No.300
10.48

-9

Ty o THE DIVISON OF HEALTH OF MIBSOURI 10001
FLEDMAR 311955 ~ STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. OIST. NO. __31_ PRIMARY REG. DIST. MO. 1003 Registrar's No 22()5
[N Pl.cgl(J:E OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If lastitution: resldence befors
N ) . adini on).
a TY , a. STATE Missouri b. COUNTY d taaion)
b. CITY (It outzlde corpurate timita, write RURAL and give ¢. LENGTH SE‘ c. CITY . d. Is Residenes within umu. u! .
TO&'N St . Louis townahip)| STAY (in chis pl . TC?VFV!N St . Louis ari W
d. FULL NAME OF (1f not in hospital or instisution, give streot address or tocation) . STREET (If rursl, give loeation) ¥ ‘2 f
HOSPITAL OR *ADPRESS : a‘l
INSTITUTION: 31:.3 8b Illinois Ave. 42 3l|.3 8b Illinois Ave. 7 0
3. NAME OF a. (First) b. (Middle) e, (Last) T 4 DATE (Month) (Dsy) (Yﬂl')
DECEASED .
(Typeor Printy  FloOrence Ge ' Niehoff peamMarch 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH | 9 AGE (In yearsf o unbER 1 TEAR | o GKDER & MES.

Months , Days

Female White WY Eowea - ™ Inar., 21, 1888 | “43™

Houns I Mig,

dona during moat of worklng lla, svan if retired)

10a. USUAL OCCUPATION e ind ot work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;0y sag Seate or Forvigs Comntrr) érmtgtl}uzaqr?rwmr

| Enter only onecsuseper | 1. DISEASE OR CONDITION

Housewife At Home St.Louis, Missouri LSLA.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wiliiam Hare Catherine Eschmann William Niehoff
:é. WAS DEEkEASEP E\(Ill;ZR IN’iU.S.ARMdED r;?Rcz;:si 16. SOCIAL su-:cuang T INFORMANT' S SIGNATURE OR NAME  ADDRESS
on, ho, o1 aown, ¥, KITe WAT O7 Lom BEFYioe; .
No -———= Unknown George Niehoff - 3509 Wisconsin Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH

line for (a}, (b}, and () DIRECTLY LEADING TC DEATH® ()

«This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
a# heart fatlure, asthenda, rise to the above cause (o) stating

cc. It meons the dis- | th¢ underlying cause laxt,

case, injury, or complica- . DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.q., Inarsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, offies bldg., #%8.)
HOMICIDE
214. T(c)gs (Moath) (Day) {(Yen) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
__INJURY a. | "work L) "AT woRk HY 3%
22. T hereby certify that I attended the deceased from —%:_LTZ {1 , lo _3;&.__, IQ.Z&., that I last saw the deceased
alive on _E._L@:_ 1 Q.mnd that death occlrred at ., Jrom ths causes and on the dale stated above.
23, Si TURE {Degroe or tigte) P1Z3b, ADDRESS ( ﬁ | 23c. DATE SIGNED
WW ; J;/AQ /5254&@4& W) 3=//-545
%Naggﬂt 3\1'. EMA- | 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
¥) . N . .
uria Mar.12,1959 New St.Marcus Cemetery St.Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU S, FHNER DIRECTOR' 5 _SI ATURE ADDRESS
MAR 10 1855 10&& - 3631;. Gravols Ave.

"o Staternent on Reverse Side)




— g e = -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF By o i e it eieaeeeeaeaeeraiaeeeaneasananaaan

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

. / |
P. O. Addiess /.. (/.Y (&<
7

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

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

Te t}ns body is not embalmed, fact should be so stated above.




