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MISSOURI DIVISION OF HEALTH A TRAS ¥ l

STANDARD CERTIFICATE OF DEATH

. Stat:Fik.No.'; ( 228

lofe PRINE Wi314em H, Niederluecke,

Rcéistratmn District Nom Primary Registration Distr

1. PLACE OF DEATH:
(a) County......

(b} Cityor tnw'n St ... I..Oui 3

ir oumlda citr or town Limits, write “RURAL"” snd fame of township]

In this community....

tion:

.Dodier. Street.,. /

{If not tn hospitnl ur lnstltu:.lon, wiite streel humber or location)
(d) Y.ength of stay: In hospital or institUtion. . e

" (Specity whether

¥ear8, monthg or day

ict No.... # * " Registrar's No
2. USUAL RESIDE OF DECEASED: Lo
(@) s Missouri . . (b) Counr.)

{c) City or towntu... Stt LOuiﬂ

{1f "qutalda dty of town Hmits, write ““RURAL") I

© Sy 2939 Dodier Streets.. ndd

rural glve location)

{e) Citizen of ﬁgﬁountrﬁ ........ e eetene s en e b eI b A AL S das shrk aban (Yes or No)

If yes, name country...

FULL NAME

None

3. (¢} Social Security No.
’ None . ..

5. Colo

. s MaleD.

T Or

racekym..tﬁ..

G. (b) Name of husband or wife.

Anna Niederluecke, Alive

7. Birth date of deceased... Oc tQh&I‘ 18 ..... 18.65

(Month)

6. (a) Single, widowed, married,
/divorced.MaI.r.i.Q.d-..

. 6. (£) Age of husband gr wife if

8, AGE: Years Months

/ Bg 18

Paya If less than one day

IMOTHER FATHER
b,

9, Birthplace

12, Usual uccupatiun....;.-.g...ti.x:g d&ﬁ ‘

11. Industry or business..

13. Birthplace...

12. NameHen«ry ¥, AN A e M W DR

MEDICAL CERTIFICATION
20, DA'TE OF DEATH: Month... Uly day.... L0

1948

hour

Due ta......

TIRE 100 e eerrnr e e veenc s scnin reasresses shans e aenn g

Other conditions...
{Inclnde preznancy “within 'S months of deum

i-(; "(a) Infnrmamm .. Willi amnm. Hl Ilie derl\IECH
T o) Address 2859 . D0dlier Street.

17. (a8) e Burisal..

-(Burisl, cremation, or remo

{¢) Place: burial or crematloth Lﬁbﬁnoncemeter
18. (5) Signature of funerat dlrectorGQQlLAPleitSCh In
) Addresssg 66=68.. E&

19. (a)
{Date recclved l m

bty to'En ﬁcou
i 14. Maiden name.. OW e
15. Birthplacc P Germany'
(Cny town, or county) (State or forelgn cau.nmv)

. (b) Dare thereof .
unth) (D

PHYSICIAN
Major findings: —
Of operations..

Underline
the cause of
which death

O BULODPSY 1 vncovtitesmetsiisns saeries e sres rrssmsasssbansss bustsessmesssbtassares sestsrasssbes ahould be
) charged sta-
tistically,
22. Tf death was due to external causes, fill in the following:
Q¢ Accident, suicide, or homicide (SPECIfY) v

(B) Diate Of O0CUETRICE oottt sisa e nsaias sese s st 1o e ats s e snone s cem et s ene
(6) WHere did injury OCCUT P e e stres b vmererts s smemeesesnresrenmrasies srndgmnas essomes srasstses smsee
(City or town} {County) {Jtate)
(d} Did injury occur in or about hote, on farm, in industrial-place, in public

While at work /.

23. Signatute
Address....

Jefforson Clty Printing Co.

{Licensed Fmbalinet’s Statement on Reverze Side)




Dr. W.H.Echterhoff.
Mo.Theatre Building.
Hours 2 to 4 P.i,
Jefferson 6100

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 byeer....

- s...., Registered Apprentice No

working under my-personal supervision.
R £l
. vy .
- . e

' . . Signe

Licensed LEmbalmer N0'~37 2\ ...............................

P. 0. Address—e=s bt ChateretoeSrhn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

. (Failure to comply with

1f this body is not embalmed, fact should be so stated above.




