wlth, THE DIVISION OF HEALTH OF MISSQURI 58_018816

Welfore STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMB—ER -
ublic e R . 159 . K i L. 4249 . , 18
ervice F" Fn MAY 2 1 195&iggmnon_ District No. Primery Registration District NO e Registrar’s Moo
1. PLACE OF DEATH 2. USUAL RESIDENCE i%erc deceased lived. |f institution: Resjdgngg bf‘nl’g
. . 5T z - b. admes s
200 a. COUNTY Jef_fer S0 a. STATE MlSSO'LlI"l - COUNTY St . LOuliss"’"
-57 b, c(leRY (Mf ourside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;rRY L’—ZVE Inside Limits
) 0 TOWN Hillsboro Yes (] No[] Town HiéhmondoHeights Of Yesbd ]
\( c. FgLIL.I NA{}-AE OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Faorm
HOSPITAL O 3 ADDRESS F5d A &
nerutioncedar Grove Nussfing Home Fhil Williams Yes L) No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} } OF
MAX NIEDENBERG PEATH May 17, 1958
5. SEX O 6. COLOR OR R‘A"CE 7. wARRIEDTF] NEVER warrieo[] 8. DATE OF BIRTH Ff 'AlGaE' Si,: y-ur; ;::\Trl.).ﬂ l;::AR |:n1i:ilnsn 2:4:!!5. .
Male White | wooweo] N oworcen[]| Unknown |
108, USUAL OCCUPATION {Give kind of work dene |'10b. KIND OF BUSINESS ORrR 11. BIRTHPLACE {City and state or codhitry) 12. CITIZEN OF WHAT COUNTRY?
durir_|g most of working life, even if retlred} |-, ) INDUSTRY . 4
Retired = Shoe Repair | Poland _ UeS.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND QR WIFE
Unknown Unknown Celia Niedenberg
w -
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ne.| 17. INFORMANT Addrass .
= § Y or unknawn)] (If yes, give wor or dates of service) . . -
2 | i) Unk, Max Gotler=7hih Williams'
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} . INTERVAL BETWEEN
ow PART i. DEATH WAS CAUSED BY: /] - - A’LAJ ~,. ONS%ANVEATH‘
W 3 IMMEDIATE CAUSE (a) ({aAta crorlee L doar“'-vﬂ— s fow
| & 5 ‘
| = ] .
i w .Z} Conditions, if any, . DUE TO (b)
' b= which gave rize 1o
; obove c:uso :e). }
J .
2= T g Ccaure lear. ) DUE TO () 42060
- Zf8F] 3. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disesss condition given in PART ) (g} 19. WAS AUTOPSY 2
s xgx 3§ PERFORMED?=
1 L ] YES[] NO
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
= Zfuw
Y 3 0 (|
& <W3| 20c TIMEOF Hour Month, Day, Year
2 =ofa INJURY om. .
‘g : E3 p-m.
E % 204. \NJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T o WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
CE 2 WORK AT WORK " . o o
r . L™ i}
£ 21. | attended the deceased from o o o (7 and lost ’uwfi':uliu on Mo 17 AR .
E Death occurred at ‘_’5: 4’1/(_. p mon fke odo stated above; and to the best of my knowledge, Imm{tﬁa causes stated.
a 2%a. ‘SI\G\TURE . Dagre or fitle) {} zv. ADDRESS Z2c. PATE SIGNED
= . ’ -
: Aot st MO 3poe L s
23a. BURIAL REM}‘YlDN. 23b. DATE 23e. NAME OF CEMET ER‘T OR CREMATORY 234, LOCATION (City, town, or county} {5tore}
REMOY ify) .
Buriar 5/19/58 Chesed Shel Emeth Cem}St. Louis Couynty, Mo,
24. FUNE‘R‘MECTOR ADDRESS + | 25- DATE RECD, BY8L0CAL REG. EGISTRAR'S SIG -
Herman Rindskoof,Inc.5216 Delmar 5-19-5 ,@f

{Licensed Embalmer's Statemen? on Reverse Side}




JEFFERSON COUNTY HEALTH DEPT.
+ HILLSBORO, MISSOURI

= DATE Receivep

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt en e e e e rre it r e baa s ban s .» Student Embalmer No. .........coceenens

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address

*** ™~ ‘Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




