No, 300

10.48

AMED DEC 27 1949

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVIQO.N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. -o.lD_D_a_ Repistrar's No

42814

51618 File Nouorreosg ooy g i ore
TRHE

2. USUAL RESIDENCE (Whbers decessed lived. If Ingtitution: residencs before

a. STATE “b. COUNTY w admimion).

. Missouri
b. CITY (If onteide corpurate iimits, writs RURAL and give ¢. LENGTH OF || c. CITY (if outedds sorporaty limite, writs BUBRAL and give townshipl” [ .
. tawnahip}| STAY (in this place) R .
TOMW  St. Louis i hours oM 8%, Louis. q _
d. FULL NAME OF (I not in hoapital or inatitution, give sireet sddress or location) d. STREET (1 rara), give location) .
HOSPITAL O . ADDRESS
IWSTITUTION St. Lukes Hospital yd i 112538 Harris Ave.
3 NAME OF a. (FIrst) . (Mlddle) e (Les) 4. DATE (Month) (Day) (Year)
(Typeor Py - Lena Niederhoff DEATH December 16, 1949,
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER'MARRIED. | 8. DATE OF BIRTH 8. AGE (Ia years] * tpER s YO | ¥ wmen u o,
/‘ ) WIDOWED, DIVGACED (Bpacity) : Inst blrthday) | Montha , Hoars | Mb
female white widow Jenuary 22, 1870 79 - I
10a. USUAL OCCUPATION (Givektnd of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of forsign sountry) 12 CITIZEN OF WHAT
done during most of working Lifs, sven i rotired} DUSTRY ‘ COUNTRY?
housewife - . St. Louis, Missouri ;C e Sade
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gottlieb Goechenbach unknovm - - | Otto Niederhoff i
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

{Yun, no, o ghkbown)
no

(I yus, glve war ot dates of servics)

Miss Lola Niederhoff U253a Harris Ave.

. Enter only onecatioe per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart fellure, asthenia,
cte. It means the dis-
case, infury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) Hating .. .
the underltring cause last,

DUE TQ (c)

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION E ;

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING iINFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but ot
1. related to the disease or condition cousing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - . AUTOPSY?
TION
‘ L ves (] wo B
21a. ACCIDENT {Boweity) 21b. PLACEOF INJURY te.g..Inorabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7@11:)
SUICIDE homa, farm, fngtory, strest, offics bidy..ete.) i
HOMICIDE ? { Y
219, TIME (Moot (Day) (Yea) - (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ')
oF . - WHILE AT [~ MOT WHILE[ 7
INJURY | WORK AT WORK _ . .
2. I hereby certify that I atiended the deceased from ! 1043 1o 10/ b0 19 ¥ ihat I last saw the deceased
alive on , 1939, and that death oceurred at LL1LSD m., from the causes and on the date stated above.
2a. suGNAwW (Degros orsme) . moas.ss . - 23c. DATE SIGNED
: e’ L 0\ 3730 W 12-18-49
Za BURIAL CREMA- | 245. DATE m\mz OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, or county) - . (State)
AR "1 12-19-h9. Vallalla Crematory st. Louis, Missouri.
DATE REC'D BY LOCAL 25. FI.IIER‘L DIRECTOR' S 8)GNATURE ADDRESS

UB YR

| T Lo viten |

Math Hermann & Son! Inc. 2161 E. Fair Ave.

on Reverm Side)




L]

STATEMENT BY LICENSED EMBALMER

s e et

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

Student Emtglmer Mo. .

working under my personal supervision,

StUdENTt ..uvenunsnrasnsnannstncenncnnsane . Signed

Student E-hlmr | . , Licensed- Embalmesf No. p 57;7
’ P 0. Addre gl /&—M %’a

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fu‘lu:e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above. *




