THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH —-D8-042020

STATE FILE NUMBER

vblic rn
ervice F”- N OV 1 8 lgsgsmmon Dlstrlcf No . e 3 1 8Prlmaty chls!rutmn Dlslrlc' No.. l 003 e bt Reglsfrur s No. Ne., o
1."PLACE OF DEATH  ~—~ 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence hefore
300 , o COUNTY a. STATE Mo. b. COUNTY g4 ﬁ?:')'ﬁi"é
-57 b. CgRY (If sutside corparate limits, give TOWNSHIP only) Inside Limits c. C(IZ;rRY ’ Inside L?(s
') . TOWN St. Louls Yes K] No [ TOWN Pine Lawn /(P o Yes[[}] Mo[]
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, éive location) Reside on Farm -
N IOTIR RDePaul Hospital | 7 wks. |2 7400 6223 Stiliwell Dr) ver: wi)
| o . Z
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
. Anns Nlehaus DEATH 10 13 58
5. SEX . 6. CTOLOR OR RACE| 7. mARRIEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE {in ,au,; ::‘T}I‘D’ER;LEAR IEOL::JDER z:“b:Rs.
Female White wooweo[[] s oworceo[JPOC. 25, 1878 i i I
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. . 9 most of wo ite, even if retired) INDUSTRY
' ‘Housewlte ome St. Louls, Mo, fs] U.S.A,
| ‘13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H]J‘SBAHD OR WIFE
i - ' Henry Brockmeler Christine Meyer Hugo Niehaus
lg- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, rﬁaunkmwn)“lf yus, give war or dotes of service) none Mr. . Hl].go Niehaus » 6223 S tillwell Dr .
18. CAUSE OF DEATH (Enter only ons cause per line for {0), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WaS CAUSED BY

R ~ ONSET AND DEAT
IMMEDIATE CAUSE (a) D rmete %M&%_—_M

DUE TO (b)

DUE T0O (¢) ‘717/.*

Conditions, if any,
which gave rise to }

above covse (a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cavse last.
o
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafgped to the terminol dissaze condition given in PART I (v} 19. WAS AUTOPSY
h! C 2 él ﬂ Z Z z g y - A PERFORMED?
i i , /ﬁ‘;{ YES[ ] NO B
=1 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OC&(IRRED./ (Enter nub/c ¢ Aniury in{PART 1 or PART 1T of item 18.)
w
v a g o
§ 20c. TIME OF  Hour  Month, Day, Year
e INJURY am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bldg., etc.) '
WORK AT WORK O
21. | ottended the deceased from - / f ‘.j. f( , 1o /4éhy aond last saw h" alive on /0 '_/3 -Sﬂéy
Death occurred at ‘ - m on the dufe stated above; ond to the best of my knowledgs, from the couses stoted.
220, SIGNA E (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
co A Spate I TSD (Hcrecay L) iorvss
. BURIA(,CREMA'“OH, b.f DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

removal 0/16/58 | Oak Grove Cemetery St. Louils County Mo,

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2§. REGISTRAR'S SIGNATURE .
Drehmann-Harral 1905 Union BT 1 5'58 2]

{Licensad Embalmet's Stotement on Reverse Side} _MM
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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 embalmed
BY M@, OF BY oovveueiteitecierieienecteseetsesssee e e e s aesseresaesrnabesaecensssenranreas ., Student Embalmer No. ......c..ccccurune

working under my personal supervision.

Student ..ottt s se e Signed ..
Signature of Student Embalmer

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.



