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

s

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED NOV

Registration Distriet No......7 .0

THE STATE BOARD OF HEALTH OF MISSQURI 36253

STANDARD CERTIFICATE OF DEATH State File B

Primary Reglstration District No...........

1003 Regtsrors ... DD P

1. PLACE OF DEATH:

{ag) County

(¥ City or town

Louls,

(1f outside city or town limits, write "RURAL" and nomes of townahip)
{¢c} Name of hospilal of institutlon:

Barnes Hospitsl,

{If not in hospital or institution, writo street number ar location)

. USUAL RESIDENCE OF DECEASED: M 2

sae Misgouri . o couny 7
City or town St.. . Louis ‘9 F -)/

{If outsida city of town limits, writa “HUllAL)')

Street No 4937 Pershing Ave,,

{If rural, give locatian)

{d) Length of stay: In hospital or institution S Citi { forel - No- v No)
pocily whet itizen of loreign codntry. ea or No,
In this community, Li f e t ime
yeury, manths or days) If yes, name country_............
3. (2) PRINT Albe t w Nied i h MEDICAL CERTIFICATION
FULL NAME r . ringnaus
ST o S s . DATE OF DEATH: Momhmm- Ly L (/
N veteran, . {¢) Socia urity
name war. Nosso" 18-084 i: "“'/j Q‘V_.hour - '"i"'"' M.
. I hereby certify that I attended the deceased from_Z{_ T e
: 6. (a) Single, widowed, maried, [ 3 okl o MBU~(SA ... 045
4. Sex Male race White dwarccd_hia_rli_e,d that I last saw h.{adealive on /h.()'U"’ / /5 19.. g %
6. (b) Name of busband of wife-——.—.... . () Age of husband or wife f || 2ad that death occurred on ths date and hour stated above. Duration
Agnes L, N iedrinszhau a years || Immediate cause of death... (L OALNAZLN: _%My 3

7. Birth date of deceased.........

L

/

8. AGE:

Days

20

If less than one day

min

|
R
L 8
|
{

9. Birthplace_

St. Louis, Missouri, &

- (City, town, or county)

{State or [oreign eounuy)

11. Industry or business

13. Birthplace.

10. Usualoccupation MET s Granite City Steel

",
Due to...... C&‘.m\a/b? _WJ e ,ff

Due to

&

Wt AV
[ Lo

Other conditlons.. ' 177

15. Birthplace

& e
5{ 14, Maiden mmei__._?
=
=]

(b) + Address
"\%P_\burial

(City, town, or coynty)

6. (o) Taforiant” M 8% Al -W, Niedringhaus
4937, Pershinp Ave.,

(State or foreign cmxnu,)

(Bnnal. mmunn. or remv-l)

- (c) Place burial ¢ orcrt
-

"(5) ‘Date thereof.

‘Bellefontaine

11/18/44

{Manih) {Day) (Year)

(a) Slgnatu.re of funeral director. __W.agonen._.MQI:t_ugr_y,__-

18, While at wor
) Address 4161 Lindel, e
B S:gnat .
19- (@) (Date received local rexd / d (Reﬂil—;f:l"l signalure) e Address. /lk 1/’ . /.{///M

. (Includo & within 3 he of death) , 1
Company. SYPTIvYT PHYSICIAN
ajor nndinga: —_

E 12, Name_.. Wfe F. Niedringhaus,. .  Of operations i

Germany ' cho eoetiine
2 .

town, or {Stata or foreign country) Of autopsy :vllllgcllll;‘fieag:
ty - Biftner Sharged otn

Louis, Missour i, _Jtistically.

. If death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify} -

Date of occurrence

Where did injury occur?

(City or town) {County} (Stats)
Did injury occur in or about honote, on fa.rm. in industrial place, in public place?

(Spocify type of place) L.
—eem—— . (¢} Means of m;ury.....}..;_._.___._.__

(Licensed Embalinier’s Statemcent on Roverse Side) [




! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by mé, or by,

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... £ é, U

- P.O. Addres;;4 085

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALl\lER in his OWN HANDWRITING.

. the above constitutes grounds for revocation of license.} ) .

If this body is not embalmed, fact should be s0 stated above.



