F“m i ) THE DIVISION OF HEALTH OF MISSOURI |
e | PLED JUN 20 ja53  STANDARD CERTIFICATE OF DEATH vt Fite o, IVOR
] BIRTH MO. REG. DISY. NO. _34_8_ PRIMARY REG. DIST. lﬂ1_®; Raegizirar's No 5640 .
' 1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbers decosed lives. If loeti iieoe befors
a. COUNTY STATE b. COUNTY adinleedan).
" MISSOURT -
b, QITY y .
U ontaide eorpurste mits, write Blend':l':up) gTAIVE:ET&tpE:) [ Cg;{ a :ilddm'lﬁhﬂn‘l.h's
oW St. Louls, Mo. 56 TOWN st, Louis, Mo. e Qo
d. FULL NAME OF (I not in hospital or i give sirect add or logation) o- STREET (I vara!, give location} {
HOSPITAL O ADDR /LF .
- INSTITUTION Lutheran Hospital / 5;55 4658 Dewey Ave. = / a |
' 3 NAME OF a. (First) b. (Miadle) c. (Last) | 4. DATE (Month) (Day) (Year)
‘ { Type or Prini) CLARENCE EDVARD NIEHAUS ‘oA June 4y 1953
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years| 7 kR { YOAN | ¥ Domen 3 W,
. . i . WIDOWED, DIVORCED (Bnd{ﬂ lmgmm) Mouthl' Days | Boum | Mis
‘ Male Whitd . . married Jan. 1,1897 5 ) l
'Miﬂ:‘.ﬁ gg:tn:‘atm (G kiadof vork I_Db'. KIND OF BUSINESS OR IN- | 11. BIRTHPLA({E (City and Stare or Forsign Countrr} () 12, CITIZEN OF WHAT
___ma intenance hinge mfg. St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S mupsu NAME 14. NAME OF HUSBAND'OR WIFE
JOHN N]IEHA US 4 ANNIE WACGNER: FLORENCE ZIMMERMANN
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. RITY | 17.
{Yea, a0, 0r unimown) | (If yas, &ive war or dates of servics} SocpL SECU’?]I‘O I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
488-07-7257

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

'

Mrs. Florence Niehaus

line for (a), (b), and (c)

__yes Har I 4658 Dewey Ave
18. CAUSE OF DEATH . Mﬁpﬂ. CERTIFICATION TWTERVAL EETweEn
1. DISEASE OR CONDITION . ™
- Enter nly onecsuseper | Ty pp iy PEABING TO DEATH® (5) <

*This does mot sneah ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenta,
ete. It meens the dis-
cae, infury, ar complica-

Morbid conditions, if any, gising DUE TO (b)
rise i the obove cause {a) ddhw
the underlying couse lost.

DUE TO (¢)

S dasgo.
?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

' '] 7 f .
related to Ehe diseate o7 condition cansing MW

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20, AUTO!
TION PO v
ves M wo O
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factery, street, office bidy., eve)
HOMICIDE .
2id. TIME tMoath) (Duy) (Year} (Hoar) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT woRK f ) 3x

deceased from

2 Iherebyﬂ Z;};aumd ge
alive

” k]
and tat death ocglirred at 3300 P,

1953 10 é/7‘

19'-r 3 that I last saw the deceased
™., from thc causes and on the date stated above.

AP

=L osases Le TCTETS

a NBHSJOALALCREMA) b, DATE
BarTal = fune 8,1953

24, NAME OF CEMETERY OR CREMATORY
Concordia Cemetery

24d. LOCATION (Oity, town, o7 county) °  (Btate)
S5t. Louis, Mo.

DATE REC'D BY LOCAL

R'S smm:}kz f ?71

JUNg 195F

25. FUNERAL DIRECTOR'S BIGNATURE 7 ADDRESS
Beiderwieden F.H.Inc.,1936 St.Louis, Awe

v

%.P'(ﬁcmod Embalmer’s Statement on Reverse Side)



BAY STOA®RID QO9E
uoss) Y 1I8qIT "IQ

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e e —
By Mie, OF By .ot e e et , Student Embalmer No,............

working under my personal supervision..

Student....coovoryoiei il
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




