. No. 2 DEPARTMENT OF COMMERCE - THE STATE BEOARD OF HEALTH OF MISSOURI 18‘? 8

A---5-43 BurEAw oF TEE CENSUS - R
51739 =1 LED M AY éﬁw ANDARD CERTIFICATE OF DEATH State File No

i 1003
Reglstration District No... iwosimvoil Primary Registration District No.._____ . ___ ——— Registrar's No . e
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 3.
= i ) ’ : (9} .
[ () County StV : {e) sate... Missouri . (» County e e
o ®) City or towm oulis " .
) =] : (If outside city of town limita, writs “AURAL" and pame# of Iavmh:p) {c} City or town S t a L(‘“ b | 'i q I
= () Name of hospital ar institution: {If outside city or town Jimits, write "RURAL"y 7 '
& St. Louis City Hospital : 5212 Bl It
, (&) Streest No.—o..... DELE D alr_Ave {
E {If not in hoapital or institution, write street number or location) {1t raral, glve location)
& {d) Length of stay: In hospital or institution hours ;
(Specify whether {¢) Citizen of foreign country?. (Yea or No} é
5 In this comr;unity It
E yenrs, months or days) Yed, NAMe Cotntry oo craieran
= MEDICAL CERTIFICATION
B 3 e Mary E. Niederschmidt
< TET R Er— 20. DATEOF DEATI: Month  May o aay... 1,
) veteran, ) . (e al Security 1946 102 5? PM
b inute oo M.
. rame war NONE né&20-035=7564 yer our- i
- 21. I hereby certify that I attended the deceased from
= / 5. Color or 6. (a) Single, w:dowed mimed - ... to 1o._.:
%I 4. Sex Femal e; I race White ' divorced... == ng """""" '{ -[hat I last saw h alive on 19........ f
% 6. {& Nameof husbandorwife. .. ... _...... 6. {c} Age of busband or wife il and that death occurred on the date and hour stated above. Durasion
v aliven. o Immediate cause of death
|| 7. Birth date of deceased August 3, 1907
j {Month) {Day) {Year)
= ot
0 8. AGE: Years Months Days If less than one day Due to......
Z .
5 38 8 | 28 hr. tmin D
y N 1 ue to
B 1 9. Bictuptace St. Louis Mo. 7
5 {City, town, ar county) {S1ats or foreign coantry)” A’
. i I . |1 Other conditions.
% 10. Usual occupation 01 erl cal ! work : -2 = {[ncluds pregnancy within 3 months of deutl) V & - —————
- 11. Industry or business MioTEn: PRYSICIAN
r : \ N
| ame... Henry Niederschmidt L e o TR
~ N Underli
- = nderline
# |l# 13, Birthplace Unknown _ Germany’ the cause to
- {City, town, or 1¥)q, 1 (State or foreign country) -
3 5 4. Maiden name KARE Menke Of autopay. ; o should be
B . o T ...|tistically.
=] -
i 0 5. Bmhplaoe...u.._..".:meeI:m.antDm ------ I ll { 22, If death was due to external causes, fill in the following:
E {City, town, or oom.;ll.y) {Stote or foreign conntry)
= [l 16. ) Informant Henry Niederschmidt ‘ (s) Accident, suicide, or homicide {specify}
B - 5212 Blair Ave @) Date of occurrence
{b) Addr
17. @) Burial " (5 Date thereof.._. 5 / <] / 46 {¢) Where did injury oecur?. P s s
. - S ity ¥.
(Barial, cremation, or removal) } Month) &J (Y";) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation...., EXACEA L0, O T st | A

“+ |{18. t@) Signature of funeral dxr:ctorMath Herm.ann &_Son ..
() Address 216] East Falr Ave ..

19. (o) __MAY_#_JS@/QL - WJ_Z)’
{Dats fved local re; '] sliml.m)
V

. Date Jeﬂ -3 ‘_/ é

(Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by oo

Registered Apprentice No -

working under my personal supervision.

Signed....

icensed Embalmer No .
P. 0. Address.... '\Sﬁ ... : %-W 7 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotéy with
the above constitutes grounds for revocation of license.)

If this body is nolL embalmed, fact should be so stated above.




