No. 300
10.48

fILED DEC 10 1953

ML B AVINGHNY WY FRNIRIFE W TR Wi

STANDARD CERTIFICATE OF DEATH ED
REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No., ... 113'?1

State File No.....

45

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residence before
a. COUNTY a. STATE M b. COUNTY adunkal
O _ 207 y
b. CITY 1 ouaweld limits, write RURAL and . LENGTH OF . CITY
OR (il oaeldn corpomte [niu, mrhe * w‘{mhx" 1) CSI'AY {in this place} ¢ OR ?Wmnﬂmmuﬁ’m; 4
TOWN St. Louis TOWN Ste. Louis ok )
d. FHESLP?!I&A{EOORF {I¢ pot in hoapltal or instizution, give street address or losstion) » AsDrgREESS (I rura!, gfve location}
INSTITUTION DePaul Hospital -7 5421 Gilmore Ave,
3. NAME OF . (First b. {Middle, [ e, (Last,
plCERSED X (Middle) (Last) 4DATE  (Mumth) (Dey) (Yem)
(Typeor Print)  BAwWard Niederbremer pEATH 1] = 29 - 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. MARF;I"I'EEB. NE&'&R NEISRRIED, 8, DATE OF BIRTH g-ﬂfmrga;h LI: Ur lnfm [ unoen 1 was.
A (Bpaciiy) Y, on! ays | Hourw | Mio.
Male White Pried /14 - 15 - 1883 70 yrk. |
10a. USUAL OCCUPATION (Cidvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
domdnrin;mmtolworkiuﬂh.o.:unl.f:-;r:l) - DUSTRY (City and State or Foreign Country) Y?FWHAT
Owner Missouri 2
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Niederbremer

Minnie Piehl

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1 yus, give war or dates of service}

(Yes. no, or unknown}

16. SOCIAL SECURI'IO'Y

17. INFORMANT' S SIGNATURE OR NAME

Jennle Mahr Niederbremer

ADDRESS

Jennie Niederbremer 5421 Gilmore

. Enter only onecaus: per

A ete.

18. CAUSE OF DEATH

Hze for (a), (b), and (¢}

*Thia doza not mean
the mode of dying, such
o# keard follure, asihenia,
It meany the dir-
case, injury, or complica-

i. DISEASE OR CONDITION

DIRECTLY LEAD]NG TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

rize to the above couse (a) Hating

the underiying couse lost,

DUE TO (c)

gm. cinncm.ou 7 /féq
WW

INTERVAL BEI’WEEN
O AND DE_ATZ !

s

..,'7_4_

tion which cauaed degth,

1. OTHER SIGNIFICANT CONDITIONS

" Condittons contribuling to the death but not i : '
related to the disease or condition causing death.

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO rl
21a. ACCIDENT Epecity) 21b. PLACE OF INJURY ta.g.fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factary. sireet, office blds., ete.) ‘70 -—,.
HOMICIDE - - Lfi 4 é :
21d. TIME {Month) (Day) {(Ywr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: : WHILEAT ] NOTWHILE
INJURY m. | woRK AT WORK

18 5qha! I last

saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIGN, E

24a. BURTAL. CREMA-
TlON.%

G v

CaIVaqy

22. I hercby certi yrthat I auem_ied {he-deceased from % to s ;
alive on and that death occufred a :00 8., from the caua and on the dale staled above.
il - 4

' 23c. DATE SIGNED

St' LO'LliS,MOQ

| 24d. LOCATION (Oity, town, or county)

L3053

(5tfle)

DATE REC'D BY LOCAL
REG

DEC 95

REISTRAR'S SIENATURE
17

v

- .
[ 4

(T.icensed Lmbalmet’s Cedternds

ADDRESS

25. FUMERAL, IRECTOR'S 81 GMATURE ]
A MO w [2f]. un®les Lafayette Av,

on Reverse Side}

rd



S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY Me, OF BY oot ittt ccieiiceccicreces e sssetscnc s maaan e PR . Student Embalmer NO....ccau--....

working under my personal supervision..

Student.....ccoimucimrcririeiiicenrec et cacrraaanas
Signature of Studeat Embalmer

Licensed Embalmer Noé&x &7 7 7.
P. O. Addres?./

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



