No . 300
10.48

b

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

F"_En JUL 8 1950 THE DIVISION OF HEALTH OF MISSOUR! ‘)18%8

STANDARD CERTIFICATE OF DEATH R e
- BIRTH KO. REG. DIST. NO. 3‘\8 PRIMARY REG. DIST. FJOD_S_. R:yulrar:No ..... 5....65..&. .
1. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Whars deceased lived; I fnstitution: residence b-dor.:
. COUNTY . STATE x . o~ wdunisaion). -
: : Missouri >cuNTY imionl.
b. CCI)IF;Y (U ogtaide corporate Umits, write RURAL snd give g:I'ALYENGTH £F c. Cgl'g {If autalde corporate limits, write RURAL aod elve townshis) v
woghip) (1o whis 1] Py .
TOWN St Louds. tomney * Town  S5t, Louis RA2G
d. FULL NAME OF (If ot io boapital or iostitution, give ¢ address or location) d. STREET (a . e thom)
WrLes | £edBa Hevert ST Lo pogea Habert st 4
3. NAME OF . (First b. (Middi c. (Last
oaME oF a. (First) ( ) Nj(. )di N i 4 DATE (Month) aénm évur)
(Twpe or Print) Wililam. erdleck. | peam '
5, SEX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yeers i mea ) YEAR | F GxoeR u mms,
male ¢ white | “ORMRPIEH ™ | 12.28-1865 g [Hente| Dn | Houm | b
10a. USUAL OCCE!PATION u(!(‘-i'nkinl;loftwl; 10b. KIND OF BUSINBS[')%?,T IRN‘; 11. BIRTHPLACE (Btate or i‘nnlu sountry) o 1ztg{]1;512.§I3{OFWHAT
done during most of working retired 1
none i St., Louis Missouri . |
132, FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiiiYam Nierdieck | unkmown. Sophie. Nierdieck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR%Y 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yws, no, or ynknown) (x . ktre war or dates of sorvice} .
m e | Sophie-Nierdieck 2248a Hebert St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
Jize for (a), (b), and {¢) | DPRECTLY LEADING TO DEATH*(5) Carcinomi of Tiver ?
] ANTECEDENT CAUSES .
*This does not meon .
the mode of dging, such |  Aforbld conditions, if ang, giving DUE TO (0) Metastases ?
as heart faflure, asthenda, | Tise o the above cause (a) stating I R .
ete. It meons the dis- the underlying cause lazt. . ;
case, infury, or complica- DUE TO (o) Cachexia . 1 month
tion whith caused decth. | [1. OTHER SIGNIFICANT CONDITIONS ’ ;
Conditions contribuling to the dealh but a0t
related to the disease or condition caueing death.
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
N ) ves [ wo [.—_|
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE bome, fsrm, {aotory, sirset, offics bldg., wta.)
HOMICIDE
21d. TIME (Moath) (Day} (Yea) (Houws) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? =7
oF WHILEAT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I a !ended the deceased from June 8 19 50 to JUne 28 | 195_0_ that I last saw lhe dccessed
alive on _JUNE 50, and that death occurred at £'3a_/2m., from the causes and on the date stated above.
2. SIGNATURE Q_@ Dm'%ﬂ?t Z3b. ADDRESS Zc. DATE SIGREB ()
/%’/hm% 2249 St.Louls ave June 29
TlONBgER MI (t)\‘hLCREMA- 24b. DATE ’ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county), {State)
{Bpealty) .
r - ers Cemeteryl St, Louis County. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE ABDRESS
JUN 3 0 (956 . leidner U, 2223 St. Louis Aive,

(Licensed Embaimer’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.e . ___

, . . Studant Embalmer Nouui.eseeionssuanonconncnsas
working under my personal supervision.

S:gne Jéad_ﬁ._W }
e aend Babataer T Lictsed Embstmer Now.LE.2 %

P. Q. Address_z L2 .7

Note: The zbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure
the above constitutes grounds for revocation of license,)

comply w:thJ

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




