FLED OCT 10 1350 -
X nee. oisr. no.__siLL

! BIRTH NO.

THE DIYISION OF HEALTH OF MISSOURL
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO,

'3~~~5

State File No...

_w Registrar's No.......?d \3 0\5

’

I, PLACE OF DEATH 7 2,

- MY St. Louise w’

USUAL RES|DENCE (Whers decesssd lived. If inatitgtion: residence befors

> STATE Migsouri b COUNTY 84, Louisg™"

b. CITY (It outside corporate limlt, wrlte RURAL and give | ¢. JLENGTH OF

TY (1 outelds gorporate limits, write RURAL and give tawnship) N

w- o

e

ANTECEDENT CAUSES

Morbid condiliona, if any,
rise to the above cause (a}
the underiping cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthends,
dec. It means the dly-
eate, infury, or complico-

'ﬁtﬂw DUE TO+ (b)

::.; ]
DUE TO (¢)

townsbipl|{ STAY (in this place} -
ToWN Blgckjack lw . TOWN Blackjeck /) ‘?/0
d. FU!._SL NAME OF (If oot in boapital or institution, give sirest addross or losstion) d. A%rDRFEEErSS (I rural, glve loaation} u
weronion Parker R4 Box 148 Parker Rd., Box 148
3. gE%héES?E'E w. (First) b, (Middle) C. (Lest) |4 DATE (Month)  (Dsy) (Year)
ttypeor ity Honry Co Niehausg oeaiSept 25th, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVERCI‘E\ARRIED 8. DATE OF BIRTH 5, AGE n yeuss] ¥ oo 1 Fun iR T e u s
male white artr] e |apr. 2nd 1877 [ D | o | e
0a. USUAL OCCUPA ‘o kind of wor " KINDIO ' - | 11. BIRTHPLACE or forelgn ooun:
1dmdmgcm2‘:: JL?,:‘ &?m:ng ot wor 1; 10b‘.K!NTOF BUSINESD?IRSI‘ wv 1 E (Btate or torely try} d 12, CITIZEI::’?FWHAT
pEIMOT rarm St. ‘Louis, Mo,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -;c? 14, MAME OF MUSBAND OR WIFE
'| Hermen Niehaus .| Mary Gerling W& ilhelmina Niehaus
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §{GNATURE OR NAME RESS
(Yorngfggninems) | Of v s miguitnsigeio) ‘ =-=-=- % |Wilhelmina Niehaus, Efl : Box %h
18. CAUSE OF DEATH MEDICAL CERTIFICATION . AL B
 Enter only cnecauseper | I, DISEASE OR CONDITION _ . W ONSET AYD DEATH
lina for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® () -

I, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death bud not
related to the diseare or condition couting death.

tion which caused death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘; } 20, AUTOPSY?
TION Y ol 0
. . R R - YES O
21a. ACCIDENT {8pacity) 210, PLACE OF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .. (STATE)
SUICIDE home, tsrm, iagtory, sirset, offioe bidy., ste.) L s - LA c o
HOMICIDE — L . :
24.TNE | bonay} an) “c¥en Bow) '2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< Rard WHILEAT NOT WHILE| ¢ -
INJURY (. WORK AT WORK : ‘L L?dg '2/

2, I'hereby gfy that T attended the deceased from _LZE&

alive on and that death occurred at

1952, to ~Lﬂ_, 19.11) that I igst saw the deceased
L5 5/,

-, Jrom the causes and on the dale slated above.

232, SI%E {/ (Degresor title)

23b. ADDRESS ™

236 DATE SIGNED

<5 652

WRITE PLAINLY—USING UNFADING BLACKE INKE—MAKE A PERMANENT RECORD

grAaNB}l.!lflAL CREMA‘ 24b. WE 24c. NAME OF CEMETERY OR CRE&}‘TORY . LOCATION (ley;town,oraum!y) S U (Btate) T
urial ¢/ | 9/28/50 Salem Ev. Luthern Cemetery St,-Louis :Co.;Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE " | z5. FUNERAL DIRECTOR' S $1GNATURE ADDREAS

F - olls- ' W Diedrich F.Home,8319 Hallsferry

(Ticenred Emhlmn- Statement'on Reverse Side)




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

working under my personal supervision,

Student Embalmer MO, eveaesvsanesonnnnrnonasss

Slqnld-.....--.;.---.-..........---..--..-
S5tudant Embalimer

.

Licensed Embalmer No 4~ 7 7

P. 0 Address.
Note: MMWSTBBSIGNEDBYTHEUGENSEDMAIMEREhuOWNmWRmG (Failure to comply wi
the above constitutes grounds for revocation of License.)

e

If this body is not embalmed, fact should be o stated sbove, - Y
-




