THE DIVISION OF HEALTH OF MISSOUR|

S8—-042865

Health,
, Welfare STAN DARD CERT“KAT! OF DEATH STATE FILE NUMBER
Public i 3 \5"-4_0
Service “_E nec 1 TQRﬁginmﬁon_ District No. ......,,.,,__,___.___)..:)_____.._Primary Registration District No. __ S T8 . R-qiﬂror'sN_cl. __________________
1. PFLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived. If institution: Residence befors
300 a. COUNTY St, Louils o. STATEM{ ggouri b COUNTY St nguglg)/’
1-57 1 b. cgﬂv (If cutside corporate limits, give TOWNSHIP only) | laside Limits .. CITY /4 DOO]| Imide Libhits
Tom  Mt, Pleasant Yes &) e 1om_ Mt. Pleasant o] Y e
c. FgLFI'-l NAC‘EO[?F {H NOT in hospital, give location) | Length of stay in 1b d. iLF!D%EEES (I outside, give location) Reside on Farm
HOSPITA -
insTiTuTion Lackland Ave, [17 years Lackland, Ave, Yes ) No[]
3. :JTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
Henry Frederick Niedringhaus oeatiNov, 25, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDBf&EVER sarRIED[] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR] IF UNDER 24 HRS.
pri nths aye Heur, in.
| Male ¢ | white winowen[] ovorceo Jugust 13,18791 ‘7§ (™ s ’ J .
E 100. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 durin 5t of working life, aven if retir IN
: Farmer " Parming | Mt. Pleasant, Mo, °| U.S.A,
13a. FATHER®S NAME 135, MOTHER'S MAIDEN RAME | 14- NAME OF HUSBAND OR WIFE
s Carl Niedringhaus Unknown { Olivia A, Niedringhaus
’L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- Yau, no, or unknawn e, give war or dotas of service
; { el 0F yov, of dorescirenied 1), 9311229337 01ivia A. Niedringhaus, Lackland,Ave

PART L

above couse

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise to
(o),

stating the under.

L fre PR I P

INTERVAL BETWEEN

TR

DUE TO (5} cgﬁé/@///;/m’q//%wz/ ;?M-

/43X

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

me . }/’ 2 IS

a m'on the date stated above; ond to the bast of my knowledge, from the causes stoted.

a7 SIGNATU

(Ba ,;r title)
W@ ¢

22c. DATE SIGNED

i
::
; é lylng covse last. DUE TO (¢}
o [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termino] dissaas condition glven in PART | {a) 19. WAS AUTOPSY
: 3 3 PERFORMED?
2 = . ves[] NafdE,
E _; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Il of item 18.)
¥ i a ] a
i 3l
' : Y| 2c. TIKEOF Hour Month, Day, Year
E 2 a INJURY  am.
8 * p.00.
 E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inorabouthomae,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
; . WHILE ATD NOT WHILE E] farm, .ctory, street, office bidg., etc.) .
5 WORK AT WORK L P
£ 21. | ottended the deceased from , 1o ///-/? Jd and last saw :l“:‘ alive on /7—/?-60
¥
¢
-
2
<

DI ser s s o

-2 -
23a. BURI&, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stata)
REMOY AL {Specily)
" 11122821958 | St. Paul's Ev.Cemetery Olivette, Missouri

24. FUNERAL DIRECTOR

sooref nodson R4

2504

Baimann Bros. Inc, Overland, Mo.

) 25- DATE RECD. BY LOCAL REG.

l1-~-at=~JF

26. REGISTRAR'S SIGNATURE 2 h'p

{Li d Embal

on Ravarse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it et e et e e s ra s e a e e , Student Embalmer No. ...................

working under my personal supervision.

SHUAENt +oeniinitiitiiiiiiciicii i e e arras s a e eeeaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). |
- |

If embalmed by a STUDENT, he also shall*sign in his OWN handwriting, ' |
If this body is not embalmed, fact should be so stated above, ‘




