THE DIVISION OF HEALTH OF MISSOURI

5. No.30O
o2 ) PR 12 57 STANDARD CERTIFICATE OF DEATH sweriene LOB1G...
. 10, . . .
B D 19 A¥G. DIST. NO. _él,g_?ﬂlm\f n:e.mm Regisirar's No 2085
I PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, If Lostitgtion: residence befors
a. COUNTY 8. STATE MISSOURI b, COUNTY adiniston).
b, CITY {11 outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY d. I Fesidence withln imits of
STAY OR .
TOWN ST LOUIS L"’""”" 70 IRYECI Town ST. LOUIS W
O& FULL NAME OF (1t nos i boapital or inativatibal, give strast dtrem of losation) b '/ADDREH {If rural. ghvs loatlon)
INSTITUYION DE PAUL HOSPITAE S UNION BLVD.
3. elE%ME %F:', a. (First) b. ‘dedie) . ' Oc. Last) r4 DATI—: (Mopth) (Day) (Yean
(Type or Print) ELIZABETH v NIEHAGS " peatd MARCH 15, 1957
5, SEX | 6. COLOR OR RACE | 7. #ARRIEIS, NEVEECEBRRIED') 8. DATE OF BIRTH 9. :'(‘;E tIo rc)ul ; u:.u 1/ | O weoem m oW
{Bpecily ¥ on Duys | Hon Min,
|_F W WioWED = SEPTEMBER 19, 1871"" "84 | |
m:;nl.’gk’ﬁ& OCCUPATION (b tind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City snd State or Foreign Country) ""CSLT'ZER’{f?”””
n OKAWVILLE, ILLINQIS {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
FREDERICKE HOHLT MINNIE RENEGARBE HERMAN NIEHAUS
R. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI’C‘)( 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
a8, 0o, or unknown} | (Il yea, Kive war or dates of servios) 3
- ' NONE |[HARRY NIEHAUS, 18 PICARDY LANE ZONE 28

8. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN

.El;tetonliv unemum;u" 1. DISEASE OR CONDITION . WMOIchStitlﬂ ONSET AND DEATH
lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* () . M_

o does oot meam | ANTECEDENT CAUSES Harpertensma masg it

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o# heart failure, asthenia, riu £o the above cause {a) sating

ete. - It means the diy- underiying couse lot
care, injury, or ecomplica- DUE TO (¢)
tion which cavsed death, | |). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ﬂ S ]
related to the dizease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 2
TION .
ves L1 wo @
21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, lactory, strewt, ofice bldg., eta)
HOMICIDE
214. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended thc deceased from Gt , 18 —"’?, to w14 14" 7 , that T lost saw the deceased
alive on THAA Y 1987 | and that Wmmﬂcd atdy Aoy ™., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

23, SIGNATURE A (Dt_!ﬂ'ﬂ ot title) 23b, ADDRESS l 2. DATE SIGNED
G f‘ﬂf'g D 2342 ST, LOUIS AVE, IY15/52.
24a. BURIAIN-CREMA— 24b, DATE 2 NA.ME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Biate)
@< | MARCH 18,1957 ZION CEMETERY | s?. LOUIS COUNTY, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR' S S1GHATURE ADDRESS
MAR 15 57 jr M Jh.=D~| BEIDERWIEDEN F.H.INC. 1936 ST.LOULS AVE.

Ell_lr onl'l s&)
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’ 'STATEMENT BY LICENSED EMBALMER ~ oo

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

by me, or by

working under my personal supervision..

Student ... . i eeeeaenn Signed. J s

Signature of Student fmbalaer

Licge'd Embal!:y ..............
P. O. Address, é"’b‘Z’
"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg )
¢ this body is not émbalmed, fact should be so stated above. - o ! o

- . L " N




