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All diseazes in Part | must be cousally related.

Kervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

egistration District No. s cisim e e

Primory Registration DistrictNo.

OF MISSOURI

597007500
404

LACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceated lived. [f institution: Residence befors
STATq 1s‘50u1“1 b. COUNT\‘\t LO "““'0")/

b. CITY (lf outside corparate limits, give TOWNSHIP oniy) Inside Limits ¢ CITY D 00 Inside flmns
R, St. Louis Yes 5] Mo [] TSEN Des Peres U Yo No L]
,c. Eg;ﬁl?ﬁ%gr: (If NOT in hospital, give location) | Length of stay in 1b d. AD 3 {)f outside, give location) Reside on Form
& eitonBethesda Hosp. [~ &R d‘lf - o Esﬂ-z 314 Manchester Yas [ No I
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Yoor
{Type or print) OF
EIMIA SA LOME NIZRIMAN oeatH reb. 7,1959
5. SEX 6. COLORORRACE| 7, criE EVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
I female l Winite mooweg%m owonceo% JUlY 2 3 1880 78 lost bicthdorh [Uonths 1 Doye | Hours I e
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
hanrlifgsméggoivfgng life, aven if ratired} nll*cl)DlngéRY De s Pe resg , I"’IO . 7 USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josevh Dienm Louise urth idward Nierman, Sr.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.] 17. INFORMANT Addressl)e g Per‘e s MO.
(Yogygy o erkremm| UF yos, gt dotes of aervice) None Edwa rd Nierman-12,314llanchester ’Rd. N
16, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL B EN
PART |. DEATH WAS CAUSED BY: ONSET AN ATH
IMMEDIATE CAUSE () MM«M % > O

Conditians, if any,

DUE TQ (b) &%M} WL

MJ@ 2h4 -

whith gave rise to
above causs ({a),
steting the wnder-

} DUE TO {¢) mm

W@w

Pfitzinger ! ort.Kirkwood Z2,lo.

z lying couss fast
]
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not ralated ta the tarminal disease conditlon givan in PART F (a) 19. WAS AUTOPSY
s # S-D , PERFORMED?
& ‘ YeshT NO[])
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Il of ifem 18.)
wl
v O d g
SI e TIME OF  Howr  Month, Doy, Year
e INJURY o.m.
x p.m.

20d. INJURY OCCURRED Xe. PLACE OF INJURY {s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)

AT WORK ) , .
w
21. | attended the deceased from , 1o % 2"" ZE,SQ and last saw t:' aliva on %AE 2 g / 2 & 2
Death occurred at I 57 ujy- m on the dote stated above; ond to tha bast of my knowledge, from the cauvses stated.
220. SIGNMTURE /7 {Degree or fitls) 22b. ABDRESS 22¢. QAT
¢ { Prig |2

2J0. BURIAL, CREMATION, . 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

REMOVAL it . ‘

Ré&movAT " [Feb. 10,1959 St. Paul'w Cem. Des Peres, lo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

2%(2‘::7 uou:ugs % ' /7 p.

FIB 9

59

{Liconssd Embalmes’s Stotement on Reverse Side)

v F A




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By it vt e e e e e et eanseans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e s e
Signature of Student Embalmer

P. 0. Address't.. Y. el 0.i

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Om{AN WRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




