1AL WYIAUN UF ACAL IR JF MUK

) ATEOF DEATH) oo 35
Heatth, FILED NOV *1 1957 STANDARD CERTIFICATE OF DEATH S 4 3> 8. %939
Public Ragistration District No. ............<._..3 18 Primary Registration District 1003—..-.-.--.- Reglshaf‘s No. ..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenc before
o COUNTY o STATE M{igsouri b COUNTY /fﬁ"ml
. 300 b. CITY (If curtside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY ¢::2 é 4 Inside Limirs
. 1-56 OR OR S L /
TOWN St Louis Ytsx No 1 TOWN t. ouis 0 YasLx No 0
c. zg%lt’_l'?:t‘EOOF {If NOT in hospital, give |o¢uhe)1) Length of stay in 1b . STREET If ouunda give location) Reside on Farm
L/ NsTiTuTion 4111a Wyoming 2 years /Ad aporess 4111a Wyoming YssO No
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Tvpe or print) . IRMA NIEDRINGHAUS WHITE veaTiOctober 22, 1957
5. SEX 6. COLOR OR RA 7. B. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR |iF UNDER 24 HRS.
l COLOR QR RACE Marrieo [ never marrizo O I tast birthdey} Uifonths | Daws | Howrs | Min.
Female White - Aupoweo B ovorces [(JNov. 28, 1895 61
“110a. USUAL OCCUPATION (Give kind of work done [10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNTRY?
irmv most of rkina life, eum i rt!md)
Bure Childrens Wear| St, Louis, Missouri USA

t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Theodore Niedringhaus

Anne Spier

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address T llinois

w
-t
w
73
v
Q
a.
w
— {Fea, or unknown) {1} wee. give war or dalee of tervies)
w L 488-01-5294 Mrs. Rosemary W. Rice Park Ridge,
> 18. CAUSE OF DEATH [Enter only one cause per ling for {a), (3), and (c).] INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: -~ : ONSET AND DEATH
o, IMMEDIATE CAUSE (a)
'™
™
z Conditions, if any,
Q which gare fise to DUE TO (B)
g abote cause (@), ) 28
- sating the under- . 4 { /
o = lying canse last, DUE TO (¢) = 7
g = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK 1N PART 1{g) / 13. ;;?g;g;s;v
= !
¥ 3 ves (W no [
; E 20a. ACCIDENT SUICIDE HOMICIDE. | 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of ifem 18.)
U s O 0 a
L (&)
; ;‘ 20¢. TIME OF  Hour Month, Day, Year
b} INJURY @, m, .
: E p. m.
g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aghoul home, 204, CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT [} NOT WHILE Jurm, factory, atreet, office bidg., etc.)
br WORK AT WORK
2
2, J attended the d o trom . ta and laat aaw ",hf; alive an

D-‘ﬂ*qccurmd at mon the date atated above; and to the best of my knowledge, from the causes stated.
te)

_____/a7 £
2. SIGNATURE - e 22b. ADDRESS d 22c. DATE SIGNED
CO ey B2, 2" 300 Bty

0. 28557

Doctor, coroner, etc. must use only standard nomenclature in item ]8. No symptoms will ba listed. All
diseases in Part | must be casvally related. Coroner cannot certify to a death due to notural causes.

-
23a. BURIAL, € s"m"\' 23b. DATE 7§ | 23c 154ME OF CEMETERY OR CREMATORY T23d. LoCATION. (City, forn..or county) + (State} 4
REMOVAY( Specify } -
Bﬁk al 10/24/57 llefontaine Cemetery] St. Louis, Misspuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

7233
C. R, LUPTON AND SONS Déimar B1.

Licensed Embalmar®s Statement on Reverse Side

»

26, RRGASTRAR'S SIGNATURE
L /
!‘ '57 7 O L A
Lt At L.
Z 2




—
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
.
by me, or by .._........... T U PRSPPI , Student Embalmer No......

working under'my personal supervision..

Student............. et maeneseretneanaaiaaans
Signature of Student Ezxbalmer

Licensed Embalmer No. ........

P. O, Addre@{{....

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

’ ',,71: to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact lshould be so stated above.

AR a . .




