teolth THE DIVISION OF HEALTH OF MISSQURI 59_00'?499

Welfare STANDARD CERTIFICATE OF DEATH T “s"ﬁi'?é"hle 0 o
*ublic 2 ’?8
Service ED MAR 1 0 1gggagis!rniion_ District Mo, ... ....Primary Reg_i:trution District No. .. Rgm‘"a +No.. o

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. If inatitution: Residenge before
300 o. COUNTY 5TATE Missouri b. COUNTY admigzion)
~57 . CE)TRY {If vuiside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits

TOWN St.Louis Yes X} No [] town St.Louls Yes[X] Ne[]
]71' ¢. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {l§ outside, give location) Reside on Farm
HOS TR DePaul Hosp ADDRESS 51,27 Gilmore Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type ot print) c 3 oF
Genevieve J Niederbremer peat  Feb 26,1959
5. SEX 6. COL.OR OR RACE T'MARRIEDD MEVER MARR'EDD 8. DATE OF BIRTH 9. ALGEa S,.J';,,; ;:::E QgYEAR |:xnosn z:n:ns.
v s | Dars e in.

| Female , White wiooweo[X .4 oiverceo[ ]| Apr 4 1886 ar Barthdey Y [
; 10e. UsUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
: duri £ king ljf van if retired INDUSTRY 2
, S 10 -1 E S - Home St.Louis Mo O UusA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip Mahr Amelia Haemmerle Edward Niederbremer

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO| 17, INFORMANT Address

Yas, g3, or unknqun)l {If yes, give w d f sarvi . . .

Yes g o ’l‘ yos: ive war or dates of service) Harriet Niederbremer 5421 Gilmore

18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c).} » INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: M /LW/ W—%&ML{ CW D DEATH
IMMEDIATE CAUSE (u) : 4 7
it

1y !

ot yon  vero o Lhinceelian o) 28osearsy Trant
Vo M2ED 0o Loa X

above cawse {a),
atoting the undar-

e

lylng caumae last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | afrend lhedecmsedfroy{ Zé - 5% e “: - 2 é e i 2 undlunsuwhuhvem 2/;5/\{?

eath ocdurred at 10:10 P mon the date stated gbove; and to the best of my knowlodge, from the causas stated.

/7%77 TUR7 Wﬂ% 5 2%, /A:%)RESS ﬁﬁ@% :’%\;,?;

z
5 :

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 1o the terminal disease condivien given in PART | (o) 19. WAS AUTOPSY
3 X PERFORMED? /
= o ) YESEL] NO[T]
- 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= W
F o O O O
: Q3
© ol 20c. TIMEOF Heur Month, Day, Yeor
2 a INJURY  a.m,
§ E p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 form, .ctory, strest, office bidg., etc.)

5 WORK AT WORK
£

L]

4
g
2
<

230/ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (Stoiay /7
REMOVAL Spacify) .
Buria Mar 2,59 Calvar St.Louis Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
E.J.Schnur 3125 Lafayette FEB 2T '59 7% /'7 D

{Li d Embalmer's 5t on Reverss Side} L4 7 {7'




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

, Student Embalmer No. ...................

Signature of Student Embalmer e
Licensed Embalmer NOJ7? ...... ,
P. O. Address%.g./az.étgf....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

4




