MISSOURI STATE BOARD OF HEALTH

BEE'B Nov 1 6 1938 BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

S NS Yot
o1 | 33095

{8) COURLF.....coos e tcmsarnscssnism s asastsens sesen v I Reglatration District No......ooovicoiccepesiavessionn 1
(b} Township Frimary Registration District No........... 0@3 Eeglstered No.......... 868-“* .......

© Cy....St.. Lonis (d) Strect No........2047 East. Fair. Avenue st.
{If death oecurred in Hospital or Institution, write ita name instead of atreet and number)

{e) Length of residencein citly or town where death occurred yra. mos. das. (f) Howlong In U. S.,1f of forelgn birth? yra. mod. da.

2. PRINT FULL ‘N;A{E..‘.Ea JOHN W. NTEHAUS, .
St. @ i give city or town and State)

ni0a. . Adelaide Avenue...
{Usual place of abode, if no street nddress, write county o
PERSONAL AND STATISTICAL PARTICULARS MIEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) O ct. 3 3 19.&8

Male Whit 1
€ Married 22, I HEREBY CERTIFY, Thng I attended deceased from

SA. IF MARRIED, WIDOWED, O 0
SBAND OF ' it ORCED Dty / 19372, t0 T 5T 192380

HU oF . . JR——
{oR) WIFE oF Kat € Nl ehau S ( vahrenhOId Iluts%v h[""“ allveon. ..., \5 O, IBAGE\ ﬁeﬂth is aaid

6. DATE OF BIRTH (month.oav.anovear) Oct. 15, 1872 (.

1. PLACE OF DEATH

(n) Residence, No

have occytred on the date stated ebove, at...
7. AGE YEARS MONTHS Dats If LESS than 1 || The princigil cause of death and related causes
day, ....hrs. ‘

6 5 ll 18 [3 R— min. { ;
4 8. Trade, profession; or particular kind of ot
[*] wark don:,usgwyuer?;bokkezper,atg ............. SheetMet
E | 9. Industry or business in which work
E was done, as saw mill, bank, etcworker
O | 10. Date doceased last worked at 11, Total time (years) ]!,/
8 this occupation (month and spentin this 1Y

year) occupation................e cuhll
12, BIRTHPLACE (CITYOR TOWN)...... W M a At W) i I TEDOOO OOV .
HPLACE St... louis
(STATE CR COUNTRY) Mo i T O
E 13. NAME J ohn Niehaus . 0 g |
E | 14. BIRTHPLACE (ciTy or Town) St. . Louis i
b ( STATE OR COUNTRY) Mo £/
€ ;
Wl | 15. MAIDEN NAME Caroline Mueller 23, Tf death was due to externl causes (violence}, fill in also the following:
i homieide?..... Date of injury .....ccovueeinens 9.
5 16. BIRTHPLACE (CITY OR TOWN) :::me':_':,ﬁ?de' u;m, ate of fnjury '
ere did 1n, 4] H Heme bianmeme et th IR A Ay e mam e aanbns b He e bennet
z (STATE OR COUNTRY) Germany i (Specify eity or town, county, and State)
. : : " Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT . Mrs. Wilma Hill
(ApORESS) 4510a_Adelaide Ave Manner of fafury... e

18. BURIAL. CREMATION. OR REMOVAL Nature of injury ‘r\

.. Bethany .. +.. 8
A DATE Qe O E-jl. ‘Was disease or injury in any way related to occupation of decessed?...... 253,
19. FUNERAL DIRECTOR (NAME)., -..”..M@Jé,l,l.e_..,.Hﬁ.rmﬁm}n.;.ﬁ.,.ﬁQ 11 eo, specity oo ]I

(ADDRESS) D ast Fair Avenye ¢ N o P v (e RS
W‘V/Q (Addresy).... S3ITCD_ M. j‘f?ﬂ‘—u(\

Local Registrar.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUGSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

" [l Lk d Exbalmer's Stat t on Reverse Bide)




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

STATEMENT BY LICENSED EMBALMER

1

, or by

Registered Apprentice No , working under my p;eraonal supervision. o . =

-~

L Sign

.

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

If this bedy is not embalm.ed, above space should be left blank,




