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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

BULED.EER 16 @ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wome anod Primary :Registrution District No.....a

State File No.

4597 \%g
1087 ..

Regisirar's Noo.............

1. PLACE OF DEATH:

{a) County
(¥) City or town

St Louis., Missourd
(If outside city or town limile, Weite “RURAL" and name af tawuship)
{¢} Name of hospital or institution: /

h479a. Plover Street.

{If not in hospital or institution, write strest nurhber ar locution)

(d) Length of stay:

In hospital or institution

. {Specily whether

In this community......
yeera, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate._.. Missovrri . @ cCounty....
St Louis

{If outside cily or lown limits, write "RUNRAL"™)

4554 Washington Blud.,

(1 rurul;r give laocation)

(a}
(5]

City or town

{d) Street No.

() (Yes or No)

Citizen of foreign country?

Vi

I yes, name country.

MEDICAL CERTIFICATION

|

3. (a} PRINT 1 o
Fuil Name. Henry Herman Niehaus. oo -
RN S Souial S 20. DATE OF DEATII: Momh._. 81 day ]
. veteran, . {c al Security a .
name war None No Nana &arwm......l.‘..'..&.a..........hour rb mm"te....z..Q.._E_.M.
21, ¥ certify that I attended the deceased {rom.
5. Color of 6. (o} Single, widowed, married, || v 42 F_-p I , 19»‘.'"'&:
4. sex.Male ... Clﬂce‘:‘ihite divorced AR 1ed. ot 1 1ast sa h:vn&/a]ive o, aj 194
6. (b) Name of husband or Wife.....oewesrcveren. 6. (¢} Age of husband or wife if || and that death occurred on thg/date and hour siated above. D .
- uration
Dora Niehaus alive. .. ... years [mmedﬁ?cause of death Y ‘ a f
7. Birth date of decehsed....JANAT Y. . 18, 18863 "M/ ........ ;\ Ay
{Month) (Duy) {Yenr) R
8. AGE: Years Months Days If less than one day
80 0 13 [TV .3 Se—— "
9. B:rlhplace.......p AnSX e miuu LA :%g
- Cily, town, or eounl.y) ( Stale or fureigu coun
. Other conditions. ,A'
10. Usual occupation... 1€ L1ired Farmern ““““““”““““““““7&7 o
1L INdUStry OF BUSIIESS. ..o necrcm e eemenecemce s semsasasmensonsssmsammmsassmssssemms. || vecrorse PHYSICIAN
[ . Major findings:
E i2, Name. He ne - Wi Ph ans Of operatlonw ‘ . .
A o h 2 N » Underline
2 { 13. Birthplace TJ{I}{I&OEI n. - (J Sl“r” ‘lhu}f l‘?’ ff}fﬁa?al?
£l ” wn, Or co: 8 or luretgn ualcy, Of t e iees ’hou e
B ¢ 14, Maiden name. bilppie. Schirmar autopsy icharged sta-
=] 4 tistically.
§ 15. B‘“hph‘:"""""'('g'gllﬁlo&uﬁﬂ;f---"----~------- (SES: I‘:i?ﬂ}i " 22. If death was due to external causes, Il in the following:
16. {a) Informant Dora HNiehaus (a) Accident, guicide, or homicide (specify)
@ Address_. 29094 _Washington. Bl.ud.;.,... () Date of occurrence
17. (o) Burial {b) Date therecf..... /A;.?) .} (€} Wheredidi injury occur? {City oe town) {Count (S1mte)
(Burial, cromatian, of remor (M"“"h) {Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial pla-:e.m public place?
() Place: burial of cremation_. VA8 hln%t on.,JMigsour(d
18. (a) Signature of funeral dircctor.. Albert H. . HQ DRI while at wofEh iyt (b’w" AR Yrewv gl S
@ adaress . 4700 Washington Blvd.., . -
19, (@) FEB 2 ]gdj o . 23. Signature, /et /. (M>D. or other)
. (ay L IR b
{Date received local registrar) (“egnunr » sipnnLIKE) Address___{ //‘1”50 __________ m Date snxncdﬂ}g! A

(Licensed Embalmer™s Slatement on Reverse Side)




STATEMENT BY LI‘CENSED EMBALMER

. {
[ hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by......... ..

Registered Apprentice No. ..oy

Licensed Embalmer No...... 277/ .............................

working under my personal supervision,
4
Signed.

) i P. O. Address et -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING, (Failure to comply with
the nhove constitules grounds for revocation of license.) ; - - '

If this body is not embalmed, fact should be so stated abové_.

T



