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No symptoms wil! be listed. All

Coroner connot certify to a death due to naturol couses.

aiure in 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 -Primary Ragistration D-stnﬂmgu ................ Registrars No%so._.

RLEDNOV 16 1956

Rogistration District Ne. ...

STATE FILE NUMBER

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY o. STATE M b. COUNTY admi saion)
C.
b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI’LY Inside Limits
Town ~ St. Louls Test Nem jom St. Louls YesD Non
c. Eg%llﬂ‘?:[’_d%y {(If NOT in hospital, givelocation)|Langth of stay in 1b f REET {1f outside, give location) Reside on Farm
wsTiTution 6619 Winnebago }'@ press 6619 Winnebago YesO Neo
3 ::c-‘l‘::‘ Fira Middle 4. DATE Moxth Dary Year
R oF . . i
(Type or pring) VERA RUP'PEL e’ “Oct., 21" 1956
5. sEX / 6. COLCR OR RAGE 7. MARRIED O wever marsies [] 8. DATE OF BIRTH |9 ?(ﬂ: (In nar)a IF UNDER | YEAR }iF UNDER 24 HRS.
a G¥) | Months | Dom | Houre | Mia.
Female White, WiDo ovorcen (] Feb. 17, 1896 l
-J10a. USUAL OCCUPATION (Gie kind ojwork done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and etfe or coantry) - (. | 12- CIZEN OF WHAT COUNTRYT
dﬂiﬂﬂ most of working life, even if fetired) T
ousewor St. Louls, Mo. J.S.A.

13. FATHER'S NAME

George E. Niedt

4.

MOTHER'S MAIDEN NAME

Clara Barz

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (If yea. oive war or dates of sersicn)

No None

16. SOCIAL SECURITY HO.

17. INFORMANT

: Address ( BI‘O th ar )
Anthony Niedt #llj Princeton

18. CAUSE OF DEATH [Entler only one cause per line for (g}, (b) end (£).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bromw Twumaog

INTERVAL BETWEEN
ONSET AND DEATH

e YNo

]

o £ Breast & Mot tacs. 2 Y Rs

Conditions, ifang, | oue 0 ) .__ C B RCINC yn )@
which gave risg fo E T ’
. e czuu ;;
stating the under- .
> Iying cause last. DUE TO (¢)
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN iN PART I(a) 137 WAS AUTOPSY
= X PERFORMED?
E /74 ves [0 wo (@
£ [a. accioEnT SVICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part T or Part 1T of ifem 18.)
& 0 g O
v :
::' -2¢. TIME OF  Hour Month, Day, Yeor
h INJURY @, L. ) - 0T
E p.om.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ., in or chow! home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, affice bldg., ete.}
WORK AT WORK

to aﬂ'

‘!" .2’ (¢} Z and jast saw ;"r alive on Do *2 ,; V2 an A

21. 7 attended the deceased from Wl
Death occurred at m on thes date stated above; and to the beat of my knowledge, from the causes stated.

&Z2¢. DATE SIGNED

22b. ADDRESS

=N & - Jiidows 1S

L3709 watkem £f

Jo 2254

23a. BURIAL. CREMA 23b. PATE
Rﬂ:nonl. (Sa (e}

23¢. NAME OF CEMETERY OR CREMATORY

Zion Cemetery

(State)

23d. LOCATION (City, town. or county)

St. Louls Co. Mp.

0ct.23,1958
24. FUNERAL DIRECTOR

ADDRESS

[Krliegshauser ;228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

228

v

L)

-

0CT 221356
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{Licensed Embolmor's Ststemeont on Reverse Side)

T

34



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was e

by me, or by » Lt dent Em*-lmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..‘.’[. §
P. O. Address __._.__.____.. PR

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

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

If thi.s body is not eIrnbalmed, fact should be so stated above.




