. Heaith,
‘& Welfare
. Publi:‘:«‘
h Servicy

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due to naturgl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TILED DEC 30 1957

THE DIVISION OF HEAL 1 OF MIsaudil o
STANDARD CERTIFICATE OF DEATH

318 ey sermrn e 1003

Registration District No, ...

46163
diaas

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. I instituti Residggte before
o. COUNTY « sTaTe Missouri - COUNTY}j dimissian)
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
St. +oul Yes O NoD OR Lé® ?aQBQMO . yg?a 1 YesoX Noo
TOWN e« _FoOulsg TOWN e @
EgIS_FI'_I"I:‘:L{AEDgF (1 NOT in hospital, givelocotion}|Length of stay in 1b 4. STREET {If outside, give location) Reside an Farm
A2 INSTITUTION St. Anthony Hogp. a ‘7ADDRESS 335 Lagro Yest NoiK
3 prrere A A Firat Middle " Last 4 DaTe Month Day Year
D s OF
(Tupeorpriy ~ CONTAG John Niederschmidt oearn  11=22-1957
5. SEX £.]6. coLor orR RACE 7. margfeo X ] never marrieo [ 8. DATE OF BIRTH : |9. AGE (In years { iF UNDER ) YEAR |IF UNDER 24 HRS.
tost Lirthday) Fafaghe vs | Houra | Min.
Male White wioowen [] pivorcep [ 3"’1 5'1896 é-vl- 8 l ‘?

J10a. USUAL OCCUPATION (Gloe kind of work done

life, even if retired)

,i‘ning mgst ofﬁil;k ng P
ve

105. KIND OF BUSINESS OR INDUSTRY

Furniture .

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

H. BIRTHPLACE (City and atate ot country)

St. Louis Mo.

1)

13. FATHER'S NAME

Fred, Niederschmidt

14. MOTHER'S MAIDEN NAME

Anna Tiemeyer

(Vqu. or unknown)

Ur

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

imr or dates of service)

£6. SOCIAL SECURITY NO.

488-01-577,

7. INFORMANT

335rhagro Lemay 23

5 Hildegard Niederschmidt

MEDICAL CERTIFICATION

Conditions, if ary
which gave ris
ahove  cause

to
a),

elating the under-

lying  cause lasl.

DUE TO (¢)

» ] DUE TO (B

18. CAUSE OF DEATH [Enter only one cause per | hm for (@), (0}, end (¢).]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET, AN?EATH

[ #p

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n)

13, WAS AUTOPSY
PERFORMED? 2

F/ b x ves (3 wo

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1] of item 18.)
20c. TIME OF Hour . . Month, Day, Year'
INJURY . m. ) , . -
p.m.

.20d. INJURY GCCURRED- -

20e. PLACE OF INJURY (e.
Jarm, factory, streel, office bidg., ete.)

¢., in ar about home,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE
WORK AT WORK .
21. I'attended the dec to - - and [ast saw :'::1 alive on M

m on the date stated above; and to the beat of my knowledge. from the causes stated.

22a, Slﬂﬂlgl!? 2

o

F
Iy (Degref opqite) . -o

22¢, DATE SIGNED

NWiceayd

230. BURIAL: c?gum}m] 23b. DATE Z3c. NAME OF CEMETERY on'cnzmmnv N 234 LOCATION (¥, fown. o7 county) (State)
HEMD\I’AL cify )
Remova 11-25-1957| Natlonal Cemetery St,.. loui s Mo. .,

Worglovmmehle. 3819

25. DATE RECD. BY LOCAL REG.

N 2357 (X Ea, L sz e
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STATEMENT BY LICENSED EMBALMER =~
. .

I'hereby certify that the bédy whose name is recorded on the reverse side of this certificate was em!
by Me, OF by ... i ieeiiaraaeaaas R

" -working under my personal supervision..

Student .. ..o e Signe
Signature of Student Enbalmer

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 embalmead by a STUDENT, he also shall sign in his OWN handwriting.
_If this boqv__i'_s_nrot embalmed, f_a_cl:_f should be so s,ta_tg_d‘ above, . . . .. N

P — -y . - " % -t -t A

- .



