SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, --------_-qq.g_}rimnry Registration District No. 1.%3.--__Reginr”-. Ne. _11'235_
4

~61-046699

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
a 2. COUNTY a. STATE Mo, b.couny St, Loulsg sdminion)
% b. COIIIY {If aurside corporate limirs, give TOWNSHIP only) Length of stay in 1b c COITRY Inside Limits
g 1awn St, Louls 2, hrs. rown St. Ann vefE No O
" c. ;%;PI:ITAATE OF {If NOT in hospital, give location) Inside Limits d':g[z)iEETSS (If cutside, give location) Reside on Farm
= RSHTOTONM O . Baptist Hosp. Yas B No O 3716 Dixie Dr. Yes O No B3
-]
3. HAME QF PE)CEASED First Middle 4, DoAgE Month Day Year.
ype ar print,
Otto Harry Niedringhausa| oeam 12 15 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed 7 Divorced [ - i Months [ Days Hours Min.
b &
10a. USUAL OCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF V\:’HAT COUNTRY
i f ki if ratired
MaihEenance” "MAR"™ " [Pattonville Schl} Creve Coeur, Mo 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLﬁANDﬁ&WIF
Henry Niedringhaus Mary Bare Lucille éring,haus
5. WAS DECEASED EVER [N U.5. ARMED FORCES? . “‘“1 .
(Yesrygy g voknownd FIf you I i dates of service! Luc ille Niedrin ghaus 3‘?16 Dixie Dr
[ 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and {c). ERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ’ I . 0 ISET AND DEATH
. = IMMEDIATE CAUSE (o) N VA /
o a . y
- i . —hm
g iy < v&_ ! z ;2 Wf
L a Conditions, If any, DUETO (B) £ &EM&C"‘} C"LLPW{/&'?GD - {4
~ which gave rise to I3
4 thove Tcavie (o) - / (Z/M/vq
= stating the under. W 2{,
lying cause las. DUE TO {c) r l/u
z FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not rel to the \ermlnnl PART . If deceassed woas L,fumale was
S,:) - ﬁuease conditio) clven in F, RT‘I (- there a pregnancy in last 90 days.
§' / | {J Yes I 0 Ne l O Unknown
= )
E I9 WAS UTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20'b DESCRIBE HOW INJURY OCCURRED {Enter nlIlJra of injury in PART | or PART |l of item 18.}
PER
()
L&) YES 0
S ﬁ o £ 31
s 20c. TIME OF Hour Month, Day, Year
5 INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (J
-l . 7~ _ z
) —
é 21. | attended the decessed fro';wfq‘:— V to_&_u_iw‘__gnd last saw mnlive on !J A - [ :[ Lﬂ!
) Death otcurrad at ¢ - l rl-l-g m on the date stated above, and to the best of my knowledge, from the causes gated.
—J
2 Lk ithe) 22b. ADDRESS 22¢c. DATE SIGNED
a) 22a. SIGNATURE / .r itle ')a / } <.
]k 4 8- |£953 Hudlen D ) T ket
2 = / , |
2 233. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CR MA'IORY 23d. LOCATION (City, 1own, or coumy) [S1ate)}
y o REMOVAL (Specify)
> £ |Burial 12-18-1961 | Resurrection Cemotery Lemay, Mo.
= < 24. FUNERAL DlRECTQg Br Sﬁ:nc 25. DATE RECD. BY LOCAL REG. 26, RE NAT
= > aumann O S . . /7
- @ e ot — 1} a na Enr PRI, B Mo DEG 16 1961 4 y
Tk 10 o o LW ] o I 1C ] T FY & el ) &




" STATEMENT BY LICENSED EMBALMER

’

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. M g %{/Z
Student Signed

Signature of Student Embalmer
Licensed Embalmer (5’5

S . P. O. Address Ve
. dyoeiny r S i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ . -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. .





