MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-030344

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE _ . —
- ] 7 STATE FILE NUMBER
NOT WRITE chmrnrlon Dintriet No. = .;.,....Prlmlry Registration District Na, _ ___Regiatrar's No. ______ -

N THIS $TUB AMENDED v~ -

1. PLACE OF DEATH 2. UsUAL RESIDENCE (Where deceassd: llved. If Institviion: Residence before

a. COUNTY a. STATEMiSSOUri b. COUNTY admisslon)

b. Ccl"ll;( (If outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY Inside Limin

) . OR
TOWN St. Louls 65 yrs. TOWN ot Louis Yo fd Ne O

c. FULL NAME OF (If NOT in hospiral, give location) inside Limits . STREET ¥ ide, gl i i
HOSPITAL OR hd r nside Limi d .:DEEIEESS {f cunide, glve location} Reside on Farm

INSTIUTION Fdgewater Lonv. Home Yes [j§ Ne I 7557 Yates Yes 00 Nojl
3. NAME OF DECEASED First Middle Last 4. DATE Mnnlh Day Yaar

{(Typa or print) . . OF
: EDMJ.RD J. NIERDIFECK - DEATH July 9, 1963
5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [ [6. DATE OF BIRTH | ?- AGE (las? birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

. Widowed Di od . Months Days Hours l Min.

mele white idowed voreed O 1 2/24/1879 84
10a. USUAL OCCUPATION [Give kind of werk dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

retired chemical worker chepicels,medicine | Weshington, Mol USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Nierdieck Minnie Wehmueller Dorothy Goeke

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _enrnial 17. INFORMANT Addrams
(Yes, no, (o)r unknown) | (If yes, give war ar dates of serv
n — —

- - Mr. Melvin &, Nierdieck,7357 Yates Ave.
1B. CAUSE OFPDETA“'I {Enter only one caue pa‘; lina for’(a), (b), and (¢} INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: - . . OMNSET AND DEATH
. . ]
IMMEDIATE CAUSE (a) ‘\ﬁ‘_: / V/( T

V5 300
Rev. 4/59

%ATE AMENDED

=2 0
3

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to

above causs (a), %&a ‘
stating the ynder-

lying cause last. DUE TO (x)

PART (I, OTHER SIGNIFICANT CONDI'!IONS CONTRIBUTING TO DEATH but not relaved to the rerminal PART 1. If deceassd wan female was
dlsease condition given in PART | (o) thara a pregnancy In last 90 days.

] J Yes I [d Ne l [0 Unknown
19. WAS AUTOPWI. ACCIDENT SUICIDE HOMDIC'IDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.}
] ]

PERFORMED?
YES £] NO

"20c. TIME OF *  Howr Month, Day,~ Year

INJURY a.m.
p.m. - -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, QR LOCATION COUNTY
* WHILE AT WORK [] farm, factory, strest, office bldg., etc.} -
NOT WHILE AT WORK [

rd
21,1 an}%de& the deceased from, é” 22 '4‘ 2 1o, -'7/?' 6,; and last saw m’:n alive an ? "‘Y— C’ =

Death occurred at _ 220 “m on the date stated above, and te the best of my knowledge, from the causes stated.

732 (SIGNATURE [Degree or titla) 225 ADDRES 721 ~ 22c. DATE SIGNED
gﬁ(}ﬂ/\/\/ 64)1 M——t’ /%JD N 7 Ot‘- y (‘7L /7éf‘f—ué

23a. BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY J3d. LOCATION (Ciry, Wswn, ar county) *(State)
EMOYAL (Spacify) . |
remg:wfm 7/12/63 New Bethlehem Cemetery St. Louis County, Missourl

24. FUNERMDIRECTOR ADDRES: 25. DATE RECD. 8Y LOCAL REG. 256. REG R'S NATURE . # J
BEIDERWIEDEN § g INC.,1936 St.Louis Aved JUL 11 1983 %AJ =LA, Yo V4,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SLVD-20-00

STATEMENT. BY LICENSED EMBALMER

| hereby i:ernify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed L )“'4—. ra

Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address .
-

L4

Note: 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 a STUDENT, he also shall sign in his OWN handwriﬁng.

If this bo?y is, not embalmed, fact should be so stated above.

1 PRI .




