THE DIVRION OF REALTH OF MIsSOURI l;Gi?OC
{ STANDARD CERTIFICATE OF DEATH . State File Nowoom o Y

e w bi!ﬁ. DIST. NO. 318pnmmv REG. DIST. m._]_QQB Regittrar's No 9“ 171:

A/
- Ne.30D

L 'PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instication; residence hefers
O a. COUNTY |l = sTATE Miggouri - ™COUNTY S¢ . Loy
i b. CITY (1f eutsids corpurste limita, write RURAL and give ¢. LENGTH OF || <. CITY (If outaide corporate limite, write RURAL and give township)
: R . weabip) | STAY (lo this placa) OR .
Town St, Loui , Mo, ™ Cll__TownWes twood ™ ##¥19
. A " " PR TS . Py . ° . 1
d FH%SLPPTANLI_EOOF (1 not in 1 or 0, give strect or ) d ASJ;&EETSS (1! rar, give locatinn) r
INSTITUTIONT s w § g hh HQﬂEIEE! Conway R4,
3. II;E%ME %'B 8. (First) b. (Middle) e (1.-‘:1) P DsF (Mont)  (Dap)  (Vear)
(Type o1 Print) H, ooea Oct,. 9, 1952
8, SEx 6. COLOR OR RACE | 7. ‘I\JARRIED. NIEVSECIEABRIED. 8, DATE OF BIR 9. AGE (in ren| ¢ voa ) e | # moo s .
Ma1eD White PR PEO=LP 1Sept. 20, 1889[ ‘B3 | P | o | 2
10a, USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IMN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
dona ditring most of workiog fite, aven if retired) DUSTRY 0 CPUHILRW
Bartender Country Club St. Louis, Mo, Ul e A
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Honry Niedringhaus Lena Stolde None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GMATURE DDRESS
(Yeu, bo, grunknown) | (If yes, sive war or dates of service) NO. . g% ﬂf‘ - 'E
Yog WW1 : B8=10=-7223 (Jmhn Niedringhaus apolis, Ind
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

BETWEEN
’ . ONSET AND DEATH
. Enter only oneceuse per | J. DISEASE OR CONDITION .
Ligse for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" o) ﬂMﬂ“Lhn—_, _

1
*This does mot mean | ANTECEDENT CAUSES H«W W‘-——u—-@_\ 3 g

the wmode of dying, such | Morbid conditions, if any, gieing PUE TO (b) H e - " r g

es heart follure, asthenla, rise to the above cause (a) sating
: the underiying couse lost. - »

de. It meens the dis- * w: ﬁ ~ ?

ease, infury, or complica- DUE TO () G—c\jzl. . "}U“w >
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS U ’

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o 20, AUTOPSY?
TION
val[] w]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Isotory, stress, offtew bldg_ ete) '

HOMICIDE
214. T‘IJI’;E {Month) (Day) ~ (Yer) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY @ | “work L) "NTWORK L/ Q_ o/

2. I hereby ceﬂE'Ey that I attended the deceased from _Pafn 19_:;3.. to— O S 1565 T that 1 last sow the deceased

alive on _ O b , 19.X TV and that death occurred ai 2."3© m., from the causes and on ihe dale stated above.

| ! |
WRITE&LAWLY——US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

3. SIGNATURE' " ’ " { o0 of title) | 23b. ADDRESS ] k. DATE SIGNED
: )U-QM ,%‘.B: ] &6 3 ¥ VO —_ I .
ﬁ%ﬂBEERMIOA\}-Aer . 24b. DATE v 24;. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, o county) " (Btate)
' Aalhalla St, Louis Co,
DATE REC'D .BY LOCAL 25. FUNERAL DIRECTOR S $IGNATURE ADDRESS
GCT 1 0 1852 Nibert H, Hoppe, 4700 Wash ington

on Reverse Side) -




. .
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 1 —————

Student Embalmer

T N I I TP AP R

working under my personal supetvision.

Slgned..........5;..............; ..... Craaa “ - Licensed Embalmer No %7daf
udent Embalmer ) %
P. 0. Address_>= Attt % .

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWMIWMO comply with
the above constitutes grounds for revocation of license.)

If this body is npt embalmed, fact should be so stated above.




