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

DEPARTMENT OF COMMERCE
Burrau or ms Cnlus m
Remfmt on District Now—........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._é.._.o_...}__.‘

-

41768
LS 2

Stats File No

Registrar's No

t. PLACE OF DEATIL

() County..
{d) City or town

Cherles
St. Charlesn

(T1 ontalde city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

115 S._b6th. Street

(17 a0t To bospltal or institution, wrile strest number or locetion)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
youars. months or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri St. Charles #°

() State (b) County. v;
A
(¢) City or town St. GCharles V4
(I putatds city or town limits, writa “RURAL™) T
@ Street No..... 115 S, 6th, Street B
(1f rarat, give location) o
(¢) Citizen of forelgn country? No (Yea or No)

TN

If yes, natne country.

MEDICAL CERTIFICATION

3. (a) PRINT . e
FulLi nami._____Caroline Niedner

[ l 20. DATE OF DEATH: Menth___December duy_ 2}
3. () U vereran, 3. () Sodal Security 1044

‘ : h 5 et . .
name war. None No. None year v our minute.. 3’0‘"’“ B
21. I hgteby certify that I attended the deceased from
Femal / 5. qucﬁrflr N 6. {0) Single, wid%vcd mla.med.- Q / 108 bto_ _Aiatd + 2= XF 19.%A
1te 1 n .

4. e TEMAZE divorced.... 2 -NE18 U that T tast saw h.s Y aliveon...__ Al “F 198 4
6. (b) Name of husband or wife.....creermemmerrseene 8. (c) Age of busband or wife if || 2nd that death occurred on the date and hour stated ahove. Duration
allve. years Immediate cause of death

7. Birth date of deceased..._ September 16, 4855 -
Moath) {Day (Y-r'l M‘J?
| T e
B. AGE: Years Mouths Days | If less than one day Due to
91 3 8 br. min.
[V} Due to
9. Binbpisce..ing_la HMotte . Missouri VAV
(Clty. town, or coanty) (Siata or foreign conntry)} h - N — 7
: o QOther conditions..., v P ey ... | .
10. Usual occunatiou.m»_B-e+ 1 T‘eﬂ {Include tneguaticy wldain 3 mnn!h offfrath)
11, Industry or business Wiz r‘] - PHYSICIAN
nr r Endings: .
(12 Nems.....Charles Niednper . . #d|| " Of operations 1 oo
= =0 nderline
=1 13. Bintbp! Germany / : U / the cause to
e : ace (Cry, town, gr comn (State or foreign country)} of { W}I‘Jidilc:jmbl.h
. ttopay - shon (]
& [ 14. Mgiden mame._2EQLE1NE %bl:ﬁ_c.ht ¥4 W ® charged sta-
= tistically.
E 15. Birthplace (e P ——) (But- z mnuy) 22, If death was due to external catses, £} in the following:
16 (o) Informant  Rev. F. Niednerp {a) Accident, sulcide, or homicide (pecify)
® Address.......Ste..Charles,. Mo, : ®) Date of ocuurrence
17. () Byrial () Date thereof_. Dec o 27, QU0 Where did lnjury occur? Ry e
(Barlal, crematica. or removal} (Month) (Day) (Year) [| () Did injury occur in or about home, on farm, in Industrial place in public place?
(¢} Place: burial ot eremation L1 an-Coemetery
&d ' 8 t pts
18. (¢) Signature of funeral director Felr87 While at work? en.. . mp oy OB ot fry. ;’,'L -
® Address_ 320 No. hthe Str.,B8t,Charles, M : :
7 - 13, Signature .. eerinmsrens (M. D, orother).,.........
19, {a) 0 Ll Genn B <3
vod ) reeistrar) {Registras’s signatore) Address____ Date sigted I.L_..__L
ot

XY



Vet # T Nyr Peid 234
JaqwnN a"d 43!1‘510

'6 0N 100Uj0 yizen Jomsig o
Q3AI393y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY ..o

Registered Apprentice No

Licensed Embalmer No j./ vy
P.O. Address___/ﬂ'?( & 14///@ 377

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply W

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




