5. No. 2
M—2-43
5-17-39,

*1  X3369.

Wooq

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM M

Buieau or
Fiiu NGV 29
Retistration Distrler No. _15 j. 3_-m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..si.g__éj___

State Fite No,

391 ol

1. PLACE OF DEATIL:

(a) County. S t .

(4} City or town...._.FY
71T outside city or l.n-nlumu nh.o I!UltM. -
{c) Name of hospital or institstion:

St Maryﬁ...ﬂas_ginel_é‘ ____________
{1f pot in hospitnl or institutiog, write street pum or locatjan)

(d) Length of stay: In hospital or 1nntitution....p2__,a, ..d.a
(qpccif, whether

Louis

In this community
yenrs, muntha or dmys)

2. USUAL RESIDENCE OF DECEASED:
Mo

City of town

(a} State.

(e}

Kirlewond

S

()] Counly--.&t..l_m,.Q.._.Ls.......

{If outsida cily or town Jimits, writs "RURAL’

(@ StwestNo.Rao R. # 13 Ballas Rd.

) [

{15 raral, give location)

(¢} Citlzen of foreign country?

(Yes or No)

If yes, name country.

/

Full fame._Ellzabeth H,. Niehgus

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month.._.._..NQJE_........ﬁ_dny 1 7
3. (&) 1f veteran, 3. (¢) Social Security rear_19473 hour minute 2 M _dn 3
natte war No
21, I hereby cerdfy that 1 nttended the d d from
5. Color or 6. (a) Single, widowed. married, 13 19%:.3.... to Hen~ 77 lgjfg_;
1 salflemele | /o White| /uvoreed®BI P16 || 1t ion o b Los aliveon Y 10k,
6. (2) Name of hushand of Wif€..mmmmmemme 6. (&) Age of busband or wife if || 209 that death occurred on the date and hour stated above. Duraii
uralion
Fred. Niehsaus alive.__ 98 years §| Immediate cause of death ‘_f
7. Birth date of deceased July 24 1885 — 3 i M:Hﬂu, "..._/‘-a_é_“?
{Month] {Day) {Yoar}
g AGE: Years Months Days If lesa than one day Due Lo....__.z.??'z_ %‘iﬂv M _lg_%s.
58 3 24 - e
- Due to. ..._w il L0 YA, -
0. Birthonce.. 01d Monroe Mo (7 7
{City, town, or county) {State or forelgn country)

. Usual occupation....... L.O1LS 6W ife

e
o

Othe-r conditiona

{[ncluds pregnancy within 3 mooths of death)

11. Industry or b PHYSICIAN
ar g Mag)[r findings: _ —
= (vzj-e(%) operations....... m.mmé.ma‘"f‘!_,“t_ﬂ-_. 2. O A,
= 12. Name......... 3 perd - ‘ Underline
g . M / s MJ At ... L N the cayse to
m { 13. Birthplace ‘!‘L'\ which death
o= 14 Maid (City, hwnM (State or forelgn conatey) Of autopsy. —)1 Vo) V_\r :;::r:elg e
= . n name ta-
E wae i M ( \ tluticnll;.
g 15. Birthplace T iy Ctote o foni mmmﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant_._ MY%s Fred Niehaus (8) Accldent, sulclde, or homicide (specify)...... e
® address R Ro #.13 Box 1375 -“K1rkwood)p Date of accurrence 5 ;
17. {a) BllI‘_iﬁL.______ {t) Date thereof, /_/...‘I..Z?:..Z.:-%... {e) Where did injury occur? {City o town} (County) (State}
{Bnrial, cremstion. or WW Mth) {Day} (Yesar) {d) Did injury occur in or about homte, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation.. =t M A
18 (@ Signature of funerat director._ OULS H. Bopp Inc.fl o " e S Means of tofury e
o) Addm.ﬁ._ Ki "LQIEVSOOC]., g’;‘o .y L. D.orat )M
23, Slgnature...2l 2l « LM e or other;
w0 @ NOY_49 ) 8% He Y. Maham: me - i 7 Z P
@ [Date received local reristrar) { )€ {Reeistrae’s sirnsture) cAddrcu........s._Q.___'_-. A .. Date signed_ W/

{Liccnsed Embalmer’s Statemeni on Reverse Side)



¥

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

Signed. 'ZLZ% &“mﬂ( ______

Licensed Embalmer No......J 5 @ 3 %

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )

g




