THE AYIRUN U FIRNARITT W SYHSITRE

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, faotory, srest, offios bidg.. ete.} . ) .
HOMICIDE . ' :

TG TIME  Mwa) D) (Ten G | 216 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m | e ] o wank o Y 7 0 X

2. I hereby certify .th?—! I attended the deceased from JZPL_., 1§$Z£, fo Mﬁ’_ JBIJ_ that 1 last saw the deceased

, 19523, and that death occurred at 12: B0 A, from the causes and on the date stated above.

. gTos Of uu 23y, ! Z “’ 2. DATE SIGNED
M 2 ) . / 7 ¢ F '2 '-.‘:3
ow\'LCRE - | 24b. DATE 2%:. NAME OF CEMEIERY OR CREMATORY m-—cb_ca‘nou (Olty, town, or county) (B1ate)

i
f": ! '3/ 4/ 33 :

alive on

,armem_wp

25 FUNERAL DIRICTOR'S SIGNATY

),&_.Dre hmann-Harral 1905 Union Blvd

s S on Reverse Side)

. Ng.300 .
e JIYILED MAR 24 1953 STANDARD CERTIFICATE OF DEATH: sonrnne 12088 -
- BIRTH NO. ___ IEG'.‘ DIST. NO. 318 PRIMARY REG. DISY. NOIQ_O_3_. Kegittrar's No ... .353.&2..9._. .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d tved. It 1 i before
a. COUNTY ’ a. STATE b. COUNTY adibuton’.
0 : — Misgouri
b. CITY (If outside corpurats Limjts, write RURAL and give c. LENGTH OF c CITY (If outside corpornt= limits, write BURAL sad glve townghip}
OR . townabip)| STAY (In this place) OR 2 / 7
TowN g3t., louig wks rown  3t, Louls A
a d. F}-Ijél.";Fr'I&AP‘I'_E OF (If not ia howpital or institution, give street addrem or locatien) d. Asg el (If rurs!, gdve eation) &
S wstorion St. Johns Hospltal —% 3514-5 Lafayette Avenue
E 3DNEAClEES°EFD a. (First) b. (Middle} / c. {Last) | 4, DSEE (Month) (Day) (Year)
o (Twpeor Print) Mary Viols Nlehaus DEATH 3 =2 19573
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (Io yesrs| i OWER | YLAR | OF twoem 1 HmS,
[2 y W|[DOWED., ?.WORCED (Bpeaity) last blrtbday) mm.., Dars | Hours I Min,
Fem White /|7 =1 - 1901 51 .
é 10a. USUAL OCCUPATION (cire ud of xork 10b. KIND OF Busmzsso%gr IN [ 11 BIRTHPLACE 653y wag State or Foreign c,,,,,,,/ 12, CITIZEN OF WHAT
K ousewlfe . Home Paducah, Kentucky Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Jogeph Warnasck - | Elizabeth Ann Colller .Carl E, Niehaus
" I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< €Yoe.nd, orunknown) | (I yes, zive war or dates of service) ' NO. i
T No Mr. Carl E. Niehsus 3545 Lafayvett
18. CAUSE OF DEATH [CAI. CERTIFICATION INTERVAL BETWEEN
¥ .|| Enter only oneceuss I. DISEASE OR CONDITION jp . ONSET AKD DEATH
2 m‘:em"?ai (b;_ md‘(’; DIRECTLY LEADING TO DEATH® (g a’t m P G»—ul\-‘-é‘\. 7 7M .
4 || +72s dors mt meam | ANTECEDENT CAUSES _f ,7; ;ﬁ"ﬂ ;( / .
o fAe mode of dying, such Aorbid conditions, if any, giring DUE TO (b} M %&ﬁ- ‘7/ Vv m
3 as heart faliure, asthenia, | THe fo the abore cause ra) sating ] 7 .
T cte. It means the dis. | b€ underlying couse ladt, -
o) ecare, infury, or complien- DUE TO (c)
z tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Condittons contributing to the desth bus not
3 related to the dizears or condition cquring o death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
E . TIiON 0
= YES . NO =
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STATEMENT BY LICENSED EMBALMER e
Q
=
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ct

Student Embelmer Mo,

SWLMA/W& ﬁ /Z/uf&r_
Licensed Embalmer NoS-2.s3...=2, .3

P. O, Address

working under my personal supervision.

SLUdONL t.icevrvrrcasrssasansrisrnsrrranns

Student Embalmer

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

- If this body is not embalmed, fact should be g0 stated abave.




