FILED FEB 25 1957

Reagistration District No. e 200 s 2l

THE DIVISION OF HEAL TH OF M1>>0UKI
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet

1003~

Regls"cr s No

6503 .

STATE FILE NUMBER

762

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o COUNTY a STATE Mo b. COUNTY admizsion]
L3
0 3 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
& OR
tomm St. Louls Yestl NoO tomn  Ste. Louls Yestl NoD
<. Egls_'!’_l_?:tﬁEogF ({f NOT inhospital, givelocation)|Length of stay in 1b STREET (I outside, give location) Reside on Farm
35’ wsniuTiodn Enroute City Hogpital ‘Q.#?DDRESS 5010 Salena Ave. YesO NoO
3. NAME OF Firgt Middle Lut 4. DATE Month Day Yeor
DECEASED OF .
Chype o print) CARL H. NI EHOFF oo Jan. 22 1957
5. SEX {) 16 coLor OR RACE 7. MARRIED E NEVER MIRR&DD 8. DATE GF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
fast birthdoy) [Montha | Dows | Hours | Afin.
Male White wioowep [ oivorceo [ J 8N 30, 19111

| 10a. USUAL OCCUPATION (Give kind of work done
é ring moxl oj working life, ewen if retired)

f'eur-famous Barr Co.

100, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (Ciry and atato or country}

St. Louls, Mo.

)

12. CITIZEN OF WHAT COUKTRY?

U.S.A.

13. FATHER'S NAME

William Nishoff

14, MOTHER'S MAIDEN NAME

Florence Hare

15. WAS DECEASED EVER IN k. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unknown) | (If yes, oive war or dales of servics)

Yes orld War 1,88-05-575

i7. INFORMANT

Address ( Wif e)
Lorette Niehoff 3010 Salena

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (6).]

IMMEDIATE CAUSE (a)

HorArres

INTERVAL BETWEEN '

ONSET AN%EATH A

PART . DEATH WAS CAUSED BY:

"IJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-J2l. 7 attended the deceased lrogn

Death occurred at had m on the

Conditions, if any, DUE TO (b
which gare risg Lo UE TO () ¥
abope c:uu ;)- \
stating the under-
z lying cause last. DUE TG (c)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMIMAE DISEASE CONDITION GIVEN N PART, I{a)} 13, Was auTOPSY O
: ;{/0 PERFORMED?
] £ X ves O wo O
'& 20a. ACCIDENT SUICIDE HOMICIDE | 2006. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part ! or Part 1 of item 18}
5 = 0 0.
:‘J 20c. TIME OF Hour Month, Day, Year
Gi- CINMRY - oarm. - - -
E p.m.
Z § 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! Aome, 20f. CHTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK PN
M L to - and last saw h’“ alive on Lo
d stated above; and {

to the best of my knowledge, from the causes stapdd.

g, sucnnﬁ

( Degree or title)
St " T\’\n&_

22b. ADDRESS

278

Z/¢’Llmeq’¥Lﬂnf

22¢, DATE SIGNED

/1y

{isoases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, corones, etc. must U

L4

23a. guml.. CR;NIT!?N!. 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town. or counly) {Sta’e)
EMOVAL (Specify
Remova Jan.25,1957 Memorial Park Cem. St Iouis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser L4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

J

{Licensed Embalmer's Statement on Reverse Side) -anShL
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by . it . feiieseresinene., Student Embalmer No.........

working under my personal supervision,.

SHUAENL - e netenrnremanennaenanneeeargeeanarnsaanen Signed. ﬂ%’ 0 2 A — 4

Signature of Student Embalmer

Licensed Efmbalmer ‘NO}/’;%‘J

S B ' . P. O. Address $7 ‘%///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is not embalmed, fact should be so stated above.-




