) THE DIVISION OF HEALTH OF MISSOUR! 10381
FLEDMAR 22 1057  STANDARD CERTIFICATE OF DEATH . g SR 2

- E
am.i'u NO. REG. DIST. NO. _318__ PRIMARY REG. DIST. OO Kegistrar's No 1850 l

1. PLACE OF DEATH ; 2. USUAL RESIDENCE " (Whera decossed lived. 1 lustitution: residence before
a. COUNTY s, STATE Missouri b. COUNTY adwimion).

b. %‘g (If outeids corpurata limits, write RURAL and give . nh i 6. CIT; {1f cutxide eorporate limits, write RURAL and give townahin) Q
toww St. Louis, Missouri“ ebis) SI W"’"T{ *l Town  St. Louis ?
d. FHO%PFI%T.EO?‘F (1f not is hoapital or | ion, cive strect address or location} d.AS[-)rDRl%rss (I ryral, give location) : @
insTiruTion &, Louis Citv Hospital #1 5212 Blair Avenue
3. NAME OF a. (First) b. (Middle) ] < @en 4 DATE  (Month) (Day)
DECEASED
(Typeor Prinzy ~ HENRY NIEDERSCHMIDT| ow FEB. q952

5, SEX 0 6. COLOR OR RACE | 7. #IA&_;!IED NlE‘\fgchgBRRIED 8. DATE OF BIRTH _) AGE (!nn;n L4 :::l 1 TEAR | & weooe o omas
WED, DI {Bpadity) ) Mo Days | Houn | Min
Male hgg |

White Marriedl / July 21, 1863

10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreign oountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

done during roet of working lite, sven i retired)

Retired Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unlcnown: Mrse Anne Niederschmidt
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY IJ' INFORMANT"S SIGNATURE OR NAME ADDRESS )
RS e | Gy o datmotio) | oo No-| Mrs. Anna Niederschmidt, 5212:Blair Ave.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION _ Aeel ﬂ’c —+ ONSET AND DEATH
linofox (e), (b), a0d (o) | DVRECTLY LEADINGTO DEATH® ) Ceve byo - Vas c:g[; ¢ n

ANTECEDENT CAUSES
*Thisr doex not mmean
the.mods of dying, such | Aordid conditions, qmgm DUE TO (k) C( YGL vl H v+¢ Y0 ‘,‘rCfC e 9’/)

of Beart faflure, axthenta,- | Tise to the above cause (8
cte. It means the dts. | U4 underlying cause laxt

eqse, injurt, of complica- T DUE TO (c)
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related to the dizease or condition equring death.

19a. DATE OF OP'FIROAIG *19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?

s [ w (]

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁ%lﬁ:glEDE homw, tarm, fastory, strast, offics bldg..ste.)

214, Té'#E {Mouth} (Day) (Tewr) (Hour) . 2te. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? X
- | WHREAT NOT WHILE ’&;,
INJURY = | WORK AT WORK injf

2. I hereby certify that 1 attended thé deceased from _2=38=52 15 to _ 2=24=52 19 that I lost saw the Aeeased
alive on __2=24=52_ 19 ___, and thet death occurred at 112004 m., from the causes and on the dale stated above.
Za. SIGNATURQ Jose %\fj on, M.D, (Degosartiile) | £3b. ADDRESS Zic. DATE SIGNED
E' '10, LS A 4 1515 Lafayette Avenue 2-25=52
242, BURIAL, CRE 240 DRTE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) . (Btate)
Tio "E“"‘”“"“"'&:\ 2-28-19 2 Valhalla Cemetery Wellston, . Mo,

DATE REC'DBY 'S St ATU 5. FUNERAL DIRECTOR"S SIGNATURE - . .ﬁbD.E” -
Lggao7 lgﬁ' e | vath Hormann & Son Inc. 2161 E. Fair Ava,

‘V ’,’1/6 ~(Licansed Embalmer's Ststement on Reverse Side)
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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 e

...................... , Student Embalmer Mo.

working under my persona! supervision.

Student ..... aesaressassesnsarnenn ceasaares

" Note: ~ The above MUJST"BE ‘'SIGNED 'BY THE LICENSED ENIBALMER in lm OWN H.ANDWR.I’I'ING (Failure to comply w:th
the above constitutes grounds for revocation of license.) i

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



