!{ THE DIVEBION OF REALIR OUF MIYUURI N
sbo . STAND 2458
o | ALED Jui 6- 195§ ARD CERTIFICATE OF DEATH State File ol .. .
BIRTH NG. REG. DIST. NO. 92/ 7 PRIMARY REG. DiST. NO. _»,/&.éé_{’mgmmr:Na.._......f’.z...‘.g..gi....
)X T chgL?:woF DEATH 7 2 USUAL RESIDENCE tiar d’cnn-dcolgac.lr sl ..id.n;.E;.
a. a [+] adwoimion).
St.louis Missouri St.louis
b. CITY (I outaide corporate limlits, write RURAL and give ¢, LENGTH OF ¢. CiTY (If outside oorporate limita, write RURAL and give towaship)
OR . township) | STAY (in this placerlt OR
g TOWN  Qverland 10-Yrg.  j ] Town Overland Y2/ N
d. FULL NAME OF (f not in bospital or institution, sive street addres or looation) d. STREET (1 rura!, give location) '
o HOSPITAL OR ADDRESS ., , toe
Q INSTITUTION __ 9636-Midland Avenue 9636=Midland Avenue
) I NAMEOF,  o.(Fim) _ b (Middle) . o (Lew | 4 DATE  (Mouth) (Day) (Year)
E ( Type or Print), Rita Belle Niaderschulte ° DEATH  June 27,1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UnoER t TEAK | F Gt o mes,
g = i WIDOWED, DIVORCED (8pecity) |, . | -, Last birthday) Honﬂu' Days | Houm | Mis
§ ~MAT: - Dar,13,1977 19~ |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or f
= done duriag mout of workiag (lte, pren f retired) | - DUSTRY | .. = (Bat or forsien eomni) d e SUNTRY T WHAT
K {Sehoodweirl Schodl! Mexico,Moes . . TaS.A.
< 13a. FATHER'S NAME 13b.s MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
w | John Niederschulte | Anna B.Nagel _ : Nene
15.AWAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S Si|GNATURE OR NAME ADDRESS
ﬁ {Yes, 0o, of unknown) | (If yew, give war or dates of sarvice) NO.
= No- - None Tohn Niedersehulte 9636-Midiand Qvarland.No:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmusgﬁm
# || Enter only onecsuseper | 1. DISEASE OR CONDITION D DEATH
2 |[ 1metor (s}, (b), snd (¢) | DIRECTLY LEADING TO DEATH* (5
—— r
i «This does mot mean | ANTECEDENT CAUSES Lo
the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (b
j as heartfollure, asthenda, | Tis¢ to the abose cawse (o) stating . R e v
a ete. It means the dis. | he underlying canae laxt. /
o ease, Injury, or complica- DUE TO (¢}
5 || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - A
= Conditions contribuling to the death but not /
a related to the disease or condition causing death.
. 1l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : cl 20, AUTOPSY?
E TiON 1k \j\
= TES D NO
¢ I 212, ACCIDENT (Bpmcily) 21b. PLACEOF INJURY (e.a..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtary, sirset, office bids. et} .
= HCMICIDE _ -
g 214. TIME (Mooth) (Dwy)  (Year) | (Heu) | 216, INJURY OCCURRED | 21, HOW DID INJURY OCGUR?
. WHILEAT[—] NOTWHILE
J‘ INJURY WORK AT WORK
N —~— - .
E 22. I hereby certify that I atlended the deceased from , 1044, to _é_,La_'L 192 |, that I last saw the deceased
- alive on _,ZQL, 1984, and that death occufred at%B.Q_E ., from the causes and on the date slated above.
= "'l . SIGNATURE _ {) (Degresortitle) | 23b. ADDRESS : } 2. DATE SIGNED
- A ‘ 4 4 ¢ ’
- Mdg 2 5 b0 WW /8 /AN
E’ 24a. BORIAL, CREMA- | 24b. DATE 24c” NAME OF CEMETERY/OR CREMATORY | 24d. LOCATION (City, town, or county) * . {5tate)
TI%I. REMOVAL (Spedty) ’ ) A
& urial /1 | 6-30-1951 Iayral) Hi1l Gardens Wellston,Mn.
DATE REC'D BY LO%%L ¥ ) 3 RAL DIRECTOR'S ADDRESS
, ’




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byaeeo

) - " Student Embalmer Nou...esss.... eveieeees
working under my personal supervision. vdent Embalmer No
r M A W
Sizgmed "
Signed, l......-;;;;;;;'E:ﬂ;;i;‘;r. ----- reren Licensed Embalmer No. 3 O ?

P. 0. Address @/‘AQAM 73’)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




