FILED JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURI 2906

No. 300
.48 ST ANDARD CERTIFICATE OF DEATH State Fite No.... R
BIRTH NO. REG. DIST. NO. _3_1& PRIMARY REG. DIST. no.]_O_O_B_ Registrar's Mical 428
\ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. It lostitutlon: residencs befors
. l a. COUNTY ) a. STATE MiSSOUIi b. COUNTY adinissfon).
- b. CIEY (I ougteids corpurate limits, write RURAL snd give gerl:lENGTH OF c. Cg’g d. In Residence within Mmits of
ol this il b3 £ tad
. ToWwN _ St. Louis o sl yownw  St. Louis R
. g d. FH&.IS.PF_I{\ANLEOOF (If act in hospital or institation, give strect addrem of loestlon) . sDrl:"‘FI!EEE; (Et rural, give location} o kg
o INSTITUTION.5475 Cabanne Ave. $~ 5475 Cabanne Ave. A 0
B (Typeor Print) AMELIA C NIEDRINGHAUS OEATH January 12, 1956
g 5. SEX / 6. COLOR OR RACE | 7. vhJIADROI'\\'.Eg. BIE“;’gECgSRRIED. 8. DATE OF BIRTH 9.:.?&::;)"! ;Il' u:::: T YEAR ; UNDER 4 WA
. ) " {8, - o oyrs | Min.
; Female White Widowed 7/22/1871 15 Is.d- '
- 3 10a. USUAL OCCUPATION waorl 0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - . . .
& ooe durtsg oo ot workng o event ey | o KD OF 24 DUSTRY (Gity sad State or Fereier “‘““”af/ eSlNTRYS AT
o Housewife At Home Stuttgart Germany
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR ¥IFE
n Andrew Hurmmmitsch | Regina Bersch |Arthur C. Niedringhaus
[ 5. WAS DECEASED EVER IN U.S,  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe. n0.or unknown) | (I yes, pive war or dates of servios) NO.
ii No R. E, Gruner, 5475 Cabanne Ave,
18. CAUSE OF DEATH . . ’ MEDICAL CERTIFICATION . . INTERVAL BETWEEN
M || Enteronly onscsussper | 1. DISEASE OR CONDITION " ONSET AND DEATH .
E line for (8}, (b), and {c} DIRECTLY LEADING TO DEATH (a) i
EY a Lt ]
| +7om g oot mcen | ANTECEDENT causEs”
2 the mode of dyvinp, such | Mortid conditions, if any, gising DUE TO (b) alferlo Y ’@Y 2351
= #e beart foflure, asthenda, | rise fo the aibou eaute (o) stating
8 || ee. 1 meons 1 dis- | e underlying conaciant. - e -
e ease, fnfury, or compli PUE TO (o)
=, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
to ’ "+ { Conditlons contributing to the death but not - - -
e reloted to the disease or condition causing death. ..
= 19a, DATE QF OPERA- le. MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?
E . TION G5 . L %ﬂ/ : [:]
. = . ) YIS xo X3
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boros, farm. fastory. street, cfos bliz. ta)
& HOMICIDE . _ oo .
. g 21d. TIME {Moath) (Day) (Y-l) (Hour) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| : " | WHILEAT[} NOTWHILE
J' - INJURY . =™ | WoRK AT WORK
l E 22, I hereby certify tha! 1 attended the deceased Jrom :Zj.‘__, 195&,«!0 19-_": that I last saw the deceased
. 5 alive on V¥ 19 , and thel death occlirred at 5 P m., from the causes and on the date siated above.
= Ba. SIG TURE s . - (Degros or title) ] 23b. ADDRESS 2. DATE SIGNED
[ Ar. .
b ol B et - - M B ) Gd00 Ofve ~=- - |daniyipg
E 2Ua. AL, CREMA- | 24b, DATE V U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biata)
A5 REMOVAL Bty B X . ) .
; Burial _Jan. 14 198 ellefontaine Cemetery:- St, Louis Missauri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
REG. | / L—¢ - )47 2
JAN 13195 |~ 41 Ambrus

e . (L d Emb s St en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..ot iiicaie it trtirrra e eea e marraaanaean PO , Student Embalmer No........---
working under my personal supervision.. 3

\/’—_ f (Q W‘—(——/

Student.......coosimmniiiieesiieiiieiriiaierananas Signed.......2 ...%ﬂd,{.—é.n;....:z/: .......................
Signature of Student Embaleer ﬂ

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 handwntmg

T this body is not embalmed, fact should be so stated above. v




