THE DIVISION OF HEALTH OF MISSOUR! ; 1

. i :

ealth, . STANDARD CERTIFICATE OF DEATH
}V-lhu HI.ED SEP 2 3 195? 56] STATE. FILE NUJ:RHE‘R‘
ublic Registration District No. ... 3]-’1 ---Primory Registration District No. ...%=% .. Z ............. Ragistrar's Nogag'q..
arvice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere dacpased lived. If institution: Residence befare

. COUNTY . a STATE . . b. COUNTY "'“.'""’)/
9 ° St. louis Missouri St, Louis
300 b. CITY (f outside corporate limits, give TOWMSHIP only) | Inside Limirs c. CITY 4 -2 Inside Limits
1-56 OR Ye)‘ N OR b r?
TOWN Clavton i TOWN Kirkwood YesR NoD
. Eglgé_l_llilmEogF {(If NOT inhospital, grvelocuﬂun) Length of s;uy in 1b 4. STREET {If outside, give lacation) Reside on Farm

% iNsTITuTion  St, Louis Co., Hospital 25 weel}ks ADDRESS 1208 Sirmons Ave Yes O Na\'g_
o 3. NAMEI OF First Middle , Laxt 4. DATE Monih Day Year f
» DECEALED . oF
. (Type or print) e&r res @ L] .2 v DEATH
o 5. SEX = | 6. COLOR OR RAC 7. B. DATE OF BIRT 9. AGE (In years UNDER 1 YEAR'NIF UNDER 24
f v E/ MARRﬁD ) never marrien (] taet bisthday) Mot T Do ""'"l e
2 Male Vhite wiooweS (X oworeceo L) Qet, 17, 1890 66
* "110a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (Ciry and atate or country) (]12. CIIZEN OF WHAT COUNTRY?
E during mest of working life, even if retived)
S Clerk Grocery Altheim, Missouri USA _
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
D,
. John Niebruegge Katherine Reinke
-4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ISFORMANT Addrers |

(¥es, no, or unknown) | (If yes, give war or dates of service

No Unknown Evelyn Mertz, 1208 Siwmons Ave

- §- |18, CAUSE OF DEATH |Enler only one cause per line for (@), (b), and (c).} =~ | INTERYAL BETWEEN \

PART L, DEATH WAS CAUSED BY: - - - SET DEATH
IMMEDIATE CAUSE (a) 2 !/Arﬁf‘,’fﬂ 5-0/6 ¥ {' < /é/‘e@'/f 0/ Ivads o »

Conditions if any,
which gau' rise fo DUE TO (5)

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

abore cause (@) "}, ~r i Ty B e R : . ) .
atating the under- . chdb 0
= lying couae lasl, OLE TO (¢}
=} PART._ 1, QTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH DT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) T9. WAS AUTOPSY
= 3 5 o A 4 Y . ERFORMED?
S VA .o SO Pyt de e dvtﬂé.w 7’:) es [ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 &of item 18.) ' -
& O O d '
2 20c, - TIME OF  Hour Month, Day, Year
ol ° miury- e.m, . . S . Coe .
E p. m. - - . A i
X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
2 ) WHILE AT [ noTwHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

2l. I atrtended the deceased from

. to Mﬂd last saw ":‘:;. alive on q"'?';?

on tha date stated abova; and to the best of my knowledge, fram the causes stated.
22c. DATE SIGNED

Death occurred at

MueTel, coronefr, efc. MmustT Use onry atandard nomencrarure 10 trem (o,

diseases in Part | must be casually related.

. GNATURE { Degree ar titte) g L U . ADDRESS " . Lo .
% b W & / J&ZMSA G-y
23q. BU::;‘l:ALC:tglM::?:‘ 235, DATE - . 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, lowﬁ or county) (Statey
uria Q1157 { - Trinity Lutheran - Town & Country, Mlssourl

EGISTRAR'S SIGQNATU

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26
Baumann Bros., 2504 Woodson Rd., ?.. 7 _517

{Licensed Embalmer’s Statement on Reverse Side)




PN

V. STATEMENT BY LICENSED EMBALMER

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

by me, or by ...i....... e e ieearianeeeaianes S TN VN RO . Student Embalmer No........

working under my personal supervision..

Student......ooniiiiiiiiiiieiiiriiis szt eranaees
Signature of Student _Enl?ql-er

Licensed Embalmer No3 4

" . . . - . e P. O. Address@.

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),

“1f embalrnied by a STUDENT, he also shall sign in his OWN handwntmg

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

{




