THE DIVISION OF HEALTH OF MISSOURI -
 FILED FEB 27 1956 — STANDARD.CERTIFICATE-OF DEATH  ° g, oo 0 OO

BIRTH WO, fy?g?’ﬁu. otst. wo. 37 7 erimaay nec. visT. wo. ﬁ"ll Rmulrar:h‘o._.z?é__....__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved, 1.1 L
8. COUNTY St,.Louis . *STATE Migsoury ;>SN 8¢, Louié"“‘""“"

b. CITY m.@wﬁﬂ.nmnmm e. LENGTH OF [, ¢. CITY H OO T on e oom i
o0 M " ’ SBY‘G“?L""“" 10w Creve Coeur / | | "SH=H™

d. FULL NAMEOF {If oot in hoepital Son, give strest addres oc 1 ..A‘.:BI'D © (M Teral, gve location)
RSTITOTION 6* Loug: S: Jose. 01d Ballas Road
T3 NAME OF  a (Fish ... . NEpéME or a. (Fitst) T b. (Middle) - = sty 14 DATE  (Moth)  (Day), (Yew)
(Twpe or Print) Diana Lynn Niedringhais o Feb,.3,1956
5. SEX / 6. COLOR OR RACE | 2 8. DATE OF BIRTH 9:.:55 o yeus ;mn:rfm v Do .
. birthday; o oura Mh.
Female®’ |. White Nov.20,1955 = lf?i' |

10a. USUAL OCCUPATION (Give kind of work - 1L BIRTHPLACE o0 oad Seate or Foraign Country] O 12, cﬂﬂﬁ'{«““”

doas during m working lifs, sven if retired) .
.JﬁL ichmond Heights,Mo. WO h,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

Raymond Niedrlnghaus' Catherine C!McCarfhz EXXXXXLAXIXK Nona..
17. INFORMANT

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY S5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or gokbown)} | (If yeu, war o7 dates of service)

No e None avymond Niedrln.qhaus Cr'eve Coeur
18. CAUSE OF DEATH MEDICAL CERTIFICATION , ) ) . INTERVAL SETWEEN
Enter only onecstssper DISEASE OR CONDITION " . o | ONSET AND DEATH
e for (a), (b), 0ad (0 DIRE('.TLY LEADING TO DEATH*(y) _—Udex —Salerow EINERL—oATEey - T _t pa A

-

—————— . v . v
“This does not mean ANTECEDENT CAUSE ﬂ M -f
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
on heart foflure, asthenia, | rise to the above couse (a} stating - . '
e, I means the dis. | e underlying cause lagt. MM%(L o o
care, infury, or complico- BUE TO (c) V .

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the denth but 1ot
N related o the disease or condition couzing death,
19a. DATE OF O_P_‘l::lfg\n- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
‘ A/ 9,2 b.g ves wo L]
21a. ACCIDENT (Gowdly) 21b. PLACEQF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg..e0.)
HOMICIDE ‘ .
21d. TIME (Mcoth) (Duy) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
THJURY WORK AT WORK
2. I hereby certify thac I atlended the deceased from , 189 , lo , 18 , that I last saw the deceased
alive on x , 19 , and that death,accurred al .. m., from the causes and on the daie siated above,
Zia. SIGNATUR or title) “;23!). ADDRESS 2. DATE SIGNED
Herbert R.Domke, M.D., ocal Registrar 651 S.Brentwood Blvd, 2-{0-56
BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Biate)

%ON ey "|2-6-1956 St.Pauls Ev.Cemetery | Olivette,Mo.

DATE RE'DBYLOCAL R STRAR'S SIGNATURE 26. MUMERAL DIRECTOR TURE ADDRESS
‘2' "( ré /? 0 E‘Eg]f—wooason er-land Mo.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECOR_‘I:.')

(L: d E ""-“: 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 embal

BY Me, OF BY ..o niinien i ciiiicetcmcraasrmarrrcaranmasiscaesracana e PR . Student Embalmer No...c.........
working under my personal supervision.. -~
Ve BV
Signatare of Student Embalmer
Licensed Embalmer No.:-.i 9.{';.

P. O. Addres@(,ﬁ.(&dé%

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

- ’ —




