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FILED AUG 6.

- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Noworrmmn

REG. DIST. NO. Jl : PRIMARY REG. DIST. m-_.i_ﬂ Kegistrar's No,

27124

1.2.7.4.

lins for (»), (b), and (¢}

*This does not meon
the mode of dying, such
a# heart fallure, asihenia,
ete. It means the die-
case, infury, or 1

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gintng DUE TO (b}
rite {0 the above couse (o) ddhw

the underiying cause lagt.

broken neck, sufiered whnem ne
from a 2nd floor attic window

BIRTH KO.
[N PI.E“I?CE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instltution: reskiencs bafore
[ UNTY . STATE . ™ b. COUNT adunkmion).
St. Louis. . Ferfilson St., Louid ™
b, CITY Ot outwsds corprate Uzmits, write RURAL and give g LENGTH OF il . CITY ? 4. In Restdence within Limits of
. wwnehip) A3 OR w ety
Tom  Clayton. BEEEE 16 pan quson A Y
d. FULL NAME OF (If pot in hoapital or instivution, give strest address or iocation) ranal, dve loastion)”
H
WSToTioh  St, Liouis Co. Hos “AoEs 209 ‘Uarson Rd.
3DNE?:MEES%FD a. (First) b. (Middle) c. (Lnst) | 4. DATE {Month) (Day) (Year)
(Type or Print) Herbert William Niehans: DEATH  7/17/%B3,
5. SEX @ 6, COLOR OR RACE } 7. mARFﬂED NEVER PéBRRIED"I 8. DATE OF BIRTH Q.hﬂfE {Ia yo;n Ll:' UKDER : YEAR | & UNDEN 4 wms,
. . (Bpecit, ootha | Days | H
Male white e e | o 20, Toogl S [ e |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e : 12, CITIZENQOF WHAT
p " o, wvpn if ) - DUSTRY (City and State or Forsigs Country) COUNTRY]
RS S - N e i glgn Warrenton, Mo. . Se
13a. nmlcl_t's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE '
Gerhart Nietaus. | Anna Dustmann Marian H:
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCI ECURITY | 17. INF! hE:
(Yn.N.étunknwn) Uf yes, give wat or dates of service) A/L{; Nﬂ.j i C).RMANT_ > SIGNATURE OR NAKE ADDRESS
——— UNVNKVO w Marian: Hy Niehaus, Fargnson, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 7 INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION Skull fracture, brain damage I&""S“ AND DEATH

Toli—

while lowering some magazines

piETo 9 & rope and fell onto the conc

oy
rete

tign which cauped dmtb

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the disegse or condition cousing death.

driveway directly below. He

%)
removed to County Hospltal -a,_plg was

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

deed on arrival.

"1 20. AUTOPSY?

WRITE PLA[NPY—.USING GNFADING BLACK INE—MAEE A PERMANENT RECORDh

130 40628 | w0 wkl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e In orabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .2 /  (STATE)
Homeeg Accident | emegipiy e cietiewe) | Pgnguson . Louls Mo,
N9, TIME Mot (Duy) _(Yaa gmgest o 21e. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT -
INSURY JU-IY 17,1953g , .| MHar[] noTwhne Fall
2] hereby certify that I atlended the deceased from , 19 , Lo , 19 , that I last saw the deceased
ve on , 19 , and that death occurred at m., from the causes and on the date stated above.
wﬂai . (Degroe or tithP | Z3b. ADDRESS 23c. DATE SIGNED
: Amgam, CoroneflClayton,Si.Louis County,Md.7-20-53
Zha BURTAL. Qj 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, town, or conly}  (State)
51_ 7/20/53. Memorial> Park Cem. St. Touis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADOWESS
7"/ ¥ "\582625




Fed o - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ef:}balnie&

BY DM€, OF DY oottt ettt eee e e it anaeanancan e e e et et measaaeisia e anns , Student Embalmer No,.eeerueanrnunn..s

working under my personal supervision..

Student ...coveoeo e, e eeeeeeeaeseens Signed 5

Signature of Student Embalmer

. Licensed Emhalmer No.v.g.f..[.n.j.. ..... ‘

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

NDWRITING.
»




