L DEC 24 {5h2 . THE DIVISION OF HEALTH OF MISSOUR - 43686

. Mo.300 {f2

o2 - STANDARD CERTIFICATE OF DEATH Stoe File N
. - v ﬂh—— -
" BIRTH WO, _ . REG. DIST. WO, 31 8 PRIMARY REG. OIST. NO. 1003 Kepisizar's Ne. 11224
[ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Woers & 4 Uved. 1f inati brame before
a. COUNTY A a. STATE Miaﬂouri b. COUNTV. lf"‘hiﬂﬂi
b.%"l;r.w-u-mmmnumum %Awmig-) <. CITY m-—u.mm-&-nmmmm
R sewnmbip) | {
Town  Saint Loule : 43 Years f st. Louis. 2,07
d. FULL NAME OF (If mot b hasgltul o | S, Eive strest addrems or k _ d
erUrion 2039 Dodier Street, 7 090 2939 Dodier Street, 7
3. NAME OF a. (First) b. (Middk) ¢ (Last) 4. DATE (Manth) (Day) (Yean
{Type or n:; Anns Niederluecke o December 4th, 1952
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, N%%mmm 8. DATE OF BIRTH 9. AGE (a e -m,ni-: ¥ oo e i
% (| Female ' | White Weowes 2= | pec. 22nd, 1871 | 80 | [
- 308, USUAL OCCUPATION (Ciwekisdof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binte or forelen emmtzy} . 12, CITIZEN OF WHAT
dewve dzring of working Bie. even if retired) * DUSTRY . ’ COUNTRY?
Housewor Own Home Owensville, Missouri
-~ HI3s. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Aunguet Wacker | Marie (Unknown te William H. Niederluecke
5. WAS DECEASED EVER IN U. S, ARMED FORCEST | 16, SOCIAL SECURITY | 177 INFORMANT" § SIGNATURE OR NAME ADDRESS -
ﬂ-igm mrﬁ.;;‘em-ﬂ-d-ﬂ-' NO. . N ' T ) __. - .

s OF DEATH I. DISEASE OR CONDITION
. Enter onty cnecsawper | -
tine for (&), (0), and () | P'RECTLY LEADING TG DEA

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afostic conditions, sjnymmm(")
vise to the abose conse (¢
&s heart foflure, ecthenta, e eadeining e (a}

ete."- It meass-1he dis- . I

eass, njury, or comepliea- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - | - S .
Conditions contributing to the death beat 708
i - related to the diseaar or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR_FINDINGS OF OPERATION I : L. . C | 2, AUTOPSY?
o™ 5 w0 e
YES ND
210 ACCIDENT ' (Bomelty) 2)b. PLACEOF INJURY (s lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 'e) homa, farms, lastory, street. office bidy. oo} B - . .
HOMICIDE 7 ) R ,
214 'r&_tz (Mosd) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) a | RIS v o Zeo

aIbaebu-Wmdmﬁmﬂ_ wﬁéui&&. :935_7’0.«: Iladmwthcdmed
y .

alive on that death occurred at 11300Pm | from the causes and on the date stated above. »

I aedlr) B S by Cnand 1T

24s. BURIAL. CREMA- | 24b. DATE V' 7 | 2#c. KAME OF CEMETERY OR CREMATORY wm‘non(ouymwn.amm f /sma)
OvaL . |Mount Iebanon Cemetery | St. Loui

‘ DATE RECD BY LOCAL 5. FUMERAL DIRECTOR'S $IGMATURE "ADDRESS

'DEC 5. 135““2' - S4ealvin F. Feutz, 4828 Ratural Bridge Blvd.

‘ WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

o
0 b
on
4]




£330 ut o11d

0010 er

(eang Aeptad)

‘'K *d 00! 0% *K *d 00!Z 8InoH

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 __...

S rrer e r s s eae e bbb e - . Student Embaimer No.
working under my persona! supervision,

Student ..... cearrsasessanunn Cveerasiaaeaan Sig‘ned._.....
Student Embalmer

. C// .Liqensed Embalmer Noy/fg ........... reseneusesreres

. B ' 2 Addre;s,% Lot ...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.) -

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

._. ........... LZ%’LK/AW ...... .......... |



