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DEPARTMENT OF COM E
BUREAU OF THB CENSUB

Registration District No.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Fils No. 8 8 5 ?7
Registrar's Na.___m

1. PLACE OF DEATH:

(a} County. ~
@) City ortowr...Sba. Lonia, Misaouri
(If outside city or town limits, write “RURAL" and name of township)

O o Tty Hospital, #1 /

T

(If not in bospital or tustitotion, write strect IIILBTGI or tlon}
(d) Length of stay: In hoapital or Institution 3 R
{Spocify whather

Birth

Inthis community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@) swte. M1 830111 (3 County.

St. Louis

(I outside city or town limits, writs "RURAL")

(d) Btreet No. > Ozanam 1_home mw.tg.ﬁmﬁny_

{If rural, give location}

//

L4

{¢) City or town

{s) If foreign born, how long in . 8. A.Y. Years.

8. PRINT . i i
fa PNt 1iilton Niedringhaus
8. (&) II veteran, 8. (¢) Socia! Security
name war. None No None
6. Color or 6. (a) Single, widowed, married,

4. Sex..M..a-...].-..g.....m_ ca White

Ta
B. {h) Name of busband or wif — 6. (¢) Agepf husband or wifeif
Bivorted allyem. ST ST ‘

I years

July 11, 1880

divorced

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plsin terms, so that it may be properly elassified. Exact statement of OCCUPATION is very imporiant.

3T/ 1 x19911

Rov. 5-17-89

7. Birth date of 4 d
{Monsh) {Day) (Yeas)
8. AGE: Years Months Days If less than one day
5 9 7 1 9 hr. min,
5. Bisthplace St. Louis, Missouri (7
. (City, town, or county) ] (S1ata of foreign country)
10. Usual occupation Unemployved
11. Industry or businesa
{12. Name... Willlam H Niedringhaus _
13. Birthplace...00+_Louls, Mo.
(Stats or foreign country)

SRS by
St. Louis, Missouri f{J

(City. town, or connty) {State or fozelgn coantry)

l_mxdmmm.“mmmm“Blmer H Niedringhaus
® Adtenc06l Edison Ave Granite City

m . Burial 314740,
(Burial, crematian, or (Monﬂ:) (Dl!') {Year)

14. Malden name.
1B, Birthplace

MOTHER FATHER

(b) Dato therso

removel}
(¢) Place: burial or crematio S set H 1 G it

Math Hermann & Son
18. (a) Signsture ernl director,
&) AddreassS ${8Y " East Fair Ave

(Dmnumdbnl

Divorcef

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthu &1 CHL day... L3
yw_lgq. &Q.«..w._«_.hou:_._.._&n_lﬁ_____minute__lj_ M.
21. I hereby certify that I attended the deceased from.._ L@ RYATT. ..
17, 1040, to...M.E.ILC.....l,__.____. 1940

that I last saw h..;_lam.. alive oo 19.4{2
and t occurred on the date and ho

f death

tatgd above.

@ cal

Other conditions.
(Inctode pregoancy withio 3 monihs of death)

% % 2 -
PHYSICIAN

Mnjor findinga:

{ operationa Underline
the cause to
jwhich death

m.nmyza should be
charged sta-
tistically.

22, If d eath was due to external causes, fill fn the followlng:
(a) Accldent, suicide, ar homlicide (specify)
llenr.e of occurrence,

.

‘Where did injury occur?
@ ere City or town) ! County)
{d} Did In or about home, on farm, in ind place, in publie p&:u?

X )

28, =Y
A 515 Lofavette,

(Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

Regisfered Apprentice No R

" : . ,Li.censed Er’nbalm;ar Noﬂg//ﬂ .d ------------------

working under my personal supervision,

(. P

P.O. Addrmrxd;ﬁfn =t

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 this body is not embalmed, above space should be left blank. + x




