WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LG JAN 8 19

DEPARTMENT OF COMMERCE
BUREAU OF TEE CBNSUS

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____[_.a_,.qm

srn J3850 °
A Y2

Regisirar's No

1. PLACE OF DEATH:

St. Louis

(s} County.

Maplevood

{Ir cutside city or town limits, write "RURAL” and oame of township)}
(¢} Matne of hospital or institution: .

Maplewood Nursing Home
(If not in howpital or ipatitution, writs street number wﬁo 2}
(d) Length of stay: In hospital or institution oi " Ohth

() City or town

2, USUAL RESIDENCE OF DECEASED:

Missourdi St. Louisg

{a) State (%) County.

Maplewood

(I outside city or town Hmits, write “RURAL"™)

o422 Manhattan

(¢) City or town

{d) Street No

16. (o} Informant.... Laura Neilhaus - -

(%) Address Das Peres, Mo.

17. (a) Burisl

(Buricl, eremathon, or removal)
{¢) Place: butial ot crematon
18, (s) Signature of funersl director
[£:1] Addr&s

() Date thereof 12-01 =1940
(Month) {Day) (Year)
St. Peters Cem,

Jay B. Smith
745

19(a_q .§; 119447
roooivrd Ireg:: s‘lﬂJ')

(Specify whether ﬁ {1f rural, give location)
In this community =)
years, months or days) e (¢) If foreign born, how long in UJ. 8. A.? years.
. MEDICAL CERTIFICATION
NN T Walter Nelhaus : 9
TR o e 20. DATE OF DEATH: Month DeCe gy R
. eteran, . L€, Urity 3
no N 1940 hour, 8 minnte 50 A L] M.
name war. o :
5. Calor or 6. (o) Single, widowed, married, 1055
4. Sex Male race. W divorced.Mg'_x.'I_i_e_d__. 19 .
: =R
6. (%) Name of hushard or wifeveeo . 6. () Age of hushand or wife if Duration
Laura Neihsusg ative_ 49 veass
7. Birth date of deceased___ AW Ze 26, 1886 ’/ um.;’
(Month) (Dav) {Yeur) /
8. AGE: Years Months Days If. lega than one day Due m
g
54 4 3 i an B
hr. min g
N - Due to. /ﬁ &
9. Biithplace__ Sbe Louls, Missouri P ;
{City, town, or connty) (Stato or foreign country}
Interior Decorator : Other conditions
10. Usual occupation 0 fq {Include pregnancy within 3 months of death)
11, Industry or business. (: ey 247 ——|FHYSICIAN
& Major findings: . —
& { 12, Name - ¥, Neihaus *5f ‘operations.
E / Underline
& U1a. Birthplace Germany ) . 77 - [the cause to
i Sta forei 1 ——
g { 14, Maiden vame_ FHIIS “EtBT BB 0 clreyp i o foreiem comtry) Of autopsy. , should be
=] tistically.
g 16. Birthplace...... B%%}%unmm* (State o foreign conntry) 22, If death was due to external causes, fill it the following: ——————.

e,

{0) Accident, sulcide, or homicide {(specify)
() Date of occitrrence, N
(¢) Where did injury occnr?

{Clty or town) (St

ta)
(d) Did injury occur in or about home, on farm, in mdustnat nla:c In pubhc place?




working under my personal supervision,

|
e e e e e e e e e T

STATEMENT BY LICENSED EMBALMER

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

the nbove constitutes grounds for revoceation of license.)

-

-

If this body is not embalmed, above space shonid be left blank.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

, Registered Apprentice No

*

P. O. Address

a(Failurc to comply wit




