. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1Eh JOR T e
Reglstration District No. .~..~7 9,1_._1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary, Registration District No._.. ]...Q..Q..a

State Fils No

Reyistrar's No. _3%'?“

1. PLACE OF DEATH:

{a) County. sag -
() City or town ot. Louis

{If outalds ity or town limits, write “RURAL™ a»d name of towmskip)
(¢) Name of hospital or institution: 2

5018 Bulwer Avenue

(If not in bospits] or [nstitution, write ytreet namber or location)
(d) Length of stay: In hn-p{m_l or innﬂtuﬂn.n
Since Birth

{Bpecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri

St, Ionis
{If outelde city or town limit: write “IURAL™)

5016 Bulwer Avenue
{If rural, give locatjon)

(a) State () County.

{¢} Cityor town.

&
/

(d) Street No

years, mouiha or deys) {e) If forelgn born, how long in U. 8 A.? years.
- MEDICAL CERTIFICATION
3, PRINT .
@ JULIA NIEHAUS, Aa) April %0
- Secarity 20. DATE OF DEATH: Month
8. (&) I veteran, None ) N one ¥ear. 19 4 hour. 9 minute 1 5 PM
name war. No. % 2.3
21. I herehy certify that I attended the deceased from -
5. Color . 8. (c) Single. widoped, magried 195 o L 1EO
Femsle Wnite TarTiea ; ’ '
4. Sex race. divo med__.._...._.__._.._..., that I last saw b /A alive on ) 1944 €
6. (b} Name of husband or wif®ooooo o 8. (&) Age of hushand or wife if || and that death eccurred on the date and hour stated above. Duration
Louis W. Niehaus allve___ O years || Immediate cause of death
7. Birth date of deceasod Feb. 15 1878 | - /e
(Manth) {Day) (Yeour)
B, AGEa Years Monthe Daya If less than one day Due to
82 2 15 _ .
hr. min ! j
- N . / Due to 3
9. Birthplace.__ DL« . LOU1S Missourif . _ Yz -
{City, town, or county) {State or {oreign country) Vi P’/
10. Usnal cccupation dOU. sewl f e. O('i‘:!l;le;‘:fn:’;y ﬂtf: 7:1!.1:- of daath)
11, Industry or businesa At .Home . PHYSICLAN
g 12. Name-:_ 0Ot tfried Defford g || Mesor finding: A —
nderline
18, Bitkoigce, = Sermany ths cate o
tate countsy - by
E 14. Malden name Eﬁﬁufﬁu J ﬂber - (, T Of autopsy. ?Zﬂ%:'gf
T — : y.
[g 15. Birthplace e T P—— (::.E:Tc?h?:{ung 22, 1f death was due to external causes, £il in the following:
- s ) . aulcide, homicid f
16. (0) Informant LOLI]. s W. N1 ehaus’ : (8) Accdent, silcide, or homicide (u_:)ed ¥)
I d [ oceur?,
7. @ Buri al ® Date thereoi __.2/ 2/ 40 (c) Where did [njury T B = I
(Burial, eremation, ar (hfonth) (Day) (Year) |} (d) Did injury occr Inor about home, on fnrm. In industrial place, in public place?

{¢) Place: burial or u':maﬂnn—...Fr j._.___...__._____........-ed ens Cemeng__e ¥
18, (a) Signature of funeral director_Math. Hermann & Son

S of place
While at wmkrm- ; ¢ Z ('5” ME.c)nf.lnlm
28. Signa (M_}_ D: [/

i
Address 4ESYD Clant—rpy .

® Mdm, 2161 Bast Fair Avenu

{Licensed Embalmar’s Statement on Reverse Side)

Date dmed%_‘_/y

(/




- e o —e—————— . = e

L : , STATEMENT BY LICENSED EMBALMER . ' _ .

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of BY.oomeeorirmeereeeee e

, Registered Apprentice No '
working under my personal supervision. | e i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leure to comply with
the above constltutes grounds for revocution of license. ) .

i) this body is not emhnlmed, above space should be left blnnk . N . C .




