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WRITE PLA.INLY-—-——-:USI;_VG UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dyl 313560

THE DIVISION OF HEALTH bF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
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ol
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(Yes nhpr unknown) ! (If yen, ive war or dates of sorvios)
) O

16. SOCIAL SECURITY
NO.

State File NOAGHEBWMWM
| 9iRTH KO, REG. DIST. m.sj8_ PRIMARY lizc.,'nlsr.j)(m_ Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars deceased lived. If inethtotion: residence beore
a, COUNTY a. STATE MO b. COUNTY adimion)
. - *
b. CITY . . Y . LENGTH OF CITY
R (uoﬂhﬂ.mrpmhu.nlh vthUm-ndud::*i’) gl'AY(hhh,lnoh G (If outsdds corporata limits, write RURAL and give towashin)
Town  St.louls TowN 3t ,.Louils 2/ ﬁ/
d. FHLL N]J_\AME OF (If not in bospital or Imatd o, give street address or K I ADD (If rural, give location)
INSTITUTION. 4981 5 Thol ozan Ave 4981la Tholozan Ave.
3. DNEJ::ME OF 8. {First) b. (Middle) ¢, (Last) I 4. DS;I-‘.E (Manth) (Day)
{ Type o7 Pring) LOUISE c. NIEHAUS oAt July 26, 1950
5. SEX ’ 6. COLOR CR RACE | 7. #IARRIED. félE\‘;ngcESRRIED.) 8. DATE OF BIRTH L 9 :.?E (Inu;n  OOIR | YIAR |  eex o ok
X ED (Hpecity, : Houns | Min, .
Female | White dow ~INov, 10, 1862 8% "B T8 |
10a. USUAL OCCUPATION (Give kind of work t{_lb; KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (3tats or forelgn sountry) {7 12. CITIZEN OF WHAT
done during most of working life, even If resired) DUSTRY CO| 7
Housewor . St.Louis,Mo. ‘ D
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
George Mueller | Elizabeth Unknown Late Andrew Niehaus
5. WAS DECEASED EVER IN .5, ARMED FORCES? 17. INFORMANT" S SiGNATURE QR NAME ADDRESS

Amy L. Niehaus-4981a Tholozan Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAAIﬁgEerEn
. Enter only onsceuseper | I. DISEASE OR CONDITION g ’_/ ; . '2ﬂ TH
line for (s), (b}, and (o) DIRECTLY LEADING TO DEATH® 5y ‘.‘./UM ¢ ".,.: Z ;
*This does mot megn | ANTECEDENT CAUSES . d ! > V . 1(
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) C‘é\mﬁ"{ /N‘f’ / a*'c':l (042 84y.
aa heard fallure, asthenda, | 7ite to.the abooe couse (a) etating . - .. .o . o AL e e A 7
de. It means the dig- | She underlying cause last. i I; .
case, infury, or complica- _ DUE TO (‘_3) : . (“/ /
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ' R
Conditions contribuling fo the death but not
related to the disease or condition cousing death. O’KLM (MLO._ 2 Ly IpAS
192, DATE OF'OP_F%AIG 190, MAJOR FINDINGS'OF OPERATION ' Un’opsn
4 ) YES D NO .

2a. ACCIDENT (Boucify) 215, PLACEOF INJURY ta.s.. inorabout | 21c. (crrv mﬁio TOWNSHIP) {COUNTY) (:mm:)
-SUICIDE home, farm, fastory, strest, offioe bldg.., et0.)
HOMICIDE . L . —
|| 210. TIME m_ma (Day), (Year} (Houw | 2le. INJURY -OCCURRED " Z!f. HOW DID INJURY occum
| . A - | wHILE AT NOT WHILE ‘ ?
"INJURY WORK ARWORK A a 6
27 hereby certify that T ttendcd deceased from J:ja&._,‘wiﬁf lo ﬁz_é 19 50, that 1 laz/ saw thc dqceased
alive on / and thal death occlrred at _Z_é-__. m., fr uses and on the dale stated above.
2. sneuAﬁiRE\/ 4/ (Dagrm or tir.la) 23b. ADDRESS % 2%. DATE SIGNED
- J M.Q S207% @‘/Z‘ﬂﬁ‘“"‘q 247750
2. BURIAL CREMA— 24b. DATE I e NAME oF CEMETERY OR CREMATORY | 240/LOCATION (Oity, town, orcouMy)\/ (Stats)
TION, REMOVAL (Bpecity} .
1l 7 1=-29~50 Calvary Cametary ' St.Louls,

DATE'REC'D BY LOCAL
JuL 271950 RES

25. FUNERAL DIRECTOR" S S1GNATURE = ADDRESS

R et

Kriegshauser-4228 8. Kingshighway Bl

(Licensed Embalmer’s Statement ont Reverse Side) . -




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, or by ...

....... ' Student Embalaer No.

working under my personal supervision.

SEUTENT voenrennarnanrnssansransenssanssnss
Student Embalmer

Licenzed Embalmer No Yo 0/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the abave constitutes grounds for revocation of license.)

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




