Ro. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED JAN 10 1952

43213

State File No...

REG. DIST. NO. 3 lsrmumv REGC. DIST. m.mﬂg Registror's Na, &.11&”12:7
Z USUAL RESIDENCE (Whete difeased tlvad

10a. USUAL OCCUPATION (G kind of work

10b. KIND OF BUSINE‘SS OR IN-
dmdnxin(mmolworﬁullll-ml!udnd) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

- BLRTH RO.
1. PLACE OF DEATH . . If iastitytion: residence before
a. COUNTY a. STA . . b. COUNTY S ~adimizion).
"Missouri. PR Y, .
b. CITY (U outside cotporate Umits, write RURAL nnd give e. LENGTH OF ClTY (If outside corporate limits, write RURAL and glve townshin) ﬂ -
o rownship)| STAY (in this place) D o
Town  St. Louis 'mw" St. Louis . : <,
d. FHOU‘EPT'PAT.EO%F (If not in hospital o jnstivution, give streot addrees or locatlon) ASJDRREE% /J/’ (If raral, give location) ’
nstitution D@ Paul Hospital &3 Howard Street, s
3 NAME OF & (Firs) b. (Middle) - e (Last) JC oA ctmy O v |
mwwuwm; Elsie Niedringhaus eaHDec, 11,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| Ir vhoer 1 YEax | o vioeR a4 Hes.
/I - . WIDOWED, DIV RCED (Blpecify} Inst birthday) |bionthe| Days | Hours | Min,
£ R White Single 4 54 |

12, CITIZEN OF WHAT
COUNTRY? -

Mo.‘5

oric Ste Louis,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Niedringhswus i Bertha Gue
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or zukoown} | (I yes, xive war or dates of service) NO. ! .
Carl Niedringhaus 2th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiiss per 1. DISEASE OR CONDITION . ) ONSET AND DEATH
Jline for (a), (b). and () | DVRECTLY LEADINGTO DEATH(y) Chronic myocarditls on't
‘ {n
*This does nol mean ANTECEDENT CAUSES OW e
the mode of dving, such | Aorbid conditions, if any, gieing DUE TO (b}
a8 heart fallure, asthenia, | rise to the above cause (o) stating "
cde. It means the dis- | b€ underiying cause last. -
eare, injury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: @mﬂtiom contribuling to the death bul not
related Lo the disease or condition causing death. none
19a. DATE OF OP'FIF(']APE 194, MAJOR FINDINGS OF OPERATION . - e v 20. AUTOPSY?
YES D NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, astory, street, offics bldg., e L L -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK -
7
2. | hereby cerh,fy that I attended the-deceased from 11-37-51 18—, to 12-11- 51 19, that I last saw the deceased
alive on 19_, and that death occurred at5_._5_Q_P ., from the causes and on the date stated above.
Zia IGNATURE —"tljhym or titla) 23b. ADDRESS 23¢. DATE SIGNED
éf ' enripon 1506 St. Louis 12-13-51

WRITE  PLAINLY--USING UNFADING BLACK INK—MAEKE A P’ERMKNENT RECORD %

24& BURIAL, CREJIIA 248" DATE

TION, REMOVAL (Egacity)
Riirial 87

24c. NAME OF CEMETERY OR CREMATORY
Dpn_14 1q%1 Zjions Cemetery

24d. LOCATION (City, town, or county) (Btale)
8t, Louis County, Mo,

DATEREC_'DBYLBCAL REQISTRAR'S SIGNA

Jar 42

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

DEC1 3 1981

lekdner UNd, Co,2223 St. Louls. Ave

(Licensed Embalmer’s Statemeut 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, of by e

~ , Student Embalamer MNo.

working under my persona! supervision.

StUDBNT senveocsnsonasenns beanusaseasraasen
- Student En:balmer

(/ ' P. 0. 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.




