MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No, --____-3

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

| ‘5l_oof'

DATE AMENDED

1

rimary Registration District Ne. _L-_r¢77 -—Registrar’s No. 3 77

STATE FILE NUMBER *

PLACE OF DEATH
a. COUNTY

St Lowis

2. USUAL RESIDE

a. STATE m 0.

NCE (Where decaased lived.

If institution: Raesidence before

b. COUNTY 541__ Lowia wdmision)

k. CITY {(If cutside corporate limits, give TOWNSHIP only)

TOWN

Richmond Heights

Length of atay in 1b

74 days

. CITY

Town (neve (oeun

Inside Limits
Yes i No [1

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

St. Many's Hosp.

Insida Limits

No [J

d. STREET
Yea

ADDRESSC/Leve (veun MdL Rd.

{If curside, give location}

feside on Farm

Yes [0 N

264os 9
- N

3

/

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD QF

SHOULD READ

=
r4
wl
=
=
o
Q
a

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

First

Jda

{Type or print)

Middle

Sflae

Laat

Stonch

4. DATE Month
OF
DEATH ﬂec,

Day
9

Year

796 3

5. SEX

&. COLOR OR RACE

F

7. Married )
Widowed (]

Never Married (]
Divorced [

8. DATE OF BIRTH

5-13-1900

9. AGE (iast birthday) | If UNDER | YEAR

IF UNDER 24 HR

Months Days

63

Hours Min.

108, USUAL OCCUPATICN

Give kind of work done

durilﬁ most of working life, even if retired)
OuseAR

10b. KIND OF BUSINESS OR INDUSTRY
Home

11, BIRTHPLACE

(neve (veun, Mo,

{City and state or country} | 12, CIT

U. 5.

13a. FATHER'S NAME

William Niedrninghaus

13b. MOTHER'S MAIDEN NAME

Augusta Hinachfeld

14, NAME OF HUSBAND OR WIFE

fuv.u't Stoach

ZEN OF WHAT COUNTRY

A.

15. WAS DECEASED EVER IN US. ARMED FORCES?

{Yes, no, or Ekmwn) I(lf yes, give wurﬁ dates o

MEDICAL CERTIFICATION

5

IAL SECURITY NO. |[17. INFORMANT

18. CAUSE OF DEATH (Enter only one cauvse pe|

Lesten Stonch ggz

Mo,

ﬁlL Eglabbton

Rd. ,

PART I|. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Candltions, if any, DUE TO (b)
which gave rise to
above ceuse (a),
stating the under-

lying cause least. DUE TO (¢}

(Ll o laetnong

L %5

INTERVAL
QONSET

ETWEEN
D DEATH

W, Molilies Lo Lo

Yrs
/4

PART 11,
dizaase condition given in

PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal

PART ). If
there a pragnan:

I Yeas

deceased  was

female was
in last 90 days.

] Unknown

19. WAS AUTOPSY
PERFORMED
YES (O M

/us.AccmENT SUICIDE HOMICIDE
a a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

Hour Month, Day, Year
a.m.

20c. TIME OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20a. PLACE OF INJURY {a.g., in or about home,
farm, factory, street, affice bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

| attended the deceased from

*?vv

5/
1o /J—I'T/bj

21.

Death occurred at

STATE

: rn‘ca—
and last saw r&_a'li\.re on I yl

lha éuln stated above, and to the beal of my knowledge, from |hn causes stated.

WLz

ik Bl

22c. D, TEfNED

23n. BURIAL, CREMATION,

L4
236 DATE

229}

REMOVAL .(sm ify)

24, FUI’Bw

2564 WOODSON ROAD

23: NAME OF CEMETERY OR CR|

EMATORY

23d. LOCATION (City, 1own, or counly)

B eton, Mo.

= '%D. BY LOCAL REG.
/2-/0-(3

ISTM@ SIGNA

QVERL.AND 14, MlSSOURkLI:umed Embalmer’s Statement on Reverse Side)

(4




"
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.

e
Student SlgnedC/ L p“(—éu&f{_ 5 /%ﬁ%{/

Signature of Student Embalmer
Licensed Embalmer No. 3¢é ¢

P. O. Address, J%ﬁ/(l%@

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

~




