MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _83_0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE mog QW%L
DQ% "“?',Irsgglu_’: . AM.ENﬁE_D Registration District No, _____ - rimary Registration District No. et e e  _Registrar'sNo. _______ % ; .

1. 2 UsuaL l!ESIDEI'iCE {(Where decessed livad. If institution: Residence before
‘a, COUNTY a. STATE COUNTY admission)

Missouri

b. CITY.(If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN St LOU‘LS TgsVN St.LoutS. Yes [ No ul

e. FULL NAME: OF 1 NOT in hmpl!a1 ghve location) Inzide Limirs d, STREET {If cutside, giva. location) Reside on Farm
HOSPITA ADDRESS Lam,

NSTVION 8561 Tore Lone Yokl NeO 8551 Tara Lone Yo Nel¥

3. NAME OF DECEASED First B Middle Last 4. DATE Month " ° Day - “Year.

{Type or print)’ LOUISE | NIEMEYER DEATH Jan. 11 196

5. SEX - 6. '"COLOR OR RACE 7. Married [0 Never Mafried [} |8. DATE OF Bli!‘l'}-l 9. AGE ({last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed)] Divorced.[] 10/8/188“ 3 Months,| Days W

[
102, USUAL OCCUPATION (Give kind of work:done | 10b. KIND OF BUSINESS'OR INDUSTRY BIRTHPLACE (City. and stote or country} | 12. CITIZEN OF WHAT COUNTRY

F,irmgmo ofworkinglifo .even if retired)- EI & W 1 St.LOU'LS U,S A

13a; FATHER'S - NAME 13b. MOTHER'S: MAIDEN NAME . 14. NAME OF I-USBAND OR WIFE

John J.Beckmann Anna Daumeier Joseph Niemeyer (Dec'd)
15.. WAS DECEASED EVER IN U.3. ARMED FORCEY f-NOC, 17. INFORMANT Address

Yes, unkm 1f yes, gi
(a!ﬁoor n| OWﬂ)I[ yes, glwﬂ’fﬁgﬂq Mrs.'-roh’n Stetner 5930 DT’MT’LJ Lane_
18, CAUSE OF DEATH (Enter only cne cause per lina for-[af,'{B], andI[c]. INTERV»:I&%EBVEV‘EEN

PART i. DEATH WAS CAUSED BY: f - ONSET
AMMEDIATE CAUSE (a) %’V @ : Zix ) ;
Canditions, i -nv,] DUE TO {b). JA‘W M cermtan—t 4] ?&—b__

Vs 300
Rev. 4/59

" | DATE-AMENDED

DOCUMENT

which Géve rise to
above’ :;Ul. (8},
-stating the under. -
lying couse last DUE TO fe) ; ‘lﬂ “" L

‘PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIG T& DEATH but not related to the ‘terminal PART "IN, If deceased was Tem-lt Wk
disease condition given in PART | (a) } : y there & pregnancy in last 90 days.

 { Unkncwn
, | | ol Wy ppsdonlim | [O=]@®]0
19. WAS AUTOPSY _ACCIDENT  SUICIDE HOMICIDE R 3 njury in PART.| or PART II of item 18.}
" PERFORMED? [wil g [n]

o i = o

20c. TIME OF Hour Month, Day, Year
INJURY am.. .

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD . OF

. P Lt
20d. INJURY OCCUI!REI:) :200 PLACE OF INJURY {e.g,, in or.about hame, | 20f. CITY, TOWN, OR LOCATION .
WHILE AT WORK [ farm, facrory, street, office bldg., etc.) i :

NOT WHILE AT WORK O . — —

v ] r]
' - o 5! " f# L?‘ 3a her . on 2SS AL—-’
21, | attendsd the deceased ﬁﬂm_%&—lﬂ—'{ nd last saw gip alive o
/ .t . o i Yon the date stated above, and to the best of my knowledge, from the csuses stated.

Death. occurred .at F P i m o

MEDICAL CERTIFICATION

)

‘ 222, SIGNATURE - {Degree or -title) ) 22h ADDRESS’ 22c. DATE SIGNED

WY ) paoeo” YL |07 Ltacd @un_ /e
1AL; CREMAYION; | Z3b DATE - Z3c. MAME OF CEMETERY OR CREMATORY v 23d, LOCATION (City, town, or county} - [State]

ButTay ™" | jan. 1% 1963| St.Peter & Poul | St. Louts . Missourt
4. ADDRESS . 25. DATE-RECD: BY LOCAL REG : s
’ JOWWE?F: % SON ~ 5541 RIVERVIEW BLVD. N

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF.

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse .side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

0

Licensed Embalmer No &3 ?Cpo

P. O. Address.

Nofe: 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). N ,

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.




