TRE BVIRUN Or REALTH UF MiaoUUNR Vo, Strocds

No. 300 . .
v | i ocT 4 1g5s  STANDARD CERTIFICATE OF DEATH unram 31534
BLRTH NO. REG. DIST. MO, g ro PRIMARY REG. D1IS3T. W.Mzkcgixfrar‘; No / ?—x
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decaased lived. 1f Instliotion: residence befors
0 8. COUNTY ot Charles *- STATE i ssouri b COUNTY 3¢, Chat"l‘é‘@"
b. CI‘!’\'r (11 outadde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. I» Residence within limtis of
townahip}| STAY (in this place} CR » ety ted town?
T8N _St. Charles TOWN St, Charles | HEPTRET
F}EIJ(%SLPFI_AABII-EOOF {If not in heapital or institntion, give street addres or location) A%TDRESS (It rural, give tocation) ' f ) 1’}
instirution. St. Joseph's Hospital 217 Tompkins St. o fo)
3 NAME OF 8. (First) b. (Mlddie) t. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) CORA NIEDERGERKE DEATH Sept. 28, 1954
5, SEX I 6. COLOR OR RACE | 7. #FR%:%B EE\YSR PéléR(I.}IED. 8, DATE OF BIRTH 9. I.I‘A.?E {In y-)-n 1: u&m lD“m“ F UKDER u WES.
’ on: Hours | Min,
Female White Werried™ ¥ | july 4, 1006 | "985 |z~ |
163 USUAL OCCUPATION (Girskind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0, vag suats o Foraign Comntrr) () 12 SITIZENOF WHAT
‘Housekeeper Home St. Tharles, Missouri : A.
138, FATHER'S NAME . 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s John Hoffman. | Emma Kemper .| Clark Niedergerke
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or anknown) | (If yes. xive war or dates of service)
T : None "I[Clark Niedergerke. St. Charles. Mo,

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION L i tgggﬁ'gmm
 Enter only onocaueper | I+ DISEASE OR CONDITION Oq ™
ine fen (03, (b9, s (&) | DYRECTLY LEADING TO DEATH® () ¢ “‘ md| _lEMmo
*This doct net mean | ANTECEDENT CAUSES M}W"&’Hﬁ jL-'M/\ ‘
the mode of dying, such | Mortid cndisons, if any, qua DUE TO (b) /]
ﬂ

a2 heart feflure, esthenia, rize to the above P
de. It meems the dia- | the underiving (’ ﬁM /fma
eaae, injury, er complica- DUE TO (c) / [ _

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' amditiam mtribuﬁfw to tbe dealh bu.l r.wt

19a. DATE OF OPERA- AJOR FIND[NGS OF OPERATION — 20, AUTOPSY?
:('L,_L réo" tLﬂ: A M—* 770 X mDuoE/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORb

21a. ACCIDENT 21b. sucsonmunnu inorabost | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, [arm, fastory, sirest, office hidg.,en0.) .
HOMICIDE
210. TIME Mooty (Dwy) (Yew) (Bouwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "work L] "Rt work. i
2. I hereby certify that attended the from =i 2 ,qB(S . lo f" %'—' Iﬂ_%hal I last saio the deceased
alive on - 19‘_,4_ and that death occurred at __Qm., from the causes and on the date alated above.
2. SIGNAPPR _ (Degree or tjsloy| 23b. ADDRESS Zic. DATE SIGNED
RN _dle. D™ BEbrct, My i
moﬂagéa“mh CREM)- | 24b. DATE [ 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATIONAGIty, town, or connty) | (Stata)
]
Burial Oct, 1,1954] 0Oak Grove Cemetery St Fharles .
TE RECD BY LOCAL | REGISTRAR'S SIGNATUR K '(y‘-_ﬁ..’_ ) g 51 GNATY
REG
wﬁf /2 Qeerall, W
T




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, OF bBY L. oot iiiiieir i ircremeeiie it esarenaamneraase e bmaniiaa fecseane , Student Embalmer NO,.cvoeenna.

working under my personal supervision..

. L % .G

Signature of Student Embalwer

:P. O. Addres

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.

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




