THE DIVISION OF HEALTH OF MISSOURI 10939

No. 300 :
FM' t'H_EB APR 19 195? STANDARD CERTIFICATE OF DEATH ! State Fite No
! BIRTH ND. Q Iﬂk 9 A REE. DIST. NO. _é}_lnmmv REG. DIST. m.% Registrar's Na..........?....z..é_.
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostisation: residence befors
q/ a. COUNTY St LOU.iS, a. STATE MiSSOU.I‘i, b. COUNTY sdninalon),
/9 b, CIT"Ir munu uniu write' RURAL and givw c. LENGTH OF ¢. CITY (I cusside corporate limits, write RURAL nod give township)
OR STAY (in this place) OR .
1S ba e S own  St. Louis, 2758
d. FULL NAME OF (If oot la nu.nau:'.?f itatics. cive streot nddrems of loeath d. STREET rural, piye locayfon) /
HOSPITAL OR T ADDRESS janﬂ !
iNsTrTUTION  St, Mary Hosﬁita.l, /5 3524 ﬁ‘ings C_ourt, .
3. gs%%ﬁs%% a. (Flst) b. (Middle) oo (Last) | 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Infant Niederstadt, bEATH March 23, 1952
5. SEX ¢/ | & COLOR OR RACE | 7. MARRIED, g%gc%rzmsn 8. DATE OF BIRTH 9. ;f.GE Uz ren| v oo .Dnmu ¥ teoor u o,
Cde!r) ] on Min.
Male, White, nels, March 23, 1952 - ™%
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Stats er forelen oowutny) 0‘ 12, CITIZEN OF WHAT
dmdfhn:fnm working life, sven if retired) DUSTRY COUNTRY?
anb Clayton, Missouri, U.S8. A,
tlal- FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norman A. Niederstadt, { Doris M, Bollwerk ____ | imimiain i —— i
| 1(3 WAS nsct-:ase)n E':;I-l:R IN U.S. ARMED ?Rcﬁ? 16. SOCIAL sscuan*v 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
] o8, Do, OT, W, F8l, KIT4 WAr OF Lo [ at
| No None <] Normen A, Niederstadt, 3524 Kingsland Ct.
MEDICAL CERTIF[CATION INTERVAL BETWEEN

8. CAUSE OF DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION

ONSET AND DEATH
Line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(;) Qﬂ( M/

i — 14 Fr Ly "
+Tis Zocs oot mean | ANTECEDENT CAUSES o , Al
the mode of dying, such | Adorbld conditions, if any, G'MM DUE TO (b) = 2_,
rise to the abope couse (a) stating } .

az heart failure, asthenin,
cic. It means the dig- | the underlying cause last.

care, injury, or it DUE TO (c)
tioss which oaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Ml—ﬁ—-f‘% P o )
related to the disease or condition eausing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' . : 2. AUTOPSY?
TION 5’ 4] )(
ves [ wo [
21a. ACCIDENT | (Bpecify) 21b. PLACEQF INJURY (eg..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lsstory. street. offics bldg..eto)
HOMICIDE . )
21d. TIME (Month) (Day). (Year) (Hourd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. w WHILE AT NOT WHILE|
INJURY = | “work ATWDRK

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD <

22, I hereby :Eg that Iézttmded the deceased fron( sz) 19 - _F- %~ 19 £, that I last saio the deceased

- | alive on 135._ and that death occurred al M ., fram the causes and on Lhe date stated above.
.'n'.J‘ 2, s%rum-: . . Q U 4 (Degreaor nuu 23b, ADDRESS J’ Se } qSLGﬁED
E %'AIBNBHE‘H SJ-ALm; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, 10N (Oity, town, ot county), (Btnte)
; Burial, @ 3/25/589 Resurrection Cemetery, St, louis County, Mo, -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S S)1GMATURE ADDRESS
e, 5/ RES; S ) ‘ Gebken-Benz Mortuary, 2842 Meramec St.,

(Licensed Embmlmer’s Statement on Reverse Side) . y » .




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..___.T._........_...

working under my personal supervision. _ v
v ‘Signed. - Vet )

SEUd BN sovarearearasssnsnascisransanssanns ]
. Student” Embalmer : . .

Licenzed Embalmer Nn
ot S "~ 2842 Meranec. Stey

: P, O. Address_.......st. DOTIIF_IS' e pa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING (Faxl’ure to comply witl

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




