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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

pifu MAY 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ,1{3 053

REG. DIST. NO. _31& PRIMARY REG. DIST. MO 19_0_3_ Registrar’s No, 4237

line for {a), (b), and (¢)

*This doecs not meon
the mode of ding, such
o# Begrt fullure, asthenia,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if ang, m DUE TO (b)

‘m:tomabonmefa)

1. PLACE OF DEATH Z UBUAL RESIDENCE (Whers decetsed lived. If 1 Adeaoe before
a. COUNTY a. STATE b. COUNTY adscimion).
_ i Missouri St.louis
b. CITY (If cotstds corpurats Umits, writs RURAL and ghre c. LENGTH OF ¢. CITY (If sumdde oorporats limies, write RUTRAL chre towmbip)
OR townabip) AY (in thin place) OR g’ 0
TOWN St.Llouis -davys TOWN Creve Coeur Y
d. FULL RAME OF (1f not In koapltsl or 1 tive virsat addrem or location) o, STREET (Uf vural, give locstion)
HOSPITAL OR . ADDRESS
INSTITUTION Q1d & New Ballas Roads
B.DNE%ME OETD 8. (First) b. (Middle) e. (Last) 4 DSIE (Month) (Dny) (Year)
{ Type or Prind) Mary Katherine Niedringhaus -DEATH  Apr.22,19573
5. SEX , 6. COLOR OR RACE | 7. MARRIED m-:vsn MARR[ED 8. DATE OF BIRTH S, AGE (In years| If UnOCR | YEAR | ¥ DROUR & 1m2,
) last birthday) Hamh.l Days Hwn] Min.
Wi dowed 7 Apr.17,1873 80
m:;“ USUAL 2&?3?"0" (G ind of work 10b. KIND OF Busmsss on m W BIRTHPLACE (010 0 state or ,,mdn Country) 12, Ogﬂrt}rz%r‘argrmr
Housewife Home Altheim,Mo. U.35.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebastian Bopp UN K No W N j Ded.
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' & 51 GNATURE OR NAME ADDRESS
(Yeu. 0, orunknown} | (I yes, cive war or dates of sarvics) NO.
Ney Nane Juluis F.Niedringhaus Creve Coeur M.,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansaper 1. DISEASE OR CONDITION ONSET AND DEATH

M"""‘P’L“M‘l

10 8oy .

5 ERAL DIRECTD q
A | ég ;E-Woodggg -Overiand-14-No.

(Licensed Embalmer’s Statermnt on Reverse Side)

de. It weons the dig. | A uRderiying cause ok, c ( 1 za B N K NanA" Dasgonr VAR
caze, injury, or complica- i DUE TO () ‘4 il P a 2“ v =,
Hon which caused desth. | I1. OTHER SIGNIFICANT CONDITIONS -~ ‘M M}‘ PRy
Conditions contributing to the death but not ; . ?_am
- related to (ke disease or condilion causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ot . - - P T 5| 20. AUTOPSY?
) TION
i . A R YES D KO E
21a. ACCIDENT (Bpacify) 21b, PLACEQF INJURY (s g..inorabat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) * (STATE)
SUICIDE, bams, larm, fastory, strest. ofioe bldx., wio) - "
HOMICIDE . . . ) St - ce T
2Na. T(l)a'_gl-: "Moot w-'» (Year) - (How | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. . WHILE A NOT WHILE
“INJURY | "work | AT WORX _ . Y ’/,2 (8] ¢]
22 I hereby :J"y at I aumded ;e deceased from M(“' , 18 'r"?, o 2% ‘g9 f! that I 'last saw the deceased
alive on and that death occurred al ﬂ_o_ﬂ m., from the causes tmd on the dale staled abooe
: Y 5 Degreuor title) | 23b. AQDRESS ' ATE SIGNED
W/S w., D é/wt er%v-, Vi 4‘ 2—9‘/—"3’
24- BURIAL CREMA— 24b, DATE 2. M\'HE OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) _  (Gtate)
Removal 4-25-19513 St,.Pauls Ev.Cemetery Olivetie, Mo, .
DATE REC'D BY LOCAL | REMSTRAR'S SIGHATUR! '8 81GNATURE ADDRESS
APR3 4 1055 | "] /77 A




STATEMENT BY LICENSED EMBALMER

1 hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or bym
Student Embalmer Mo.

working under my persona! supervision. '
SLUdONt venseonnssausssrnsrasiocsnatonstnas Signcd_é.-t&d‘l

Student Embalmer
Licensed Embalmer

\

P. O. Address L e

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."




