No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDOCT 26 1954  STANDARD CERTIF

318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..
PRIMARY REG. DIST. IO-J_O_O.B Registrar's No. ... 9&7.6.“-.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatlwution: residepos befora
2. COUNTY . STATE Missourli b. COUNTY adiisslon).
b. CITY (2 outside corpurate limits, write RURAL acd give c. LENGTH OF || ¢. CITY . 4. I Restdence within 1imits of
OR townehipy| STAY (in this placw) OR St Louis ) dl:r uwurporahd town?
towx  ST,LOUIS 11 years| TOWN . %1
. FULL NAME OF (If not in hospltal or institution, glve strest sddrem or location} STREET (1 rural, give location)

*This docs mot meen | ANTECEDENT CAUSES

the mode of dying, such

" ey 4003 FLORA PLACE 4OORES 1003 Flore Place <1 7
3. NAME OF &. (First) b. (Middle) [ e (Lest) 4, DATE (Maonth) (Da
DECEASED : ¥} (Year)
(Type or Brint) ALFRED H enry NIEHAUS, oeaw OCT, 16,
5. SEX 6. COLOR OR RACE | 7. m&w&g. EIE\‘;SEC rélgnmED. l/ 8. DATE OF BIRTH 9. :.Gﬁhg:r;)m 7 toc :Dfm ¥ amen u g
N (Bpucity, t on ays | Hours | Min.
Male White Married June 28, 1887 67 l |
10:‘;‘. USUAL Sgssﬂ\;ﬁ (G bind of mork 10b. KIND OF BUSINESSD?ET g«\; 1. BIRTHPLACE (00 i State cr Forsign Country) P 1z_c8l[.|-rrzgn|:qnorwm-r
ot mngr, Ely-Walker Co, St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Henry RNie haus Sophle Brokate | Elsa Roever Niehaus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yes, 0o, o unknown) | (I yea, xive war or dates of service} 493_05-8677N0
Elsa Roever Niehaus 4003 Flora Place
18. CAUSE OF DEATH i MEDICAL CERTIFICATION m&vﬁm
Soter oy oveomsece | LOGEE OB OO, (L AR C N 071 o of Mo T Bt vron i | SF o
ar (a), (b), an FTE R UL Ao By AT AT AT

Morbid conditions, if eny, giving DUE TO (b)
rise to the above couse (o) stating

heart faflure, ia,
e heart faflure, asthenta the underlying cause last

ge. It meana the dis-

case, injury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS
‘I Conditions contributing to the death but

fion l_ahic»\ caused death.

related to the disease or condition mﬂaiﬂ;m&tﬂﬂlj//} ét.‘ e S,//VEZZ /fu.f ‘/"fﬂdﬂ Feo pt //C,}A!Z‘F’ W/ef

i%. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQESYT )
TION
vis (] w3
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
.. - SUICIDE bome, farm. factory. sirest, offics bldg., s10.)
* - HOMICIDE - N .
21d. T(l)gE (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE

INJURY = | "WORK AT WORK Iy ", X

2. I hereby urhf% I attended the deceased from /A i9 ’Zé to Pe7o 01557519 c="'9/that T last sgw the deceaced
“alive on 1955 and that death occurred at —_/__Poan., from the causes and on the date stated above.

%/M%ﬁ EY Yy

23c. DATE SIGN

/o//é /i

24a,
TION REMOVM.aTtdb Oct 19, 1954 our Redeemer

24c. NAME OF CEMETERY OR CREMATORY

V74
24d. LOCATION (City, town, ar connty) (Btata) "
Cemetery St, Louis County, Misscuri

DATE REC'D BY LOCAL

0CT 19 195%°

ISTZ:R'S SIENATUZ !

25. FUNERAL DIRECTOR"S 31 GMATURE ADDRESS

C.R.Lupton & Sons ;7233 Delmar Blvd.,

j,tjemm‘&nmmllm&&)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY oottt eeteieetaeateneaeaeieaneeeaseaieacecaraaanasannns, Student Embalmer No....... e

working under my personal supervision..

Student.......iiiiiiiiiiiiiiii itz e
Signature of Student Enbalmer

Licensed E%No.ﬁé /1
P. O. Addreés—Y, -_- ......... ‘

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

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

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




