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WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BIRTH MO.

 Aug 23 1559

L1y 1)

HVEIUN Ur FeALIn
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@_L’:L PRIMARY REG. DIST. no._'\M Kegisivar's Na...._.g...l_i:.‘i......

WP VilbAISVIG 61

N L ]

State File Noworerrn

a. COUNTY

~ 1. PLACE OF DEATH

ST, I0UIS

2. USUAL RESIDENCE (Where decesssd lived,

&. STATE  MISSOURI b. COUNTY

I lostiwation: residence before

ST . mummhlon) .

b. CITY (1f outedds corpurste Uimits, write RURAL aod ghvs X §TA|.;{ENG;I;}: OF c. ng’ {l outside corporats limits, write RURAL acd du tow:
townshl i place)!
TOWN CLAYTON "|'9 veapg| _rows ~ CLATTON 7 ,( -

Ve BresTdent s 1

10b. KIRD OF BUSINESS OR IN-
DUSTRY

L:ﬂ}{-ﬁay Co.

d. FULL NAME OF (If not is hospl Itution, give strest add wlo-tha) . (If rarsl, give location)
NerTution  T46L TORK DRIVE * AEoREss 7464 YORK DRIVE
3. g&ME OF a. (First) b. (Middle) ¢ (Last) . (Month)  (Day) (Year)
e LUDWIG Carl NIEDNER. | ATG.20,1952 '
8. SEX 0 6. COLOR OR RACE | 7. MiARRIED. P[I,F‘\;EOR léngLEz.) ’8 DATE OF BIRTH 9. AGE (lnm ;:,:1“ 'D: ;‘::n IM:L
Male White | owed. >~ |Nov, 9,1886 I 65 l | ™
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

{City end State er Foraign Cowntry)

St,louls, Missouri 74

12, CITIZEN OF WHAT
COUNTRY?

.[IS-. FATHER S NAME

‘.:Bernard Niedner,.

13b. MOTHER'S MAIDEN

I5.°WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

Virginia («Garside Nledner,

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Frank Niednepr: Cla ton Mo, °

|| e, It means the dis-

line for (n) . nnd (c)

'm docz not 'metn
the mode of dying, such
ar heari follure, asthenia,

Yoo, 0o, {H yeu. dnmwd&lﬂd-ﬂiﬂ)

TRE™T § 493-10-507%
18. CAUSE OF DEATH H
Enmonlyommmw 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDICAL CERT!FICATION lN"l’!RV m
AND DEATH
@ W Mu . ¢2 &4

Morbid conditions, if ony, m DUE TO (b}

mctotkcabmmme( )ua.l
" the underlying cause

DUE TO (c)

l y //:
Qe -

cane, injury, or compli
tions which caused m

1i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0
related Lo the disease o7 condition causing death.

W %’. 5@

19a. DATE OF OPERA: | 18b. MAJOR FINDINGS.OF OPERATION | 20. AUTOPSY?
. TION =
‘21a. ACCIDENT (Bpacty} 21b. PLACE OF INJURY (s.g., fn orabout Zlc. (CITY, TOWN, OR TOWNSHIF} -(COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, strest, offles bldg., sta) . R .
HOMICIDE ) : Do e T e e
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF . ) T . WHILEAT[™} NOT WHILE
INJURY ~! o | “work AT WORK

alive on

21 herebv certify that T attended. the deceased from
19_.12 and that death occurred al

g %’_w{f uuﬂ?'uuu 1'last saw the deceased
, from IM causes and on the date stated above.

A,

@y

(Degres of title)

23b. ADDRESS DATE SIGNED

T8 15, mcctf Bty £y T3

24.: NAME OF CEMETERY OR CREMATORY

$ tate)

onsll!:&l&l'. CREMA- | 24b, DATE | 49. LOCATION (City, town, or county)  ©
8remat ion #8-22-1952 Valhalle Cremetory | St.Louis County, Mo,
DATE REC'D BY LOCAL | R RAR 25 FUNERAL DIRECTOR'S SLGMATURE * ADDRESS -

C,R.lupton & Sons;7233 Delma r Blvd,

*s Ststernett ot Rewerse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
ey Student Emdalwer Ro.
working under my persona! supervision. Z i:
Student ................é....l............... ” -
Student balmer
Liceused Embalmer No.8 24 / 4

P. O. Addru;..‘é _Cﬁ“ﬁ %‘

‘Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of hcense.)

[ftﬁubodyunotembalmcd.iaushoddbowmdnbove.
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-




