FIE A YINWTS WT T/ el W RS ind Al

5. Mo, 300 -
v N ( ?
N FLED APR 3 1g4g STANDARD CERTIFICATE OF DEATH stte File Novre A TH
Q BIRTH MO. ) REG. DIST. no.g é 2 FRIMARY REG. DIST. NO. QBO’?’C Registrar's No....... ..3..2‘.......
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where J d lived. M K : freaidence bafore
[3| oW St, Louts e STATE  Mi ggouri b COUNTY 274
f . b CCI’};Y (I outcide corpurste limits, write RURAL and ;-iv:.h . %‘r ALyENlET:iI. OF) c. Cg’;{ (If cutside porporate limits, write RURAL aod give township} /] y
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instirurion  LOLOB Niblick Drive 5234 Theodosla Ave . f/
3. NAME OF . (First) b. (pdiddle) e (Last) 4. DATE (Month) (D”) ot
DECEASED 20
. (Type or Prime) William . F. Niedringhaus o Mar. 10, 1949
5, SEX [0 6. COLOR OR RACE | 7. MARF;\I’EB EIE\‘:(%RC"E‘SRR;ED 8. DATE OF BIRTH 9':.?5!;-2:1:’.;" ;IF l:::::n 1YEAR | IF UMDER M HRs.
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male white “doweq  ciew | Dec. 17, 1877 71 | |
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‘ duudmg&c:ﬁrmu(!s::;:ﬂnd: 105. KIND OF BUSIN D?LE}TIF{‘Y 11. BIRTHPLACE (Gtate !I.nhn tr.rlla lzbg‘l}r:ﬁf“(?FWHAT
| Maintainence Man | Wagner Elec.Cq. 8t. Louls, Mo. '
“13a. FaTHER'S MaME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
‘# Henry Niedringhaus | Caroline Tecksnbrock Louige Niedringhaus
-, Ig{ WAS DEEJ;EASE? E\{.’]{;ZR iN U.S.ARMd!.ID F;?RCES‘; 16. SOCIAL SE.CURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t aa, o, Or Dowh, ¥, mive war or tos urriu 0 -
: 493..09~5337 1-Mr. Wm. Niedringhaus - 10408 Nibdick

18, CAUSE OF DEATH MEDICAL rIFICATION | INTERVAL gErme
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19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF QPERATION . . horA - " | 20. AUTOPSY?
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. ] . . ves [ ] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, stzeat. offios bidy.. eta.) .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
- INJURY - WORK AT WORK
2. | hereby cerlj at I attendedt eceased from _ Foel 192 S , o /%JJ/L/ & IPﬁ that I last saw the deceased
alive-on and that death ocgu:ged at .:.L__ji ., from tho causes and on the dale stated above.
Za. SIG h:-:\ or Litle)) | 23b, ADDRESS Z/{ ac DATE su';uan
M S7o/ ,;é:w
2, BHERMI C')KLALCREMA- 24b. DATE - 24c. NAME OF CEMET ERY OR CREMA.TDRY . Zld LOCATION (0ity, town, or cou.nty) (Bme)
Nourial” 3/12/L49 Memorial Park Cemeterly St. Louls Coun uy, Mo.
DATE REC'D BY Loc.u_ REGISTRAR'S SIGNAT! 75, FUNERAL DIRECTOR'S S1GMATURE i
3, /A c(—? %A—,«o{ ; Drehmann-Harral - 1908 Uni on Blvqd.
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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 e st

Student Embaimer No.

working under my personal supervision. /,_
Studant cocveanraras eeervsrtsereassvatanans SimL.__L,M

Student Embalmer

Licensed Embalmer No :7(4 »4 77

P. 0. Address s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




