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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1858

Registration District No.

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER B
Primary Registration District No. __,,,1_003 v Registrar’s No M-_" |

318

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid ] hnfore
COUNTY o. STATE Mo b. COUNTY adpffs sion)
CIOTRY (1f outside corporate limits, give TOWNSHIP only} Ingide Limits c. C:JT]-QY “Inside Limits
o St. Louis Yes [ No ] town St. Louis Yes[) No[]
c. Fch)LL NAME OF (II_EOT:I:. hospn , give location Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm _
HOSPITAL OR DDRESS :
37 INstizuvion ]';'l OW-EE Q?nv.Home 3782026 Russell Blvd.] Y[ w0 |
F A iy oy S L
3. NAME OF DECEASED Flrsl Middle (/ Last 4. DATE Month Day Year
{Type or print) QF |
MARY ANN NIEHOFF DEATH  Jan. 2 1958
5. SEX l 5. COLO{! OR RACE T.M‘RRlEDD HEVER MARRIEDL ] 8 DAT-E OF BIRTH 9, AIGE (|_,:lz;:;; ;::r:}asa;:jm l:nuu:t’nsn 2:‘::!5.
Female' | White o  oworceo[]| April 13,1875) 'H3 l
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or courttry} a 12. CITIZEN OF WHAT COUNKTRY?
ing most of working life, even if retired) INDUST .
olisework At Home St. Louis, Mo. U.S.A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Braun Josephine Severin Late Touis H. Niehoff

15. WAS DECEASED EVER IN L), S, ARMED FORCES?

(Yes, nmobunknqwn)l (I yes, ngG{i!luédonl of narvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Nan Niehoff 2026 Russell Blwvd.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b) unt}(c) )
i

%

T fne

INTERVAL BETWEEN
ONSET DE

S c

(erpoie

3

Cenditions, if any, DUE TO (b}
which govae rise to } ﬂ
above covse (o), ey ‘[ N . M
ing the undar- . - 02
z i caves tamr. 3 DUE TO fe) clilened ae
E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl diseass condition glven in PART | {a) 1%. gA :ggﬁo‘:s;’
£ YEs[] NO %
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of lfnm 18) V4
w
- — 221 ~RR/
O 20e¢. TIME OF Houwr Month, Day, Year -
g INJURY  a.m. /,:; W’Q'—
x p.m.
204. INJURY OCCURRED - PLAGE OF JNJURY (e.5., motnbout 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O / om% /st o Idg.,
WORK AT WORK 3, / 7 y 1“ ft.?
21. | antended the d d from v 4 / I? M gL /yah 3qw 11 " alive on e
Deoth occurred at 5 30 P P on the date stated ub&n, ondffo she best of my lmoul(*ge, from the couses stated

226, ucn% W » ’yl; mn.) if

2 5.

>’22|> AD%-SSq

JM

A3 g5y

rA

230. BUREAL, CREMAT|ON 23¢. NAME JF CEMETERY ba CREMATORY 23d. LOCATION {City, town, or county} (State)
REMOVAL gﬂr.iy; .
Jan.4,l958 ResUrrection Cemetery St. Louis Co. Mo,
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

riegshauser 4228 S.Kingshighway

JAN3 08

ZG’J PTRAR SgATURE m s

{Licensed Embalmer’s Statement on Reverve Sids)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Niﬁé The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



