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FILED AUG
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28388

State File Nouownoiiviiiisinsemnemrimsesssens

94719 1003 3l
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. \ Registrar's No. .o smssesssiren
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befor
a. COUNTY a. STATE b. COUNTY adwnimipn)
Missouri Ao )
b. CITY (1l outalds corpurate limits, writs RURAL snd give. csr ALyENGTH OF c. CITF‘{( (If outside corporate limits, write RURAL sod give township)
wiiahi, {in this place)
TOWN St.Louis,Mo., “U #eell town  St. Louis /)
d. FH%'S-PrquaAhl‘.EO%F {If aot in hospital or Inatitution, Eive sireet nddrem or localien) Dl?REEETSS (I? raral, give loeation) 7
Wsrirution  St.Louis City Hospital #1, — 4514 Clarence Ave, /)
¥
3]5‘E’(\:MEES‘)E% a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) {Day) (YBSI‘)
{ Type or Print) EMMA NIERDIECK DEATH Aug. 21s8t,1949
5. SEX .| 6. COLOR OR RACE | 7. wIADROﬂEB gﬁrloEchéSRRlED, 8. DATE OF BIRTH 9. I.:GE {In v.’ln LI: UNDER | YEAR | O UNOER 24 wes.
: . (Bpacily), t birthday, ooths| Days | Hours | Min,
Female. | White Widowed 2L\ Feb, 1, 1886 63 ' |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountey) 12, CITIZEN OF WHA
done doring most of working lifs, sven if retired) _ DUSTRY . e d COUNTRY?
at home Hougehold Ste. louls, Missouri UeSeAs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
? Bufe ” Paul J, €, Nierdleck
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0 unknows} | (If yes, Kive war or datas of service) NO.
no ———— none Mr. Norman Nlerdieck, 4514 Clarence Ave,

. Enter only one caus: per

18. CAUSE OF DEATH
line for (s}, (b), 8nd {&)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
eare, injury, or compiica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES -

Morb!d conditions, if eny, giving DUE TO (b)
rite to the above cause (a ) dating -

the underiying couse last.

MEDICAL CERTIFICATION

LZL&_LML#__ZJLM _ P ronds

DUE TO ().

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
releted to the disease or condition causing death.

19a. /JAT7 OF OPERA—
,9»5

qu "————'ﬂ i'h\u(gln

legiAJOR FINDIN%OF?RATIOU '(d

a:‘ SWiim ‘5rGF+

n

over Udlua = pfrmﬂzm

guinal liac, ® h-.jfosq.rh;c X

olu i Wy ZDAUTOPSY?
veldin hodes ‘

ves [ 6 X

2la. My ACCIDENT

(Bpacity) 2Ib PLACEOF INJURY (s.4..lncrabout | 2I¢, {CITY, TOWN, OR TOWNSHI COUHTY)
SUICIDE homn.fnrm.tuwn.m.ogubl;:..m.) ¢ i ¢ f_,‘}%’
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7 X
‘ . WHILEAT[—] NOTWHILE - é;
INJURY o | " worx AT WORK .
ended the-decedsed from __2L15/49 19 to _ 8/21 /L9  19___, that I last saw the deceased

2. I hereby cem,fg tbut I atl

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on 9 i9 , and tha! death occurred al _i._QQII?h , from the causes and on the dale stated above,
23a. SIGNATURE (Degree or titls) _ | 235, ADDRESS |23c DATE SIGNED
W AT <7im Werd 1515 Lafayette Ave., 8/22/49
BURJAL. €REMA- | Z24b. DATE 244, LOCATION (Oity, town, of county) ~  * (5tate)

TIO%II;E.RiOVT {Bpedity)

24c, NAME OF CEMETERY OR CREMATORY
New Bethlehem Ce

St. Louia Count M
25. FUNERAL DIRECTOR'S SIGHNATURE ‘AUDRESS

DATE REC'D BY L(IZAL | REGIj?ﬁ S SIGNZ:

_nEn.f s

Nnec.,1936 St.louis Ave.

S ochnﬂiSide)_




409 25

- A Sy ) y

STATEMENT BY LICENSED EMBALMER

B

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

Student Embelmer No.

working under tny personal supervision.

StUdONt cecruascnrccninrsacaasrorersnccanas Signed

Studmt Eubalmr
v Licensed Embalmer No

P. O. Address

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

‘Iftlmbodyu.notembalmed,factshouldbesomdnbove. ‘ . .




