THE DIVISION OF HEALTH OF MISSOURI

5. 300 - 2
™ FILED NOV 21 1943  STANDARD CERTIFICATE OF DEATla State File No 39121
* &
BIRTH NO. REG. DIST. NO. .. PRIMARY REG. DIST. NO. Rtautrar.lNa........ 95&3_._ :
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoxssd lived. Ii institution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
7 Missourl s-\.‘dﬁaé
b. Ccl)'ll;Y ({If outelde corpurate Umits, write RURAL and give g‘l’ AI'YEN;ETH ‘OF c. C!c;ré( (If ousekde corporate limits, writs BURAL acd give wmm
TOWN St. Louis ” fin thie TOWN St. Louis ﬂ .
d. FULL NAME OF (If not in bospital or instivution, give strest address or location) d. STREET tural tlon)
HOSPITAL OR D
iNstiTurion 5428  Robin Ave |} 7"2_}!—‘55 5!123, Hobih" Ave "[ 0
3. NAME OF 8. (First) b.F(Middle) 4 c. {Last) 4. DATE (Montt)  (Dey)
DECEASED . - AL ¢ ¥} (Year)
(Type or Print) Louise {Lulu) Niederbremer. oy Nove 6, 1949
5, SEX 6. COLOR COR RACE | 7. w&%ﬁg BﬁEﬁcESRmED' B. DATE CF BIRTH »1 9. AGE, (In yearn ; UNDER 1 YEAR | " GNDER u Hxs.
' N (Bpecdiy)~ ) ) ontha | Days | Hours | Min
Female/ | White Widow 9 0 ==l aoril 8,1885 - | P E
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountiy) 12, CITIZEN OF WHAT
done during mowt of warking iifs, evan If retired) DUSTRY Ccou Y?
Housewife St. Louis, Missou UeSe's
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Froderick. Foster Fmilie Schenninger | Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywes, 80, or unkoown) I (If yea, xive war or datea of service) NO.
L Harry E. Niederbremer # 2 Jendele Ct.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL. BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), aad (c) DIRECTLY LEADING TO DEATH‘(Q)

708 docs ot mean | ANTECEDENT CAUSES :
the mode of dging, such |  Morbld conditions, if any, giving PUE TO (b} c_ﬂ_um-

_{m& MO.

as heart faflure, asthenfa; | ride to the above couse (n) slating
dr. It meens the dis- the underlying cauae last.
ease, injury, or complica- .. .+ DUETO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - CQ

related Lo the discase or condition causing death. HY?OETG;\-!Q I\lelmma_ . - "'l WS .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION’ 20. AUTOPS\:T
Am-ad‘!\f‘l Careinio! t eg | ves(X] wolJ]
21a. EECIDEﬁT (Bpacity)} 21b. PLACEOF INJURY Ta.z.. lnczabomt | 21c. {CITY, TOWN, OR TOWNSHIP) . - (COUNTY) TE)

home, fartn, fagtory, street, ofics bldg,, wic.) ’
214. TIME " (Month) (Day) (Tear} A{Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? __/,
’ - WHILE AT NOT WHILE : 4
INJURY WORK AT WORK

2. I hereby ccrtqu thal I aumded the deccased from _b_JJ_ 19_41 lo _U:.a__._, 19.‘}.?, that T l;st saw th: de‘;:m;d
aliveon -}y - & 1.9 , and that death occurred at _12332 nf> from the causzes and on the date stated above.

23a, SIGNATURE% m(bmortllle)/ Zp: ADDRESS . . | Be. DATE SIGNED
Lol W FlowisSam) - St Lhisud J1-1-99

24a. BURIAL, CREMA- | 24b. CATE 24c, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or ty) (Btate)
TION REMOVALM)
11-9=49 Friedens Cemetery St. Louis, Missouri

DATE REI:'DB‘YLOCAL REGISTRAR" TURE 25, FUMERAL DIRECTOR'S SIGMATURE
NAY 8 EQ Z? ﬁ Qa0 aZZ Math. Hermann & Son,Inc. 2161 Eo “Fair Ave

WRITE PLAINLY—USING UNFADING B];:ACK INE—MAKE A PERMANENT RECORD

~ (Licensed Embalmer's Statement on Reverse Side)




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 — oo

Student Embalmer No.
working under my personal supervision.

Student e Signed ?)4—;44)24. % 2"'—.‘[
............ ! ' M

Student &balner
Licensed Embalmer No.

P. Q. Address /&1 i)‘l‘—‘— j“’d

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUMER in his OWN HANDWRI’I‘]NG (Faulure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated: above. ' - -




