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WRITE PLAI

NLY—USE U'NFADINC‘y,ACK INK—MAKE A PERMANENT RECORD

Ll AUG 1 0 153

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUD

Registration District No._ﬁ___.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No__im_i_

246355
Stale Pils No,
Ragistrar's Nn.__;-‘_i_... - 7«_5_&_

1. PLACE OF DEATH:
Buchanan
St. Joseph

(1f ootxide city or town Limits, writs “RURAL™ and nams of townehip)

(a) County.
(5) City or town

2. USUAL RESINENCE OF DECEASEI:

@ Sate...Migssourk ¢ cowntyr__Buchanen

(¢) Name of hospital or insitution: St gI_Q_ﬂe'Dh .
= Cit town =
2602 Franc is Street @ y o tow (1 octaids clty or town limitr writs “RURAL™)
(If pot in houpital or institution, write sireet number or location)
: ntion & d}f Street N _...._..aﬁQa
(d) Length of stay: In hospital or insdtoti [Bowcify wbiba® _,( 5 o (If rural, give beation}
Tn this community 69 yvears
yours, arontbs or days) (¢) If forelgn born, how long in U. 5. A.? yean.
MEDICAL CERTIFICATION
8. (a) PRINT N
R Viola Marie Niedorp 2l
T " - 20. DATE OF DEATII: Month. . J01Y  day. 1D
- @ :la:::e::: ‘\/ ' ]:Tn '/y year. 1940 bour 3 minute. 50 PG %
2 Ih y certify that I attended jhe d frot o3
5. Color or 6. (o) Single, widowed, martied, ﬁ Mﬁ 11 1/ - 27 [, 15 1&_‘
4 Sex....female | e _wWhite| divorced..._married)| (f “agm, b= nlive o ‘% G 1940,
8. (&) Name of husband or wif 8. (¢} Age of husband or wife if || and that death occurred on the d;@ud stated above. .
Duretion
Benjamin F. Niedorp alive_ B9 years xmw of deaty. -
o5 1870 oecthorin 5 atrala ?
7. Birtk date of deceased______Qot oher - vy
(Momth) ) (¥oer) S Getaiotn 2z P 4
B. AGE: Yenra Months Days If lesa than one day h A y - ? _
| 2 Lrrtx . ™ NN EFH ?.517. &n
hr. min. P-4
63 g - 2 peeFerzeld o [

o

=t nlen

517 18. Birthpla Unknown , /s Kentucky

= Y ty) {Sta foreign comtry)
H18. (s) Informant {

9. Birehplace____St. Joseph i

(Clty, town, or county} T {Btate or forelgn ecantry}

10, Usnal Mcumtion___w.mife U
]

11, Industty ot businesa
i Stephen Geiger N

o
= { Germpay. !
(Stats or forelen conntry)

12. Name
18, Birthplace.___BTamen

{City, town, or ca
Nannie

ty)

14, Malden name arroll

2602 Francis St. St/.foseph. Mo
(b) Date thereof

(5 Address
17. (¢}

{Manth) (Day) (Year)

(Pet IYE !
.. A Ty 140 o :
0 Pll:sc?: burial or ?:pemat’io M More Cemetery . .
18. {a) Slignature of funeral director. . .
1302 Ferpon St, St. Josepn,” Ho.

(B), Aidress
18, (o 2 / . b
Dn: ived local registrar) (Rogistrar's signatore) -2

] _'z: !_-1-_44

Other conditiona
{laclude within 3 he of death} %
PHYSICIAN
Major findigs:
Qf opemations. [Vl
Underlins
the caitse to
which death
Of autopay. rd shonld be
Icharged sta-
tistically
22. If death was duc to external caases, fill in the followlng:
(a) Accldert, szicdide, or homicide (apecify)
(&) Date of cccusrTence
(¢} Where did injury occur?.
{City or tawn} {Connty) (Stare)

() Did injury occur in or about home, on farm, in industrial place, In public place?
4§ e y;
hd ‘/ (Specify typa of piace)
ns

While at mmm (9 Mgans of infury .
23, Signatore - hd “‘M“:— 5; (M. D. or ou'llﬂ'
sddress 722% Francis St. St. JosepRwdRer- 15w

(Licansed Embatmer’s Statement on Roverse Side}




- STATEMENT BY -LICENSED EMBALMER

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

....... . Registered Apprentice No :
working under my personal supervision.

Licensed Embalmer No....Mo.<3946

P.O. Address_--__St, doseph, Mo,

2]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abore constitutes greunds for revoention of license.)

If this body is not embalmed, above space should bhe left blank.




