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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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I TR ‘ﬁébgisfrmien_ District No. ...._.,._..3_[.,..2_.............,F'rimory Rag_i:!raﬁgp Dimicﬂc: ....... fl/ é- e... Registrar's No. .__./..2;52___
| EEEESEFVAYSI] 11 10 JLT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o. COUNTY St.Louls o SATEMy ggouri * C8t.Lould gimission)
b. C:)TRY {If ourside carporate limits, give TOWNSHIP enly) Inside Limirs c. c(l)TRY / é / Inside Limits
Tom Clayton Yos 1 No [] Tomd  Hillsdale 7778 Yol Ne L]
c. f{g;él_?:fE OF (H NOT in hospital, give location} | Length of stay in 1b d. SBRD%E'IS:S {If outsida, give location) Reside on Farm
A E
iNsTITuTion County Hospt. 3 Daya 2419 Mount Ave Yes[] Nofd
3 :JTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
pe or print) or
Ype or prin Susie B Niehoff peaTH  65-30-68
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AEE Ei,:‘;::;; :::I?:E zg::ml l:ali:iDER z:“!:ns.
Female /| White wiowen[X .F oivorcen[J| 12-14-18E2 l I

10a.

USUAL OCCUPATION {Glve kind of wark done

I0b. KIND OF BUSINESS OR

11- BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

(Y-IND, or unkngwn)
o]

{If yas, give war or dates of service)

None

during most of working life, aven if retired) INDUSTRY
Housework Home St.louis Missouri USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott B8chults UNK | Henry Niehoff Dec.
15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs.Geo.Steffen 5419 Mount Ave.

18. CAUSE OF DEATH {Enter only one :auu par lina for {a), (b}, ond {c).)

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

A SRAR AT

—
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VA LSRN

INTERVAL BETWEEN
ONSET AND DEATH

Conditione, if any,

which gave rise to
cbove cawvse (o),
stoting the under-

}DUETO(b) v R ™ AL A

72|
ul’)
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MEDICAL CERTIFICATION

lying cause last, DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related ta the terminal disease condition given in PART t {a) 19. WAS AUTOPSY
ODIidBETEY TE L YUY y Fractv-o vy Wip YZE'E]OR:S
2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
2c. TIME OF Hour  Month, Day, Yeor
INJURY a.m.

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etc.}

AT WORK .
21. | attended the deceased hrom A , to é - QQ —,23 and last hawm olive on A - 5{]"_&"; B

Deoth accurred at

: P,

m on the date siated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Lt 73

{Degree or titl

D

22h. ADDRESS

0155 e tuwad, (J/d):/ 4" St

22¢. DATE SIGNED

7-1-5§

230. BURIAL, CREMATION, | 230 DaTE 23c. NAMRJF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown, or coumty) (Stute)
REMOV AL (Spacity)
urla 7-3-58 Mt. lebanon Cemetepry St.louis Co, Mol

24,

FUNERAL DIRECTOR ADDRESS

J.W.Clark F.H.1125 Hodiamont Ave

(3

25. DATE RECO. BY LOYAL REG.

7- /=54

{Licensed Embalmes's Statement on Reverye Sida)

T B0 %




A em -5 R e s -

STATEMENT BY LICENSED EMBALMER —

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

by M, OF BY oo e e , Student Embalmer No.............ce0ve .

working under my personal supervision.

Student oo s
Signature of Student Embalmer

-

. T L‘i ensed Embalmerﬁo.éé 4
P. O. Address. AR X 78 VTN
Note: 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.




