5. No.300

v.

10.48

PERMANENT REGORD
e

THE DIVISION OF HEALTH OF MISSOURI :

STANDARD CERTJFICATE OF DEATH —019995

as bearl falltire, asthenia,
ele. It meens the dig-
case, injury, or complica-
tion which caused death,

IFILED MAY 291958 <7
'BIRTH NO. REG. DIST. NO. P Pﬂ IMARY REG. OIST. NO. Registrar's No .oorees 53?"6.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decstssd Lived. I Institation: residsncs’befors
a. COUNTY i a, STATE Mo b. COUNTY mimlien),
.
b. CJII;Y {Il outalds corpurate Hmils, wtita RURAL and give c. A|;(ENGTH OF c. CE)TF‘{ 1. Ruumu .mu: limits of
townabip) (lg this place) city ated town?
Towd St. Louis lf}r 1mo’s dyrgwn St. Louis v =)
d. FULL E{_FANE.EO%F {If not 1n hospital or institution, give streat sddress or loeation) . .ASTREET (If mral, give location)
IWerionion St. Louis Chronic Hospital BPFS 523 Market St.
3, NAME OF 8. (First) b. (Middie) d c. (Lash) 4. DATE (Month) (Day) (Year)
(Typeor Pringy ~ Henry Je Niehaus DEATH May 8, 1958
5, SEX 6. COLOR OR RACE | 7. \R"I.?J%F&'EB NDIEJCE)ECHEEBRRED. 8, DATE OF BIRTH 9. I.:GElrg:d:’.;n ;;’ l!z.tl | YEAR | o TNDER 4 was.
. (Bpacity) t ¥ on Days | Hours | Min.
male white single () 10-3-1863 , ’
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : - 12, CITIZEN(
doudurinzmmolworkiuﬂl-.u:sn:;l nr:r::!) : DUSTRY (City end State or Foreign Conntry) UNT] ?FWHAT
Unknown ni1. / R
13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Unk. ) Unk.
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknewn) {If you, xive war or dates of sorvice)
511,-09-30764 | Chronic Hospital Becords
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonseamseper | 1. DISEASE OR CONDITION P = QUSET AND DEATH
ine for (), (b), and {2) DIRECTLY LEADING TO DEATH (@) Oz-‘ e N
ANTECEDENT CAUSES j; Z
*Thia does not mean ﬁi;!i Crian I'I P e Am;
the mode of dyfing, such | Morbid conditions, if any, gising PUE TO (b) V'-fM .

rise to the abore cause (a} stating
the underlying couse Iagl.

DUE TO {c) Mﬁ M JZM ]

1. OTHER SIGNIFICANT CONDITIONS
HRorD

Conditions contributing to the death but not
related to the disease or condition cousing death.

Y ppae

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

. AUTOPSY1 2

YBD NOE

WYE PLAINLY—USING UNFADING BLACK INK--MAEKE A

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x-.Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, srest, offics bldg..ete.)
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
2. I hereby certify that I atlended the deceased from M, 19_5_1}_, to H_a.YS__, 19_5_8_, that I last saw the deceased
alive on May 8 , 19 58 , and thal death occurred at L2 m., from the causes and on the dale stated above.
23a. SIGNATURE f*;__::’—‘ {Degree or title) 23b. ADDRESS 2. DATE SIENED
¢ ' D\ 58007 [&/ 52
a. BURIAL, CREMA. | 24b, DATE 24;, hAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tgwn, lﬁmnty) {State)
10N, REMOVAL (Specits \5___, _?/ 4_{ tomical- Board - 18, Mo,
.|} DATE REC'D BY: L I/, _ﬁ ERM. DIRECTOR' S 81 GKATURE ADDRESS
ﬁ zfﬁ%- : and—A er ortuary Service
i




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt i i iciiiisii it r et e b , Student Embalmer No..........-..

working under my personal supervision..

Student.....oooemoiiiinii et s Signed. ..o e
Signature of Student Embalmer

. - P.O. Address ... .. _eiieaan.

_ Note: Theabove 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 handwriting.
1€ this body is not embalmed, fact should be so stated above ST

. s T " . . Jfa F



