T ] ritl MAY 141954 STANDARD CERTIFICATE OF DEATH State Fite No..... B8 ICICY Y.

10.48 -
BIRTH NO. REG. DIST. mO, 31 8 PRIMARY REG. D15T. '00-1_0_0_3— Kegisirar's No.._...‘.-%-@“ﬁ.&m.
€ 1, PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where dacossed lived, If institution: residoncs befors
a, COUNTY a. STATE Missouri. b. COUNTY + admissiog).
b. CITY (f outeide corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. In Residenve within Lmits of
OR : nahip} Y, OR o ,
town  St. Louis, Mo. fomente 53‘ ”é,"‘ﬁ;o towx  St. Louis, e TR
FH‘(S%P'IQ‘FA&;‘_EO%F (If 3ot ia boapital or § STREET, (I vural, wive location) ’ ¢ ‘1
HOSPITAL OR St Louis Chronic Hospital _/f"’ 4035 Taft Ave. Va
a.gE'AchéESOEFD 8. (First) ) b. (Mlddh) [+ (?L‘i‘) 4, DSEE (MOIlth) (Day) (Yeﬂl')
( Tope or Print) Martha . Niederle DEATH May ~ 4~ 54
5. SEX / 6. COLOR OR RACE | 7. #FRRIED. NE\\IIgEc?ESRRIED. 4. DATE OF BIRTH 9. IﬁGE (Iz;:;’nn l\: ur I YEAR | ¥ UNDER M HRL.
{Bpaci. t on Days | Hours | Min.
Female White RO Aug. 5, 1861 "G | |
10a. USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . ’ P 2,
dons during mutu(vorkjull!u.“annu:eu:d) B DUSTRY (Civy asd Stace or Farsign Country) 7‘ ! Cngd%gr;?FWHAT
Housawork Nuernberg, Germany U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
., Joseph Weinrich : Eljzabeth Joseph Niederle-Dec'd.
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY ( 17, INFORMANT'S S)IGNATURE OR NAME ADDRESS
(Yes. no.orunknown} | (I yes, sive war or dates of service} NO. .
No Helen Fuchs 6201 Leona Ave,
18, CAUSE OF. DEATH . o e om MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ONSET AND DEATH

Enter only cnecauseper | 1- ‘DISEASE OR CONDITION ™ N Genera]_ized A *
ey oot | 'DIREETLY LEADING T DEATH () _ rterios clerosis ‘With

: ANTECEDENT CAUSE.
*This docs mol mean Ar‘beriosc
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} lerotic Heart Disease

a2 heart fallure, asthenda, | Tise (o the abore cause (o) ﬂﬁﬁﬂvﬂ \
the underlying couse last. | . N

ete. It means the dis-. P LA JPOEE T SRR Dt e . Cal
case, Infury, or complica- DUE TO (o)
tion which caused death. 1|: OTHER SIGNIFICANT CONDITIONS
’ : " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
‘ TION : . B S AP RN
YES D NO B
21a. ACCIDENT . {(Bpecify) * 21b. PLACEOF INJURY (e.g..Incrabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE 4 i homs, farm, factory, strest.office bldy..eve.} -
SN HOMICIDE L . PNl
' 21d. T(l)hF'_nE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCURY & -~ -
| . . . WHILE AT NOT WHILE
INJURY > © .. - o | WoRK AT WORK
-2 § hereby ceriify that I ‘attended the déceased from October 3 39 l"5 lo May &4, 19_2-} that I last saw the deceased
. alive on _H.Y_lu_ 19_5L, and that death occurred al J.Q;D_ B,Mrpm the causes and on the date stated above.
SIGNA Degm o:mtuo 23b. ADDRESS 2. DATE SIGNED
M»« " . +5800-Arsenal St.,: | ¢ 5=5-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TI BURIAL CREMA- | 24b. DATE . 24.: I\MIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
¥) ot . aL - : . HEEIRY- -
%‘emovaf ﬂa 1954 Resurrection Ceni. 3t. Louls Co, Mo.
DATE REC'D BY LOC%L RAR'S SIGNATURE . * |25 FUMERAL DIRECTOR'S S!1GMATURE " ADDRESS
[ MAY 5 195§ legshauser 4228 S.Kingshighway Bl.

{Licensed Embaimer’s Statement on Reverse Side)

' Vv
Wd , | s i



.......

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by ........... e assmmeeamasressesurereacsessasmasetnsaveserhamsannn weneaneees R . Student Embalmer No..........

working under my personal supervision..

. . W
e L T SignedW ..... A o4 74

Signsture of Student Embalmer

Licensed Embalmer No.. - &

P. O.PAddreu .....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7<'this body is not embalmed, fact should be so stated above.




