URI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH

Fi

EDOM&HQGI"J: :Q 1.9.-5—“1 ___________ ——Primary Registration District No. -_-------..--____I!agufnrz 9143

o99-03'7421

STATE FILE NUMBER

\ENDED T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institution: Residencs before
a. COUNTY a. STATE MissoUri b. COUNTY adrmission)
b. CITY {If outside corporate limits, give TOWNSRHIPF only) en f in 1b c. CITY Inside Limirs
o gy AL or .
N St. Louis 10-3-5 TowN  5t. Louls Yeaa X Ne O
= c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
| HOSPITAL ADDRESS
| NsiUtionMasonic Home of Missouri |vem neo 5351 Delmar Boulevard Yea O No O
3. NAME OF DECEASED Firgs Middle Last 4. DATE Month Day Year
(Type or print} OF
Julia Anna Bloecher DEATH 10 59
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF 8/RTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
'w Widowed Divorced [ 9_27_,79 8@ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most pf working life, evan if retired) . s :
ousewife 5¢. Louis, Missouri U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Niemeyer Margaret Kuefner Deceased
15, WAS DECEASED EVER IN U.S. ARMED FQRCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Addr,
(ij,nrjk or unknown) (if yes, give war or datey of sarvice} i}'}asonlc 't'lome of mssourl-s’s 51 Delma.l" BlVdo
None
- 18. CAUSE OF DEATH (Enter only one cause per |ine for (8}, {b), and (¢). INTERVAL BETWEEN
uza PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ wweiate cause ) _CEREARAL HEMOARHAGCE wiTi LEET HEMIPeG) QN PONTH
o
fa] Conditlons, if any,]  DUE TO {b} HypstTens 1M Y Yeanrs
wbhoich gave rim(t;: 3
above cause [a},
stating the under-
lying caun" last. DUE TO (¢} gu———— 3 / K
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
'c._’ disease condition given in PART 1 [a) there a pregnancy in lest 90 days.
§ No NE 'D Tos , o No I [0 Unknown
E 19, WAS AUTOPSY | 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? O (] [}
! YES 1 NO S
&1 20c.TIME OF  Houl  Month, Day, Yesr
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, 1 atrended the decessed from_ M AN 16, 191SS . Do, ¥, 195 Qund tast sow S ativeon_ Qax, Y, 1959
Death occurred at. ? m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e 22a, MNATURE (Degree or '"'G) 22b. ADDRESS 22c. DATE SIGNED
c g e D Bevo,St. lovi gl
- , . D, 5381 Decran Bovo, St Lovisin)De 10 /s /4
E 73a. BURIAL, CREMATION, nh. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State)
e REMOVAL (Specify)
e removal 10n7..59 St.Pat
< 24. FUNERAL DIRECTOR M ADDRESS Ar l#cu BY chﬁnee
=
@ Math Hermann & Son,Inc. 2161 E.Fair
{Licensed Embalmer's Statement on Reverse Side)




')

voe g - v

STATEMENT BY LICENSED EMBALMER

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

or by ) 7 £ ., Student Embalmer No.

working under my persenal supervision. /
Student Signed / //' é‘é
- » * ; ’

Signature of Student Embalmer

- : . . . - Licensed Embalmer No. j

PR < .
h SR P.O.Addressd?'/%*-—d—- N

. . Note. The above MUST -BE: SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING:ﬁiIure to com
with the above constitutes grounds for revocation of license).

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

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




