fealh, FILED APR 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,,,,,,,,,,, 58-016237 .

:w|,.|l-!n" STATE FILE NUMBER .
ubhe
arvice Registration District Now o » o & - Primary Registration Dlsmc!]pooa. ______________ Ragistrar’s No-.@S@@ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ida_m:—g’béfore
a. COUNTY a. STATE M b. COUNTY o "'";}"“
\ Qe
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limirs . CITY Inside Limits
R OR
TOWN St.Louis Yes ] Ne[] 0w St.Louis Yes[J Ne[]
c. FgL’L]NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5 REE'gS (1f outside, give locotion) Reside on Farm
HOSPITAL OR 4 DRE
&/ wsnution 3355 Lawn Ave 4| /<4 2255 Tawn Ave Yes (] No{]]
3. MAME OF DECEASED First Middle U Last 4. DATE Month Day Yoor
{Type or print) OF .
Lillie Nedderhof ceath April 19,1958
5. SEX \ 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIEDK) 8. DATE OF BIRTH e. AlGE' [blinizzar; ::::azn;ﬁm !::::DER z;xas.
as 14 ay, ' .
| Female \| White wooveod) () oivorceslilJuly 5,1870 , 1 |
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) INDUSTRY
: ork St.Louis,Missouri U.S.A,
5 130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Fred W.Nedderhof JMagdalena ILehmann
L 15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yo, or unknawn}| (If yes, givgwer or dates of service}
; Ré Mrs . Lvdia.Jiedeme;ceLZx,’:ﬁﬁ_

IMMEDIATE CAUSE (o}

which govae rise to
absve ecousw f{a),
stating the under-

Conditions, if any, } DUE TO (b}

18. CAUSE OF DEATH (Enter only one cous
PART 1. DEATH wAS CALUSED BY:

% (o), (b}, and (c),)

INT AL BET ETEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRy Siks HIMAE W WHTy STWIAWTR IV ITRETMP T 1 At 1

2 :easad from ('/{M / / , 1o / ond la
Death urred ul the date s¥kted obove; and

her

7 g [Pp
_hm__ullvemc/%’l/ // /7(/ (/

the best of my kmv: ge, from the causes sted.

e TN

5 W1k 2500 3

g {ying cause last. DUE TO (c)
o = BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dizenss condition given in PART 1 (a) 19. WAS AUTOPSY
s b ‘ PERFORMED?
3 © ‘7"91& D YES[] No[&—
_;. 2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M G O O O
] E
v U] 20c. TIMEOF Howr Month, Doy, Year
2 5 INJURY  a.m.
- X p.m.
E 20d. INJURY OCCUR 20e. PLACE OF 1NJURY(9? inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NO 1L farm, factory, nrtol, office bldg., etc.)
3 WORK WO e WA, A .
-
"
L4
3
H
3
<

22b. ADDRW 22¢. QATE SIGNED
MM‘ 0"“& 4-19-58

fAL, CREMATION 23b. DA'I'E'
MOV AL {Speci

emov 4/21/58

23c. NAME OF CEMETERY OR cneu.fm' I~

Bethany Cemetery

23d. LOCATION {City, tawn, or :oun!y) {State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 So.Kingshighw ARR 21

25. DATE RECD. BY LOCAL REG.

te. Lnuis-,s-(;’ma-ty—,—m—
26. REGISTRAR®S ATURE
. (R .8

{Licansed Embalmer’s Statenent on Reverss Side)
i

V' m SB. 7




T
.
e

wﬂaa&-—

-

s - R ',

STATEMENT BY LICENSED EMBALMER

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

by me, or BY oo v s s beaesiaes 5 Student Embalmer No. ool

working under my personal supervision.

Student v e Signed W‘JW% ..............

Signature of Student Embalmer

.. - Licensed Embalmer Noﬁ‘—/?;/’
L P. O. AddressSitardoe .
"7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHVG. (Failure
. to comply with the above constitutes grounds for revocation of license). _ o
ic, If embalmed by a STUDENT, he also shall sign in hi$ OWN handwriting. r
If this body is not embalmed, fact should be so stated above.




