“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPAR!‘HENT O_F' PUBLIC HEALTH AND H‘ELF&R531

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TE AMENDED

Registration District No, . _______>7 7* 1

- Primary Registration Disiriet No

_.Registrar’s Na

= 8

STATE FILE NUMBER

—~ WO 0 RS
R P2 ema R R

a. COUNTY

4. STATE . COUNTY

Misso

2. USUAL RESIDENCE {Where deceasad lived.

If insritution: Residence before
admission)

b. CHTY (If outside corporate limits, give TOWNSHIP anly)
R

TowN  St. Louis -

Length of stay in 1b

18 months

<. CITY

QR
rown St, Louls-

Inside Limity

Yoo [ Ne O

c. FULL NAME OF {If NOT in hoapiral, give location)
HOSPITAL OR

INSTIWTION 71 4¢¢]e Flower Nurs., Home

Inside Limita

Yes I No [

d. STREET
ADDRESS

2055 E.Prairie

(If cutside, give locatian)

Rexide on Farm

Ave Yeo [ No JE

Y

SHOULD READ

ITEM NO.

—
4
i
=
2
o
O
a

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

WILLIAM

Middle

J

Last

NIEMANN

4. DATE Mont

OF
pean  Ogtober

h Day

L

Year

1963

5. SEX

é. COLOR OR RACE

7. Morried I Never Married [

8. DATE OF BIRTH

?. AGE (last birthday)

IF UNDER 1 YEAR

IF_ UNDER 24 HR

white

Widowed []

Divorced []

2/12/1888

Months Days Hours Min,

75 years

10a. USUAL OCCUPATION

Glve kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

dur tf wurkl hfe, even if retired)

BIRTHPLACE {City and state or country)

St. Louls,Mlssouri

Ue Se Ae

13a. FATHER 5 NAME

Herman Mlemann

13b. MOTHER'S MAIDEN NAME

Louisa Reihmann

14. NAME OF HUSBAND OR WIFE

Josephine Niemann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or unknown}| (If yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line

17.

Josephine Miemamn - 2055 E, Prairie

INFORMANT

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QraZz

@Mmdfca&u,mu

INTERVAL BETWEEN

QNSET AND iEATH

Conditions, if any, QUE TO (b)

which gave rise to
above cause (a),
stating the under-

lying cawie last. DUE TO (<)

é@?zdnaae 63@35&z>%i%z¢aow

/Q9<2q;mks

Y20/

PART 1.
disesse copdition given in PA)

Lt anll

RT 1 [a,

OYMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot relsted 1o the terminel

e, [raim

PART (Ll 1f decassed was fomale was
there a pregnancy in last 90 days,

IDVm O No

I [1 Unknown

WAS AUTOPSY
PERFORMED
YESOJ NO

200. ACCIDENT  SUICIDE Hommbﬁ/
0 0] 0

20b. DESCRIBE HOW INJURY OCC

ﬁ%?xaﬁu@nﬁﬁ

B. (Enter neture of injuty in PART ) or PART |l of item 18.)

. TIME OF Month, Day, Year 1

INJURY

Hou
a.m,
p.m.

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF |
WHILE AT WORK [J

NOT WHILE AT WORK (J

farm, factory, streel, office bidg., er.)

NJURY (0.9., in or abour home,

20f, CITY, TOWN, OR LOCATION

COUNTY

| anended the deceased from

/255

Death occurred at.

2:30"

P

ID—Mnd last uw-rmulive on

m on the date siated sbove, and to the best ofﬁa knnwlw from the causes stated.

7-27-6-3

22a. 51G E {Degr

N

é;glbaclM_L:aﬁg}

titla)

22b. ADDRESS

h

6303

23b. DATE

Oct 7, 1963

23a. BumAt CREWATION,
REMOVAL {Specity)

23¢c. NAME QF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City.

Ste Louls

v, - 23¢. DATE SIGNED
: 10-5-63

n, of counly) {Stare)

Misgsouri

24. FUNERAL DIRECTOR ADDRESS

25. DAIEd

ECD BY LOCAL REG.

1963

26. RE%;?NA‘IU: . z . /7 p-

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embaimed by me, _

ar by Student Embalmer No.___

working under my personal supervision.

Student__ : L i ‘ 2 : La{ﬁ[(‘}—-(’j/ .

Signature of Student Embalmer

" Licensed Embalmer No “9 0 :

P. Q. Addre'sm

<

Note: The above MUST BE SIGNED BY. THE LICENSED EN‘\BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' -

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

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