FILED SEP 13 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300

- STANDARD CERTIFICATE OF DEATH Stote File No.......2 3 £ 3
BIRTH KO. REG. DIST. NO.-ZLZ_ PRIMARY REG., DIST. mm. Regisisar's No. ./?73,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f {nstl el before
a. COUNTY st. Louis a. S‘TATErw igcouri b. COUNTSt LO Ul cAadminion).
b. CITY (1t cutsids eorpurats limita, write RURAL sad give ¢ LENGTH OF | . CITY (a & bs Residence within 1tmits of
OR - = woahi STAY i e » u
own Lanehéster wmebil| SEY APl 1Sin T Zemk yV\- Z7 R
d. FI'?(%%PFTBAT_EOORF (If not'in hoseplial or institution, give strect address or loeation) . A%rl;REEE's% (If rursl, gdve l.oent.ion)
mstiution  Pine Crest Homes 712 Orient
3. DECEASOE% a. (First) . b. (Middle) . ¢. {Last) 4. Dé}'E (Month) (Dey) r(Yw)
(Typeor Print) » BETNETA Hermsn Niehaus peath Aug. 22, 19566
5, SEX 6. COLOR OR RACE | 7. x#&%ﬁg EIEVERC%SR‘SIE%‘QI 8. DATE OF BIRTH 9, 1.AI'GE (h:i:;;“ LI; ur t YEAR | o OMDER u s,
. 1 on Days | Hi Mia.
Male White nLGoWeg . Feb. 2. 1871 g2 | =
10a. nl.Jil;ir.iﬂql; OCCUPATION it kind ot wort | 100, KIND OF BUSINGSS OR IN- | 11. BIRTS{PLACE (Gity and Sense or Forsign Countey) "] 12, CITIZEN OF WHAT
Brlcriayer "uﬂ 2t. Louls, ulssouril %‘f
13a. FATHER'S NAME 13b. MOTHER'S MALDEN, NAME 14. NAME OF HUSBAND’OR_ WIF
lumbert liehuaus ’M@%ggg Elizabeth M/Ehrrs
I5. WAS DECEASED EVER IN U.5. ARMED FORCB"' 16. SOCML SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes. wive war or dates of service} NO, . . . .
no 496- 14 QhL4 Pine Lr#st Home RBallwin, Mo

18. CAUSE OF DEATH CAL CERTIFICAT lg‘l’régu BETWEEN
onecan AND DEATH

. Enter only one cause per f. DISEASE OR CONDITIO W

line for (a), (b}, and {6} DIRECTLY LEADING TO DEATH'(a) ,,M _2_
*This does not mean | ANTECEDENT CAUSES %07‘“% Z Q
the mode of dring, such | Mortid conditions, if any, gielag PUE TO (b)
as heartfallure, asthenia, | Tite to the cbove cause (a) eating - - -
de. It means the dis. | e uaderlying cause last, / Z { >
case, infury, or complica- DUE TO &) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
1 e

Conditions contribuding fo the death but not
related to the dlaease or condition causing death,

19a. DATE OF OP'FI%AIQ l9b. MAJOR FINDINGS OF OPERATION e . 20. AUTCPSY?
H L2l ves (] o [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g.,inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE. bomae, Iarm, Inctory.strest, office bldg.,e10.) L.

HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

. . WHILEAT[—] NOTWHILE
INJURY @ | “woRrK AT WORK I

=

22, I hereby ceﬂz that Iaatteﬂded the deceased fromAu . 17 19 1515} Jo A, 22 19-0D, that I last saw the deceased

alive on , 19 , and that death occurred at 3:1E8Pm ., Jrom the causes and on the date stated above.

Zla, SIGNATURE/ - y r titleh/ 23b ARDRESS - 2J ?T;Sil}sb
& : - oot ﬁww T 232
%43 B g“l'xLCREMA- z? TE . 245 JNAY ;@gm EF(Y OR CRE zyoc.mo City, town, or coungy) “(Btato}
f ( .
.,jbu 7. Aot . :

D 'D L | REGISTRER'S 5|GNATUR . FUNERAL D] RECTOR’S $I RE 7 ADDRESS ¢

? REG. o) W g.
| ’ l“

(Licensed s Statement on Reverse Side) 4

__ T2

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




ASTATEMENT BY LICENSED EMBALMER

I her:sby “c_:erti.ty that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY .ot ueriitiarrriiisarrsrareasoaaaasnactiarasacnsaorsasisssissannnsmanannan teerenan v Student Embalmer No...........

L)

Licensed Embalmer No.gZé
Q. Addres7.'!a 4 ,&d" A

working under my personal supervision.,

Student....ccoeerirrncitrrsiisraasascarcasnaananeass
Siguetare of Studeat Embelmer

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).

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

T4 thia body is not embalmed, fact should be so stated above.




