$. No.300

v. 10.48

|

- BIRTH NO.

BB MAR 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e PRIMARY REG. DIST. NO. 1003 Registrar's No......... 2.4:.20

REG. DIST. NO.

10382

S182# Filg No.isrinicininrivssssiamsresemomes

L. PLACE OF DEA
a. COUNTY

TH

2 USUAL RESIDENCE (Where decsased lived. 1If loatiiction: residence befors

b, COUNTY adbnioa).

a STATE M4 ysouri

the mode of dying, such
as heari jallure, asthenia,
ee. It means the diy-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b>

riee to the above cause (a) Hating

the underlying couse last

DUE TO {c)

b. CITY (If oatsbde corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY (I cutelde vorporate timits, write RURAL sai give townshig)
. townshipl| STAY ([n thia place)!
TOWN  S3t. Louis TowN 3%, Louis 4 9
d. FULL NAME OF (If not in hospital or Insticution, give strest addres or fooation) d. STREET (If ranl, give locatinn)
HOSPITAL OR ADDRESS y
INSTITUTION 3773 Corter Aves g 3773 Carter Ave
3. NAME OF . (First) " b. (Middle) I o (Last) 4 m“-g
DECEASED . . ear)
{ Type or Print) Erma _ Niedringhaus March 12, a 95éy
5, SEX / 6. COLOR OR RACE | 7. &JIARRIED. ig?:vsn MARRIED.V 8. DATE OF BIRTH 9.&55 s rean] ¢ oo .mu: ¥ e u W
. {Hpecity] Howrs | Min.
female white gr 7,/ |[f8b. 20, 1878 e |
103. USUAL OCCUPATION (Gwekindof work { 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Riate or forelgn ) 12, CITIZEN
hhﬁmmd-w&h%mﬂn&d} DUSTRY Lo I\’Ti "T V74 COUNTRYS® AT
amemaker St. Louis, ssouri. LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edward Freebersyser Antonie Schultz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL sa:unrrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.u.nﬁushnn} ] (11 yew, xtve war or dates of sesvies) none MI‘- W. H. Young 5511 elor AvVees
18. CAUSE OF DEATH MEQRICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION .
Line for (a3, (by, and (@) | DVRECTLY LEADING TO DEATH®(q) gf M& H,.L_ ,,2“ g%,,
*This does not mern | ANTECEDENT CAUSES ,/315 éé /: ; - 1
#" a -+

e

tion which caysed death.

11. OTHER SIGNIFICANT CONDITIONS

to the decth but not

COmditions contriduting
related to the diseass or condition cansing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

wll w3

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpedify)

21b. PLACE OF INJURY (s.4.. in o7 abont
bome, farm, fustory, sirsst, office bldg., e}

2lc. (CITY. TOWN. OR TOWNSHIP)

(COUNTY) (STATE)

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

21d. TIME
INJURY

(Month)

{Day) (Tar)

(Hoar)

2le. INJURY OCCURRED

WHII.E AT KOT WHRLE
AT WORK

21f. HOW DID INJURY OCCURT

EZ74

27 hereby
alive on

cgufy tha! I atle

nded (ke deceased from Pavcot §

198 4 M& 19.!_2, that I laat saw the Beceased

, 18872 ond that death occurred ot 73008 m

m., from the causes and on the date siated above.

23a. SIGNA ; % /

-~ {Degres or {itle)

WRITE PLAINLY—

/ 24a.

BUR!AL CREMA-
TION, REMOVAL

mova 1111)

24b. DATE
?-15 52 -

¢ Z3b, ADDREssd Be. DATESIGNED
7 0793l W E e ale | 9785
' 24c. E OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county {Btate)

Memorial Park Cemeterv

Normandy, Missouri.

DATE REC'D BY LOCAL

REGETRAR'S SIG

ot ]

Z/
-

2. FUNERAL DIRECTOR™S S1GNATURE

ADDRESS
th Hermsnn & Son, Inc.216) E. Fair Ave,

ed Embalooer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student .vcuisanacnnencnns tetresenadesanns
. _Student Embalmer

P. Q. :\ﬂdress e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license.)

If this body 'is not embalmed, fact should be so stated above. ) . .« = -

G. (Failure to comply with




