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WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
18493

l LED MAY 23 fo5y  STANDARD CERTIFICATE OF DEATH Stote File No
[ BIRTH MO. REG. DIST. NO. 3-1-_8'-'”"‘#!1" REG. I;'l ST.~NO. m Registrar's No....:.l'ggﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd livad. 1f institution: residence befors
a. COUNTY a. STATE . - b. COUNTY suinmion).
Missouri - ANJA
b. CITY (If outeide corpurato limite, write RURAL and give | ¢. LENGTH OF || c. CITY (If-outde carporate limits, write RURAL acd cive townabipy  # = 7,37
OR . vownablp)| STAY fis thia ptacall| 2
TowN St. Louis TOWN St. Louis
d. FULL NAME OF (If not in hoapital or inatitation, give strest address or location) d, STREET (5! rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3812 Federer | 3812 Federer
3. gz%“&ﬁs%% a. {Pirst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)

{ Type o7 Print) Elsa Nierdieck DEATH May 11, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR [ W GameR u a3,
WIDOWED, DIVORCED+ (Spaclfy) last birthday) |Mooths | Days | Hours | Mia.
Female | | White Single 1) Jan. 13, 1900 50 | _
10n. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE (Bate or farnkn:uunlnr) 12. CITIZEN OF WHAT
dnncdum‘ most of working life, s¥en if retired) DUSTRY COUNTRY?
At Home - “Washingtén, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Juliug F. Nierdieck 4 Amanda Menzenwerth = | Sin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIN'IB’ 17. INFORMANT' S SIGNATURE OR MAME ADDRESS

(Yes, nn, or unkoown} | (Il yes. xive war or datas of service)
o .
18, CAUSE OF DEATH

Enter only onecauseper | |. DISEASE OR CONDITION
1106 for (a), (b, and () | DIRECTLY LEADING TO DEATH )

None

INTERVAL BETWEEN

*Thiz does nol mean ANTECEDENT CAUSES

ONSET Az DEATH
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Le-Lntr

o8 heart failure, asthenia, rise to the above cause (a) W"W 3 ry v . a L
“wte. "I means ihe dii- ~the underlying cauae last. . z ! E % . " - -

care, injury, or complica- DUE TO ("), 4 - U

tion whieh eaused death. § 11. OTHER SIGNIFICANT CONDITIONS - S V V AT L s

Conditions contribuling to the death but not A R
related to the disease or condition cousing death.

19a. DATE OF OP_F[FE)AN— 19b. MAJOR FINDINGS OF OPERATION . . o tte e T oo | 200 AUTOPSY?

T - ' ves ] uom

21a. ACCIDENT | (Bpecity) 216, PLACEOF INJURY (e.g.. inoraboot | 21c, (CJTY, TOWN, OR TOWNSHIP} : {COUNTY) ATE)
SUICIDE boms, farm, factory, street, office bldg..eta.) LT . . :
HOMICIDE ' v ot ;
21d. TIME (Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . !
OF WHILEAT[] NOT WHILE ; M .
INJURY WORK AT WORK - . ; - ¥

2. I hereby ify that T attended the deceased fromﬁm__ 19% to %‘L, 191‘.1:'0, that T last'saw the deceased
alive mc&dp{_jl,_ (") and that death’occurred at __8:1 5P m., from the cuses and on the date stated above.

(%GNA Z ﬁ Q 2 22 Dwzgil 23b. ADDRESS ’qgr 3; , ?}f}:‘s_ls:f;

2 RERI{.;J.AL(:REMA- 24b. DATE |24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, :uwn,urmunty) . (Btat)
St. Trinitv Luthersan _St, Laypis, Missonri

Burial // May 15,1950

DAT§ RECD BY LOCE?;L REGISTRARS S RE 25. FUNERAL Dln:cfon S SIGNATURE ‘ADDRESS .
HAY 1 31980 %}\\‘ BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.
(Licensed Embalmer’s Statement on Reverae Side) .
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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 —comercarnns

Student Embalmer No. pPreen— X

working under my personal supervision.

Student secesasacns T T ietrssannesavennas - OSignede.... £
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




