0. 300
0-48

—

- BIRTH NO.

el e -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO__BJ_& PRIMARY REG. DiST. N-Log.a Registrar's No,

FILED AUG 2- 1958

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where dacossed lived.

2165

State File No. . immsisionm

It !natitgtion: residence befors

a. COUNTY a. STATE M_-ﬁssowi b, COUNTY adiniaaion),
b, CITY (If outside eorpurats limits, wtits RURAL and give c. LENGTH OF ¢. CITY d. s Residence within Units o:_
own  St.Louds wmubio)) STAY tadleshesll - 1Sin St Loudis R SCIC
d. FH(%SLPF'I'BAT.EO%F (If not iz hoapital or institution, give streot address or [ocation) ASDTSREEE-SI‘S (1! rursl, zive location) (g\_ / |75 /D
INsTiTUToON 32262 Pennsylvenie  Avel/ é 322ba Panmsylvania  Ave
3, NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE (Maonth)  (Day)  (Yean
DECEASED
(Typeor Pty GBOTES Niederer Sr.| oam July 12 1955
5. SEX 6. COLOR OR RACE | 7. NIJAR%}EB gﬁggchélsrtglED. 8, DATE CF BIRTH 9. lﬂ(;:‘E u:‘.hn:n nl;' u&m ID'W IF UNDEN 14 HES.
) A - ¥ o Hours | Mia.
Male | White widowed & Nov 17 1866 i__g?um ol

10a, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN-

I1t. BIRTHPLACE

(City and State cr Foreiga Country)}

12, CITIZEN OF WHAT

/| R

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (b)
rize to the aborve cause (a) slaling
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ede. It means the dis-

core, infury, or complica- DUE TO (c)

/’

RS pe LS BiMduser-Busch Hrawery Nashville Tenn !
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _-JEJLBC
Gustave Niederer Elizabeth *? Rosa Fiferlick Niederer
5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INF RMANT'S SIGNATURE OR ADDRESS
(Ys.Ndr:_;;nkno-n) il ye. l:vo.':r or ?l!.uolun'iu) NO. tadarar H’ 5%3 P“D.D,SY van
18. CAUSE OF DEATH . . MED] CERTIFICATION . e _INTERVAL BETWEEN
 Eater only onecnusope | 1 BB O, ENT0 BeaTii ) /ea,chopA/ea Mo,v’,A £ e// .37

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direare o7 condition causing death.

tion which coused decth.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (1 wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE bhome. farm, fastory, sireet. office bldg..ete.)
HOMICIDE At 7
21d. TIME {Mosth) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY s | "work AT $ORK Y491 X
22. T hereby cerlify thet I attended ‘gﬁgeaaed Jrom k_z'z.l ! _ﬁylo 7~ S 3 19 '—nghai I lasi saw the deceased
alive on = 19 and thal death occurred at _—2=2% m, from the caysgs and on the date stated above,
23, SIGNATU

AW &

Roforedt

5775y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEI.t-MAN.ENT RECORD

AN
24a. BURI g\hl_cnam 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY ﬁn N (Olty, town, or county) / _(bme)
GOl eman | 9w 15 1986 Mt Hope Mausolewn uis County Mo.

DATE REC'D BY LOCAL

VLD s ool I

JUL 13 1955°

Vieick Bros

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

2201 S. Grand Blvd

7 OngA

(Ticensed Embalmer’s Statement on Reverse Side)




o
%

~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embaltder No.:t:??.‘.

P. O. Address._/-=

Student ... ..o i
Signature of Student Embalmer

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 handwriting.

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

.




