THE DIVISION OF HEALTH OF MISSOURI

2409

pt. Health, - SR .
. & Vel FILED DEC 10 1957 STANDARD csgqrgm OF DEATH TR Nmi o
8. i
nlth s:m:. Registration District Now e St rimary Registration Dlsmcf Ne... l_QQ__S_..__..-_ Registrar’: s Ml;}_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before,/
. 5. 300 a. COUNTY o. STATE M{iggouri b, COUNTY odmm-on)/
ev. 1-57 b. CITY (H outside cerporate limits, give TOWNSHIP anly) Inside Limits . CITY Inside Limits
e Tgsl'N St. Louis Yes 5] No [] TCO)\RVN 3%, LouiS . Yesf No[7]
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b 3 7’ STR%ET E(l outuk, give |ccunnn) Reside on Farm
g henrurion PDePeul Hospital 3 Veeks T/ &0REs 2144e East Biics Aves| vaO wrx
4
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Y ear
{Type or print) OF
. LEVA NIEWOEHNER pear November 19, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors |[F UNDER | YEAR] IF UNDER 24 HRS.
Female White Wi DIVORCEDD April ]J-lvl 1868 l;ilqblrlhduy) Manths | Doys Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

€Y 12. CITIZEN OF WHAT COUNTRY?

during mest of warking lifs, sven if retired) INDUSTRY .
makar At Home 3%. louis, Missouri UeJahe
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hakemeier Unknown Daceased
15. WAS DECEASED EVER IN U, $, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
Yo or unkngwn)] {1f yes, give war or dotes of service .
el g orkrar] ek alve yer o dor “? | Unknown Migss Ruth Niewoehner 214iia East Alice Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseoses in Part | must be causally reloted.

PEATH WAS CALISED BY:
IMMEDIATE CAUSE {a)

!

'PART .

Conditions, if any,
which gove rise to
chove couse (o},
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Emer only one cause per line for (o), {b), and {c).}

INTERVAL BETWEEN
03NSET AND DEATH

29 AN

(M

»E?.M-c..

(Z) lying couse last, DUE TO (c)
= PART 1L, OTHER $IGNIFICANT CONDITIONS CONTRIBUTI 'ro DEATH but,not related to tha terminal dlagone condition given in PART I (g} 19. gAg:ggSEg;r
-
v .
T W Q—LM/T M-‘ é/bz"u"“&t (3¢ no (]
% | 20a. ACCIDENT "SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED (Enter noture of infufy in PART: | or PART 11 of item 18.) -
w -
8 o d O
31 20c. TIMEOF Hour Menth, Day, Yeor -
a INJURY  am,
X P.M.
20d. INJURY OCCURRED He. PLACE OF INJURY (2.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK

|21- 1 attendad the doconud from t)gz ag: (f52 ) hﬂ'r / ? /9.{/ and last saw 220 g har live on )':ﬂ‘ /? /95-7

2th hm:m the date smud above; and to the besl of my kmwladge, from the cavses slatad

Dmthﬁccun.d at

220. SIGHYATURE o t _ (Degies or title) ip OF 72b. ADDRESS ‘22¢. DATE SIGNED
L : , @ At WiV 2700 . fW&"a 11-20 -7
276, BURIAL, ATION, | 235, DATE e NAME OF CEHETERY OR CREMATORY | 234 LOCATION (City, roum, o1 caunty) {State} ’
REMOY weify) . . e L
By 55. Nov.22,1957 Friedens em,‘tcrv .| S4.:Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS s , |25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE —

Math Hermann & Son, Inc. 2161 E. Fair

NV 2157

26 I

ez

)

(Li

on Raverss Side)

d Embal ‘. 5

Ve

--”16

i,



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Signature of Student Embalmer
Licensed Embalmer No
P. 0. Address% s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
" to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. |

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

-




