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UNFADING BLACK INK—MAXE A PERMANENT RECORD

PLAINLY—USING

Whillly

’ FILEBNQVB 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no‘lm Kegitrar's No....... 8838

......... 35178

atr I-'dc No

REG. OIST. no.%_“_g_

tYu.nlofnr unknown) | (If
0

o8, give war or dates of service)

one

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY ad misafon).
Missouri St. Louis
b. C(l)};Y {If outside corpurate limite, wiite RURAL .mw.—‘i:n..h . ‘c:r Al?l;I:{GTi; o:F;) N;r: Cg’l;( (1f outaide corporate limits, write RVRAL acd give l.o'mh:lp) ‘.— Q
Town  8t. Louis "Bayd |5, 1% Florissant
d. FEI-’{,I(S!'.S.PFT"‘ NIE.EOOF (If Bot in boepital or iosatitytion, give strect address or looatlon}? '."d.AsDTgREEE'Srs (1 rural, give location)
iINsTiTUTIoN  Christian Hospltal ' Rt. 1, Old Jemestown Road
3DNEAC%E__‘-'%FD a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  William F. N:Ledarluec.ke DEATHOct 17th, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | o {NDER 1 HE3.
WIDOWED, DIVORCED {8pacify} Last bknhdnr) Monm, Days | Bouts | Min.
Male ! White | Marmied Nov. 2lst, 1872 |
10a. USUAL OCCUPATION (Gheksnduf-rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry} 12. CIT!ZEN OF WHAT
ﬁnldTn(maflolworkiuuto.ovenﬂrozi DUSTRY COUNTRY?
Grocer Germany USA ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Frdd Niederluecke Wilhelmina (Unknown) Clara Niederluecke
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURLT&’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Clara Niederluecke, Rt. 1, Florissant, Mo.

corti
alive on {

18. CAUSE OF DEATH DICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for {s), (b), and (¢} DIRECTLY LEADING TO DEATH (a) .
*This does not mran ANTECEDENT CALSES T
the mode of dying, suck | Morbid conditions, if any, giring DUE TOM{E)
a8 heart fallure, asthenia, rize to the abore cause {a) ata.!mg .-
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Congitions contributing to the death but sof
related to the disease or condition causing death. -
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo [
21a. ACCIDENT (Eipecity) 2ib. PLACEOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory,street, office blig..st0.)
HOMICIDE
21d. TIME (Meath}) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . , WHILE AT[—] NOTWHILE ‘3 3
INJURY m. | “woprk AT WORK P
2. [ hereby y that I atlended the deceased from %.%Q IQ.iQ, lo &—&C{L 1950, that I last sqw the deceased
IQE and that death occlirred at Mm., from the causes and on Lhe dale slated above.

2a. SIGNATURE% g 2 :, ; U (Degmaorm!e)

23b. ADDRESS

WW%Y

23c. DATE SIGNED

370 16-1%: 50
24a. BURJAL, CREMA- | 24b. DATE 24¢, ME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {Btate)
Tl% g Y‘-M) .

Tia 7] 10/17/50 Qak _Grove Cemetervy St. Louis County, Missouri

DATE REC'D BY LOCAL

OCT 18 o5 ™

REGISTRAR'S S]GNATE

25. FUNERAL DIRECTOR'S S1|GNATURE

ADORESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

tl.icensed Embalmet'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 ...

. . Student Embalmer No..i.iewcennrsanesnnanas
working under my personal supervision.

S T T T

Student Embaimer . . (/ Licensed Embalmer No 9[/% ...................
' P. 0. Address. o5 04—-4—-9%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to complyf
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




