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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

w

DEPARTMENT OF COMMERCE
BuREAL oF THE CENSUS

D ot 04 931 8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Rcdllrat{on.D{nrid ND{-!-O‘Q:;“

Siate File No

Registrar's No,....... m.ﬁ

1, PLACE OF DEATH:

{a) County
(&) Clty or town

(¢) Name of hotpital or institution:

ot ,louis,

(7T gniaide city or town limiss, write “IURAL" and oame of townsbip)

4647 Pershing ave, /

(d) Length of stay:

{11 not n boapltal or institation. write strest number or loestlon)
tn howpital or lostitution

2. USUAL RESIDENCE OF DECEASED: a/?’y
(o) State }‘&0 » (b}— County. /; !
(e} City or town St I«O‘U. 18 ° 7

(11 cutside eity or town limits, writs “RURAL'}

) Sweet No.. 2647 Pershing Ave ,

{1 rural, glve tocaticn)

(Bpecily whether || (¢) Citizen of forelgn country?. (Yes or No)
[n this community.
years, munihs or days) If yes, name rountry
3. {a) PRINT MEDICAL CERTIFICATION
rurt-name . Marie Werne Niedrinechaus, : Tul 14th
— - 20. DATE OF DEATH: Month Y QLY day .
3. (5 U veteran, 3. {©) Social Security year. 1943 . 4,  Kg-A, .
name war.____. No.
21, I hereby cerify that I attended the decezsed from
F /Color or 6. {2} Single, wldowed married, | Imag 3 1993 0 Nk 1Y 19.93.
4. Sex. L race ‘ oZdivorced. Ow ~2_ |} that T last saw h_ga,.... alive on.. _._(_a ) . 19..32:
6. (b) Name of husband o Wife...c e 6, (c) Age of husband or wife it || 2nd that death occusred on the date dnd Tour stated sbove. Duration
Oscar E.Niedr ing_hg,]lﬁ_. BHYC s mersrioresnn yeary || [mediate cause of death
7. Birth date of d a.._April 14, 1871 - Tndfn Taan 11 4a-,
{Month) (Day) (Yonr) 4
8. AGE: Years Months Days If less than one day Due to ) - .
7o 7 0 br. min. - ',,,,LQ', L’l!-ﬂdﬁg;h“ﬁmmm ;L&“M
M te to.
9. Bibplace.... S e LOULS Mo, J Seminal (ilnio- 3oleain. .
) {Clty, town, or eounty) N (Snu‘w farelan conniry) "“"'—A—'— b o ) i f
- Oth ditions.
10. Usual occ lon At Home L (in:Irudc:';uq;:cg withkln 3 months of death) {j L"
11, Industry or businesa NP e c J PHYSICIAN
£ (12, Name..908eDh Varne, . aor Sndings: {74 o
- T . . . n
> St I-OU.iS Mo, ﬁ ; : : { et thcml?n?;
n | 13. Birthplace ¢ L ; | 7 hd ; which death
C w T Py tate or foreign i N
é { 14, Maiden mme..“..“ﬁ{&g %Héuv in., - i Of_alﬂom-'l :‘Fa?zelﬁ'&e
E: St u is - tistically,
g 15. Birthplace [ ——— =z Brte i m{{” ! 22. 1f death was due to external causes, £ill in the following:
16. (a) Informant Mr Werne Niedrinp‘haus . (a) Accident, suicide, or homicide (specify)
(4} Address 26 Westmoresland Place. (%) Date of occurrence
1. @ . BULIAL. ) Date thereot 7=15-43 (<} Where did injury occur? T R Tt Yo
(Burinl, cremation, or remaval) {Mooth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in Industrial pl place in puth place?
(¢} Place: burial or ‘cremation
5 1 fare)
18. (o) Signature f While at work?._.._....._,....__..._.....(...p.:‘i.., l(w. ;m) of inlury..(_.s..........‘_._._._.._-
b)) Addr N -
0 : ) 1 A 1Qfﬂ 23. Sigpature.... Y 0N &de0g , . LAy . (M.D. orothdf‘ D
. (g ?
(Date raceived local rewistrar) Addm.}]z_o_.w A bl _? 19/%3

¢ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER / -

) ’_- ‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........ . i

working under my pérsonal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to/comply with
the above constitutes grounds for revocation of license.) . ' - .

If this body is not embalmed; fact should be so stated nbovp.
R



