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

DEPARTMENT OF COMMERCE -

Rezi!tratton District No

STATE BOARD OF HEALTH OF MISSOURI

BPuRrEAU OF 1BE C!:-NSIJB
D 1 184€STANDARD CERTIFICATE OF DEATH
F ' E S Primary Registration District No _.é_azém.-—

s e 1225 d

Registrar’s No. 13 7 ?/

1. PLACE OF DEATI,
(a) Coumy
(&) City or tawn,....... Manchesteér

{11 ootsids city of town limits, writs *RULALY and orme of tawnship)

(€) Name of hospital or | iluuo
Manchester Nursing Home

{17 vot hmpiul or in-til.miou write strest number or locatlnm)
{d) Length of stay: In hospital or institution

56 years

St.'Louis

{3pecify whether
In this community
yaare, munths or deyas}

(&) Citizen of forelgn country?

2, USUAL REalIJI:.!\LL OF DECEASED:

(@) State Missouri {3} County.

(&) Clty or town St. Louis
1713 NI TELRT gl v RumaLy

(it rural, give locution)

(d} Street No.

(Yes or No)

If yes, name country.

Wil BT BERT HA_._MM&LMG:EM

3. (&) If vereran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

Fur___._Lq?_'ﬁE

/3=

._.h minuyte,
pame war........... none No. nomne oan ot '
21. I hereby certifly that I attended the deceased from.m._...g ..........
female 5. Color%ite 6. (a) Single, widoﬁ m;m:gl lgﬁ& ti:_a:—:.-:\‘z,_____:f__. 19,'1€..Q
4. Sex race | divorced W LA OWEQ that Tlast saw b.dw.. alive on Ve o z 3 19_1(_5
6. {3) Name of husbandorwife . oo o (¢} Age of buaband or wife if || 220 that death occurred on the dft and hour stated above. Dicrotion
late Charles Niedrigghaugmt““"mWh“m,1mmdﬁiiz:mnm
7. Binth date of deeensed.. FEDTUATY 6th, 1860 g beandiFig
{Monthk) (Day) ., (Yoar) J
8. AGE: Years Months Days If less than one day
77 4 18
ht. min,
0. Birthotace Waterloo 111
- - ({City, 10wn, or county) - State or foreign covniry) e - "
i Oth dith
10. Ususl occupation Ousev or . (:n:l:adc:;:xz::g within 3 moniks of death)
11. Industry or businems. A; o . FLIYSICIAN
£( 12 Name._ Charles Guebpart "0 operations —
= * . T r P Underll
E{ 13. Birthplace Germany the catie to
{City. wwn, or tounty] ts or foreixn cvunlry) Of autopey :’g‘!l!c‘t'llddmgg
= [ 14. Maiden name_....____.__bﬁ.ph_'l.a_arﬂf‘ - r{mrgc(i sta-
= tlatically.
LE‘ 15. Birthplace. ity o LL?.EIE'&I:Z“",) 22. M death was due to external causes, fill in the following:
16. (a) Informant Mrs. linéd Goomi {8} Accident, sulcide, or hotzicide (specify)
&) Address 1713 N. 1léth. bt. . o (6) Date of occurrence
[
7. @ Burial - (8} Date thereot 6 “bo-46 {¢) Where did injury occur? T era— ot

onth) (Day) (Year)

Zions Lemet
18. (o} Slznatureo{funemi director. HY' Leldner U‘ CO.
£226. St. Louis ave,

- D;L}_Z_ZL £ N ber

te roccived boeal rerist {Rexistrar’y sienatare) ‘

{Burial, cremation, of removal)
(<) Place: burial or cremation

{Seate)
{d} Did Injury occur in or about home, on farm, o industrial place, in pub[lc place?

{Specify typs of piare}

-While at work? — (e} Meaca of inlu.ty_._..‘q"j______.....

orother) 277

e ¥~/

. Signature,...

aeren._(CAQere. @é%/ 13__1»

(Licensed Embalmer's Statement on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

1 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

Signed _g% / et e,

Licensed Embalmer No

working under my personal supervision.

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

" If thig body is not embalmed, fact should be so0 stated above.



