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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

liseases in Part | must be casuclly related.

Wwoctor, coroner,

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAR 18 1958

Ragistration District No.

STANDARD CERTIFICATE OF DEATH
_[_/Q ...................... Primary Registration District qu...g.

ST»‘@LE NUMBE 3438 """"""
- Registrar’s No. 3 ‘fé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldensa lore
. COUNTY a STATE b. COUNTY adpfsaian)
: Pranklin Miasouri Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss <. CITY laside Limits
OR
TOWN New Haven Yozt NoD TOWN New Haven 936 6 Yesg NeoO
< sg?h?:g%g’: (1 NOT inhospital, givalocation) (L ength of stay in Tb d. STREET {lt sutside, give IocQun) Reside on Form
INSTITUTION ADDRESS YesO NoO
3, N::\:ﬂl oF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or prini) FLORA CAROLI NE GERD,ING DEATH Mar . 13 - 19 58
5. SEX 6. COLOR OR RACE 7. MARRIED 1 never marrieo{] 8. DATE OF BIRTH 189_4 9. ;\G‘E'(Inhvmr)a IF UNDER | YEAR [IF UNDER 24 HRS,
' oM birthdal) [afontha | 1 Hours | Min,
Femgle ] White wiooweol] ~ovorcen £} NoOw, 24, lm 3°11Y

-1 10a. USUAL OCCUPATION S(}'be kind of work done

104. KIND OF BUSINESS OR INDUSTRY
House work

during most of working life, ecen if retired)

House Wife

11, BIRTHPLACE (Ciry .m:!.r ;e of vauntry)

12, CITIZEN OF WHAT COUNTRY?

New Haven Mo, C> U. 8. A,

13. FATHER'S NAME

Karl Niedergerke

14, MOTHER'S MAIDEN NAME

Fredericka Schomberg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.

(Yer, no, or unknguwon) | (1 pen. give war or dates of scrvice)

No

17. INFORMANT Address

Mrs, Guy Harper Charleston Tll.

18, CAUSE OF DEATYH [Enier only one cause per line for (a}, (), and (¢}.]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Broncho-pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

72 hovurs”

Conditions, if any. DUE To (5)
which gare rise to
abote cgusr ':le)-
stating the under- .
> tying  eanse loat. DUE TO (¢}
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 13, f\:?:‘SFS;JE!g;f:Y
= ) ?
o
3] 1, Hypertensive heart disease 2, Obesity 491X | vesD no 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1] of item 18.)
& 0 a &
¥ 9.
2 20c TIME OF Flonr  Month, Day, Year &
U INJURY a. m.
E p. m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., ir or ehout home, 1} 207, CITY, TOWNK. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tidg., ete.)
WORK AT WORK

0: 20

Death occurred at

21. ! attended the dacuied !rom__llﬂg—_ to éﬂﬁﬁs—_ and jase saw

8 ,mon the date stated above: and to the best of my kﬂow!edde from the causes stated.

s,; alive on qu /qg

{ Degree or titie)

OV,

2)a. BURIAL, CREMATION, |23b DATE

REMOVAL (Specifyp} 5=-16=-1958

St, Peters E, R, Cem.

22b. ADDRESS 22¢, DATE SIGNED
SR Now Haven, Missouri 3/14 /58
2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towcn. or countp) (State)

New Hav

Burial
ADDRESS

24. FUNEAAL DIRECTOR
L. C, Fertig & Son New Havem g

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

RN A y

{Licoensed Embolmer’s Statement on Revarsa Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

By INe, Gmar . e ieiaaerr e aeee e , Student Embalmer No........

- n

/ ,. M@ ........... {.’agﬁs ........

Licensed Embalme NO;=_54

- o _P.O. Address.@ﬁ%&

working under my personal supervision..

Student ... e iianaaaas
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shalllsign in.his OWN handwriting.
If this body is not ernbalmefl, fact shou.ld be so stated. above.




