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a0 STANDARD CERTIFICATE OF DEATH S5t6te File No.oomromross o
ll!'l"u [ REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST. N.J_0.0.a_ Ragistrar's No 3151}
l PLAGE OF DEATH § 2. USUAL RESIDENCE (Whare decessed lived. If institotion: remidence before
COUNTY . STATE - b. COUNTY aduaimion}.
\ & : & ST Missourt '
b. CITY (11 cutelds corporate limita, writs RURAL and give ¢, LENGTH OF || c. CITY o - . Is Resioencs within lUmits of
OR : wnshipy| STAY m..m.» OR : oy fresic]
5 Town St. Louis e vrs i3 TOW  8t, Louis | TR n
OF or ve or . EET 1 At
& d. F#‘l).sLPl'!ﬁhll_E (If not i haspital or instiatlon, give strect sddrem or looation) ASDT!?R& Qf rural, zive bocation) X ) é 7 3
E INSTITUTION. 6127 Scanlan 64,27 Scanlan
3. NAME OF 2. (Fimt) b. (M1ddle) e (Last) a DATE (Month)  (Day) o)
DECEASED :
” (Type or Print) Lily Ring Niederloh oeamdpr. 6th 195
E 5. S5EX / 6. COLOR OR RACE | 7.- MARRIED, IglE\\;ER Msn(glig‘ 8. DATE CF BIRTH 9. AGE (o nu- o e 1 YEAR | I R 2 a3,
| + 3 Houra | Min.
é Female [ | White W dowed ¥ Hov, 21st 1873 | 80 _| lL (138 | .
102, USUAL OCCUPATION (Gwekind st work- | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE . 12, CHIZENQFWHAT
DUSTRY ¥ uﬂ Statd.or Foreiga Country)
i Retived "Hau sewlﬁf'f"’ At Home St. Louis, Mo.
< Iiiaa. FATHER® s NAME 13b. MOTHER™S MAIDEN NAME ] 14. NAME OF HUSBAND'OR ¥IFE
5 pLouls Ring _ | Rose Snider 1 (late )JHenry Niederloch
ki |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
éuru_:\known} l leru.dunror dates of service} NO. A
g . None Earl Niederloh bove
h]d - || 18. CAUSE OF DEATH . ot OR CONDITION MEDICAL CERTIFICATION . l(r,rrngﬂml.:;ﬁ gw
. Enter only onsmuseper SEASE . W .
2, {[ 1ine for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH®(g) // ek : Aoty -
] «Thiz doer not mean | ANTECEDENT CAUSES % % ; - )
Q|| the mode of astng, euch | Mortta conditions, if any, giotng DVE TO (6) £ < 7 - ?4”4
5 as beart foflure, asthenia, rfn to the above cause (o) siating 3
= de. It meons the dls. | e tnderlying caure loat. - : - - . - - f N
o eque, infury, or complica- i DUE TO (¢} .
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ] o _ o
<] Condit ing to the death but M
94 mma‘g"mwﬁﬁ o':-g:hdum wmin;‘ :‘.tza:.h WM W W W
; 19a. DATE OF c;P%-:ﬁgxpi 19b. MASOR FINDINGS OF OPERATION - 20, AUTOPSYT
= ves (1 wo
» || 210 ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. i crabot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) bome, farts, fastory, sirest, offies bidg..e1e)
& HOMICIDE - ¢ . 2 X
g 21d. TIME (Month) (Day} (Yean (Houn | 218. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
F . WHILEAT [~ NOT WHILE,
i INJURY | . = | work AT WORK :
B ||z 1 hersby comy :hauaumd _vmajrm_%lo_m,w&,matllmtmwlmw
3 alive on 19! and that death occurred at m., from the causes and on the dale staled above.
2. SIGNA E (Degree or title)~ | Z3b. ADDRESS . . 2%. DATE
n‘ -
%« - e 2 Ly
E 2 Bg&ml. CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
§ 1P FEMOVAL oty h.- =Sl Oak Hill Cemetery | St. Louis Co. Mo.
DATE REC'DBY LOCAL ASTRAR'S S NATURE 25. FUMERAL DIRECTOR'S SIGNATURK ADORESS
REG.. :
ADD " (19 _/1 L~ f et )’/ﬂ" JAY B. SMITH Maglewood! Mo,

* 5 {Licensed Embalm 'smmmﬂm&dl)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me; or by ) - , Student Embalmer No...........

.................................................................................

working under my perscnal supervision..

Student ..... e enecesiasneereecenervansezenecaaanennans Signed ...
Sipn.ure of Student Ecbaloer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). . |
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
'F this body is not embalmed, fact should be so stated above.




