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WRITE PLAINI{Y—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

0

FILED APR 27 1058
REG. DIST. uom

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

H

PRIMARY REG. DIST. uo.iﬂ Registrar's qu H'

B{RTH NO.
1. PLACE OF DEATH . ~ €, 2. USUAL RESIDENCE (Where decoased lived. I institutlen: residence before
a. COUNTY -~a.-STATE . b. UNTY adairsiont.
St, Louls Mo St.(fouzs
b, CITY (1f outetd te limits, write RURAL snd ai ¢. LENGTH OF ¢. CITY .
oud corrte s " thin| STAY le sl R HHTL | eupen iy
TOWN  Clayton 7yrs TOWN Clsyton & “ ° o
d. FULL NAME OF (I not in boapitsl or inatitation, xive street address or locstion) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Reg. 7408 Parkdale 7408 Psrkdale
3. NAME OF a. (First - b. (Middle ¢. (Last)
pEME OF, ( 0) ) ( 4, 03}'5 (Month)  (Day})  (Year)
{Typeor Prine) — Minnie Helmbacher Kudergcher | DEATH pppdl 7, 1956
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTyg 79 9. AGE (n years| IF UNDER 1 YEAR | ¥ unDER 1 Ras.
) WIDOWED, DIVORCED (Bpacify} Lust birthday) Mnn!.h-] Days | Hours | Min.
E ite Married Aug, 5 | 768yrs [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - . "+ | 12. CITIZE
duﬁdurin:nlun 14 orkiullh.-:-nni! :)a:;:::!) - DUSTRY (Cicy and Stace or Foreign Country) .I UNTRQ‘(?OF WHAT
o Housewife Home Davenport, Iowa

13b. MOTHER™S MAIDEN

] @ﬂ/‘)/

132, FATHER'S NAME =

. Henry Heimbachser

14. NAME OF HUSBAND'OR WIFE

Frank B. Nuderscher

NAME

I5. WAS DECEASED EVER IN U.5 ARMED FORCéS?

L

AN

]
m.

¥ b & nJ-( "
, 19j_é, that I last saw the deceased
, Jroh thécauses and on the dale staled above.

Of I,
Vot L M

A ol
{248, 1AL, CREMA- [24b, DATE
TION, REMOVAL, (Specity)
April 10; 185
DATE R REGISTRAR'S SIG

‘D BY LOCAL

§-9-5&

74z. NAME OF CEMETERY OR CREMATORY”

24d. LOCATION (Qity, town, ¢r coun}f{)

TOR'® :/_7 GNATURE

W ADORE s.
(ot 5728

L5 e

(State)

i5 16. SQCIAL SECUR&FJ 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
no, or upknown} | {If , Kive war or dates of servies) .
Yo | Noene( ) None_—. Frank B, Nuderscher 7408 Parkdale
18. CAUSE OF DEATH ‘ FIGATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION j ONSET AND DEATH
Lime for (53, (59, and (o | PYRECTLY LEADING TO DEATH"(z) otV L@ b e
*Thia does not mean | ANTECEDENT CAUSES A L AA % A e " cealt
the mode of dying, such | Morbdid conditions, if any, giving DUE TOA (X otrda- ] {s
ar hest fatlure, sthenia, | Tise to the abore cause (o} stating i
ele. It means the die- the underlying cause last. :
case, tnjury, or complica- DUE TO (2
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _telated to the diseasr or condition causing death.
19a. DATE OF OP_F;RO.#H 19, MAJOR FINDINGS OF OPERATION *20. AUTOBBY?
b | st | v U
21a. ACCIDENT {Bpecily) - 215, PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSRIP) ({COUNTY) {STATE) )
SUICIDE howmes, farm, fnctory, strest, offics bldg., sts.)
HOMICIDE . N }
2id. TIME (Month) (Day} (Year) (Hour) | 2la. INJURY OCC 21¢. HOW DID [NJURY OCCUR?
' WHILE AT NOT
INJURY m. WORK 1 ]



fP';‘
i
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/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cocoiuoiiraiianraarrract ot aeaaaneaaan
Signature of Student Embslmer

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.

¥ this body is not embalmed, fact should be so stated above,
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