MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' : -b&-()(}9149

DEPARTMENT CF PUBLIC HEALTH AND WHLFAR

e .. :STATE FILE NUMBER
‘DO'NOY WRITE AMiMpED T Registration District-No. _:_:L:;B_l_g_Jrirany Ragistration:District No lma-“__klgl“fal"! No, __2579
ON Tuis STuB g AR T4 196—
1, PLACE TH™ . 2. USUAL RESIDENCE (Where decessed lived. If .institution: Resldence befors

VS 300 2. 'COUNTY’ . a. sTATE - M1 8 s0 upicounty admission)

‘Rev. 4/ 59 b Cé'l"t\f (If outside corporage limits/aive TW{W’ only) Length of stay in 1b & chY . . Inside Limits
TOWN j:[ _ 17 days ow St. Louils Yo O No OO

e FULL NANE OF (17 NOY n héspi Imide Limits d. STREEr ~ 11f cunide, give location) Reaids on Ferm

INSTITUTImtheran HOBE' Yea 1 No O . 3755 Upton ‘ Yoz D— Ne O

3. NMAME OF DECEASED First Middle Last 4. - DATE Mr.nth
(Type or print) X - ) i - OF

v Jp DEATH - ré
s sEX 6. 'COLOR OR RACE 7. Married Never Marfiad [] [8. DATE OF BIRTH | 9 AGE (last biith.;) ] IF UNDER 1 VEAR | IF UNDER 24 HR

Male . wvhite Widowed [ Divorced [ 7_23_188& 7h Months | Days | Hours i Min.

T0a. USUAL OCCUPATION . (Give kind of work dom 10b. KtND OF BUSINESS OR-INDUSTRY|. 1T. BIRTHPLACE (City and »tate or country)- | 12. CITIZEN-OF WHAT COUNTRY
during most of worklnq life, _even |f retired) B
Post Dispatch. St. Loui: U.S,

13a. FATHER'S % ) 13b. MOTHER'S MAIDEN NAME | - 4. NAME OF HUSBAND OR WIFE — —
: ' G, Nied rer $r Rose Fiferlich Rose Smith Niederer
IIS WAS DECEASED EVER IN'U.5. ARMED FORCI Y NO. 17. INFOQMAI_I'I‘ Address

} (Yas, fio, or ynknown) I(If yos, gﬁ war or dates ) R.ose. Niederen 3755 _Upton

1
18. CAUSE OF DEATH {Enter only one ca E INTERVAL BETWEEN

T
{ PART I. GEATH WAS CAUSED BY: . ONSET AND DEATH
’ Locandial M ' : A AT
IMMEDIATE CAUSE (a) . 4 Y
‘which gave rise to
above: cause (a), o ) ) ‘ ] % ‘
lying cause lut. DUE TO (o) PR : : o ?d t
PART 11, OTHER SIGNIFICANT connmons CONTRIBUTING 1O DEATH but not reioted fo the terminat PART IIl. if deceased was fomale  wms
(.)9‘(% w%wc—?) /}:.J ]Dvu]qnolguawm
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAECIDE 20k, DESCRIBE HOW INJURY occunzn {Ermer netRa,of injury in PART T or PART Il of item 15.)
a O . .

R . . ;— N rm——— P
Conditions, If any,]  DUE TO (b). . G.)-.LW‘.W‘{. M D(AM ;/!4 28
- stating + the ;under- } - ) .
dissase condition given in PART 1 (a) [ thare » pregnancy in lest 90 daye.
PERFORMED? |
YES [ Noﬁ

QATE AMENDED

Day Year

DOCUMENT -

- 20¢, TIME QF - 'Houwr Maonth, Day,-Year . ' N .. . . R . .
INJURY a.m. .- f . w o
p.m.

~ ) 20e. PLACE OF INJURY [a.g., in or about homu, 20i. CITY, TOWN, OR LOCATION . COUNTY STATE
20d- wlill-;.REYAQl’cV%g%“D - farm, factory, street, office bldp.,
T . . NOTWHILE AT W RK r_']

21. I at ;'-"ﬂae soxed From__ 3-‘0‘ (s‘ lqéa m_m&g_%g_and last’ saw him ahvu on_M_J_,ZéF——

Desth occurr-d at 10 ,J-; P M m on |he date stated abwe and to the bast ef my knowlpdge, from the causes steted.

“Z2e SIGNATU ﬁ‘) 7 g (Deares ar o0 . 2;—5 ;D;’j;s 0(9 Ck/ .é% W % 7. [_’M’E)ZIGN%

35 BURIAL, CREMATION, | 23b. DATE 23 NANE OF cemersw OR CREMATORY . - Tgyen, ot county)
FT REMOVAL ({Spacity)

i Burial [3-7-63 t- Hope Mausoleum

724, FUNERAL DIRECTOR ADDRESS 55 DATE RECD_BY LOC 5
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~ ~- — MEDICAL- CERTIFICATION ™ === -~ ~

USE BLACK INK
OR |
TYPEWRITER RIBBON

{TEM NO.] 3HOQULD READ

8Y AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

-
. - o -

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, _

_ - - . ' -__, Student Embalmer No.

or b;/

working under my. personal supervision,

Student

Signature of Student Embatmer

-

o=
g
S -

Nofte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fatiure to comply
with the above constitutes grounds for revocation of license). : .

‘If embalmed by a STUDENT, he also shall sign In his OWN handwmmg

if this body is ot embalmed fact should be so stated above. -

-me[‘,_— f...,... ey ,_«.r- oy 1(’1




