THE DIYISIOH OF HEALTH OF MISSOURI

28-023589

Health,
L Welfare STANDARD RTI"CAT! OF DEATH STATE FILE NUMBER
Public L 8 5913
Service b gistration District No, o8 Primary Registration District No., 199_3 _________ Reglsh’ur s No. os .ty
' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
300, a. COUNTY o. STATE Miggouri b COUNTY _§  r Msy?ﬂ
1-57 b. chY (If outside corporate limifs, give TOWNSHIP anly) | Inside Limits e crrv insidelLimits
O TOWN St, Louis . YF’.m Ne [] TDWN S5t, Louis Yos[] Mo [
c. Egls_é.l_f;:r%!gf’ (1f NOT in hospital, gi‘:‘e localign) Length of stay in 1b d. STREEE'ES (If outside, give location) Reside on Farm
s 4 DD
32 \&iTTion St. Luke's Hospitall /25 26 Wlegtmoreland Place| Yo:[J %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
WARNE NIEDRINGHAUS DEATH June Tth, 1958
5. SEX 6. COLOR OR RACE T'MARRJEDE NEVER MARRIED[ ] 8. DATE DF BIRTH 9. AGE' E.“,:;“'; ::T,?E?é:ﬁm IEOL‘J,:'.DER 2:“:%'
ast birthdoy = .
5 Male O White woowen[[] / oivorceo[]|Jan, 25th, 1895 63 12 l
E 10s. USUAL DCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 15. BIRTHPLACE {City and s1afe or country) 12. CITIZEN OF WHAT COUNTRY?
durin 3t of  working ratir .
E Prewident™="N{edring a\ﬂa Me¥al Products Cé. St, Louis, Missouri USA

13a. FATHER'S NAME
Oscar Edgar Niedringhaus

13b. MOTHER*S MAIDEN NAME

Mary CHAUY IN

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. S, ARMED FORCES?

(Yolproégr unknqwn)l (H yos, give mr dur-nrf service)

16 SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

line for {a), {b), ond {c}. )

Elizabeth Terry Niedringhaus
Address land Place

Mrs, Elizabeth T, Niedringhaus 26 Westmore=-

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)
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& Conditiona, if any, DUE TO (b)

: w:::h gove rise to

v {a},

z stating the undar. }LQ.S" A

8 g lying cause lost. DUE TO (C)
s 9f= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termigial diseons condition glven tn PART | (o) 19. WAS AUTOPSY
H z < . A - D PEREORMED? /
2 o [ YES NO ]
- X & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
= ZQu .
E < f° O O {J
g 284
¢ ZNS| e TIME OF Hour Month, Day, Yeor
4 Ogs NJURY  a.m.
§ : £ p-m.
€ é 20d. INJURY OCCURRED Me. PLACE OF INJURY [e.g., inor cbouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2f | work AT WORK
E 2]-_| attended the decensed from M e ond lost &uw him *' alive on
§ Death occurred ot ' 12 .;u & the dats lmlod above; aend to the bast of my knowled§n, from the couses stated.
- 220. SIGHATURE (Degrw 22b. ADDRESS 22¢c. PATE SIGNED
z ~
3 Al prod. ’ M D, | 3720 Washington Boulevard 6/8/1958

Ld L ——
230. BURIAL, CREMATION, | 23b. DATE v 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :cum) {State}
MOV, ecify)
Birfaf 6/9/1958 Bellefontaine Cemetery St. Louis, Missouri ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

-

C. R. Lupton & Sons '7233 Delmar Blvd,
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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 embalmed

DY ME, OT DY ooooiiiiiiiii it e cem i et s s b e , Student Embalmer No. ...................

S:gned@mwlﬁ/m .........
Signature of Student Embalmer
B T Licensed Embalme;No..‘%..?/,(. ......

P. O. Addres el Btinsg..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (Failure
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 this body is not embatmed, fact should be so stated above. -

.

working under my personal supervision.

AT (=31 | PPN
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