BLACK INKE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADIN

Pl MIYIENAWTY W TR/ VeITT W

ST ANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. m1003 Regisirer's No..... 19'—;8

LED JAN 5™ 1954

Tl W T

QQQUU

Trereranereniesare

State File No....

dode during moet of worklog life, even if retired)
Unempl oyed

KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. REG. DIST. Ll iyl <A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If i id before
a. COUNTY a. STATE b. COUNTY dinimion).
Missouri e
b. CITY (It outcide corperate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
R . ehipy| STAY iin thie OR . tncorpars
TOWN St. Louis sommabiod fdbshell rown St Louis i
d. FULL NAME OF (If not in hoepital or institution, give strect sddrese or loeation) ». STREET (If rural, give loeation) o] AL 7
HOSPITAL OR DRESS .
INSTITUTION 2333 N.Markst St. ?,OD 2333 N, Market St » b2
3.64':%&&% &IE a. (First) b, (Middle} o, (Last) 4. DATE {(Month)  (Dey) (Yw)
{ Type er Print) John Niedner DEATH Dec, 17th
5. SEX C 6. COLOR QR RACE | 7. ‘h\s.‘lilRR]ED. NEVER MSRRIED./ 8. DATE QF BIRTH 3 Eo 9. AGE {In yesrs| IF UNDER | YEAR | o imDER u #my.
. {Spwcify Months | Days | Hours | Min.
Male | White 183 Nov, 16th 55 ;| l |
10a, USUAL OCCUPATION (Givekiod of work | 10b. 11. BIRTHPLACE

{City and State or Foreign Country) ("

Mine Lalo

m
COUNTRYT

tte, Mo,,

¢l
FATHER'S NAME

Maximilian Niedner |

13a,

13b. MOTHER'S MAIDEN

Emily

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.or unknown} | {If yes, give war or dates of servies)

16. SOCIAL SECURLT‘;(
Unkn

18, CAUSE OF DEATH
. Enter anly oneoanuse per
line for {a), (b), and (c)

N

1. DISEASE OR CONDITION

This does nol mean ANTECEDENT CAUSES

mode of diing, such
eart fallure, asthenta,
means the dis-

the underlying cause lesd.

DIRECTLY LEADING TO DEATH? (4

Morbld conditions, if eny, vioiﬂq DUE TO
rite £o the above cotde (a) dating

MEDICAL CERTIFICATION

| Luly Niedner 9833 N. Ma
G tlores welinitic Meaitd diiees

ya

14. NAME OF HUSBAND’OR W{FE

Lulu Niedner

7. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS
rket

INTERVAL BETWEEN
ONSET AND DEATH

&)

%9@%

10?

DUE TO (¢)

related to the diyease or condil

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

ion causing death.

=

LY
&M‘E OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT (Bpecity) 215, PLACEOFINJURY (o.x. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, taotory. screet. office bldg,, ao.)
HOMICIDE A
21d. TIME (Mouts) (Day) (Year) (Hour) | 2ie. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™) NOTWHILE e Hao00
2. I hereby certify that I allended the deceased from ,18.5% 1o Llee / ? 1992 | that 1 last saiv the deceased
alive on ‘ﬁ“- ‘e, 1952  and that death occurred at 82 50 PM from the causes and on the dale staled above.
23a. SIGNATURE m (Degros or ml@ 23b. ADDRESS ] 23, DATE SIGNED
~/Naczao PN Les N /Q/——_A /2-/f-J3

24d. LOCATION (Otity, town, or county) (State)

DEC 18 195%"

%1&0."3 UERPdloA\'Ir.‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. £ ¥)

Burial™ | 12/21/53

DATE REC'D BY LOCAL | RPBIST :

Qak Grove Ce_mej:erv SL-_LQJJ.iS_Qmmtg—_'
] 5|25 FUNERAL DIRECTOI'S SIGMATURE ADDRESS

Leidner Und,, «222 St., Lou i.s b, Louis Av,

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate wﬁs embalmed

working under my personal supervision..

Student ....ocoiieiiiiii i it rr e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur/e
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




it

.

-

bl

e through error and write above i

ey

’ £, T ! ’ '
Affidavits containing erasures will not be accepted; draw one lin

State 'of Missouri ) Themf:::;m:):fwlrl:‘:.h:'r:ilsﬂ:::mn State File No L/’% y M4
 County3t..St.s Louis }menﬂmvn ‘FOR CORRECTION OF A RECORD Local Registrar's No..... L1958
On this 11th day of Ja nuary ey 195...%_.., before me appears
- Mrs, Lulu Nledller , who, upon.____: h er oath, states that the original record o deathx
for John Niedner ! i;éi?ri Dec. 17 19.._.3..-., in the State of
Misst-:uri, and whic-h was filed at 8t.Loutl B, Mo s __.0ONn Dec, 18 . 19.._‘"2., should be corrected as follows:
item No....... 8 ................. should read.... Nov, leth) 1880
Instead i Nov, 16th, 1879
Item Nog .................. _.should read 73 Jre,
-« Instead of 74 ARY
I;f.em No.ooeeeeve.8hould read. ..o
Instead of
Item No..oooo should read.....oi e ;.
Instead of e
Tiem Nowooooooo -....should read
Instead of .
" Item No..oerero should  read
Instead Of e et s
Item No..ooooee. should read..
Instead of
Item No..........co.. should read
Instead of : )
The above is true to the best of my knowledge, information and_t.:"‘:lie{. ” - i
(Seav) Affiant ‘:J,L{__UHMM__IBE_QII na
elationship.
: 2333 N, Market 8t,, S5t,.Louls, Mo,
- Present Address.
Subscribed and sworn to before me this..._..-...]:.;:.y.b_..day of../ Jaquar e eteeemeemeeery 195%_.._..
My Commission expires é"“} ol 5—_7 ...... AL . Notary Public.







