length of stay in 1b i
HOSFITAL OR d. STREET {If sutside, give location) Reside on Farm
OF erreurion Defaul Hospital 2 days L7 aooress 983L Jacob i Br. YesD NonXk
3 :’:‘2':"&', First Middle Last 4. DATE Month Year
: : oF
(Tyie oF prin) Bernice Winflmann o TH May 31 1957
1
5. SEX / 6. cOLOR OR RACE |7, Marpffo X NEvER MaRRIED (| & DATE OF BIRTH |9. AGE (_Inhgecr)a IF UNDER | YEAR iF UNDER 24 HRS.
-2 rthda¥) [afonthe | Dowe | Houra | Min.
Female White wooweo[J - ovoncen (]| Feb o:u-l’ 1923 3bil l
-§10a. gsuiat. OCCUPAJTION"(GWF;IM o[t:_r}:rk’dorg 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and siate or country) £X12. CITIZEN OF WHAT COUNTRY?
uring most of working {ife, even if relire T
Bousewife = . At Home St Charles,County,Mo U.S.

13, FATHER'S NAME

Frank Niewig

14, MOTHER'S MAIDEN NAME

Hilda Schroer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, M.N unknownl | (I yes. pive war or dates of service}
0

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Wilbert Windmann,983h Jocobi Dr.

18. CAUSE OF DEATH [Enter only one catye per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (8}, and (1),

INTERVAL BETWEEN
ONSET AND DEATH

o yRS.

Death occurred at

Conditions, if an¥, | ove To (8) e DN L YRS .
which pave rieg fo 7
above couse (3h
stating the under- .
z Iying cause last. OUE TO (¢)
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19, WAS AUTOPSY
= é ERFORMED?
hi H 5 X | fesB vo 2
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 1T of item 18.)
z O 0 O .
;_l 20c. TIME OF HMour  Month, Day, Year
] INJURY 2. m, .
E pom.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. I attended the d d from 2= - S5 .tu_..&-’_z_&';ﬁ__andhusaw h';a!:veon g~ - \5'7

\S— '!Z-s-/*Mon the date statad above; and to the best of my knowledge, from the causes stated.

2. SIGNATUR {Degree or title) .
. /f 4 »ﬁ

22¢. DATE SIGNED

"7’//-*'7

237, BURIAL, c?gum_on‘. 23b. DATE
EMOVAL {. {d] -t
Removal” =57

23c. NAME OF CEMETERY OR CREMATORY

- "City Cemetery

. Locmou(cw, town. or county) _ ©  (State)

Warrenton,Mo.

.5_1
2
24. FUNERAL DIRECTOR ADDRESS

F.#.Nieburg, Warrenton,Mo.

25, Dmico..ay LOCAL REG,
. H
1 57 .

{Licensed Embalmer’s Statemant on Raverse Side)

26. REGISTRAR'S SIGNATURE
,@M— =
éﬁo—\__
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STATEMENT BY LICENSTE:D'EMBALMER | o |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By .ot i , Student Embalmer No.........

working under my personal supervision..

Student . . i iivccaveenaaas Signed %m ..........................

Signature of Student Embelzer

P. O. Address < YT, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be .50 stated above. . [ e o
' \
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