)
070

Whilllkl FLARNLY—USE UNALMNG BLACUK INKR—MARNK A FEALVIAINENL hEUORLY

DEPARTMENT OF COMMERCE

FILED APR™Y 1947

Registration District No......... /..

3
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

State File No._Lﬂ:.é_oS?:..‘A

...

Primary Registration District No. _iﬁ_&_db

Regisirar's No,

1. PLACE OF DEATH:

Franklin County

2. USUAL RESIDENCE OF DECEASED:

() Couaty Washi Wi 5 @ sme. Missourd o coumy franklin
{d)} City or town._ &a.8. .ng.t'in ......... SO0UYXL L badi Mi
(Il‘onmde city or town limizs, write “RURAL" end name of township; (&) City or town 808, e [] 55 O‘L'Lri
(¢) Name of hospital or institution: (Tf outside city or tuwn liils, write *RURAL™)
St, Francis Hospital (d) Street No
(If not in hoapital or institution, write strect nlgaber or location) {If rural, give location)
(d) Length of atay: In hoapital or institution ours
{Specify whether (e} Citizen of forelgn country? (Yes or No)
In this community
years, mouths or daye) If yes, name country.
MEDICAL CERTIFICATI
3, PRINT Tdal41g M, Niehaus AT crGATION
FULL NAME * April 1
- 20. DATE, OF mm n Month... 2P day
3. (b) I veteran, 3. (¢) Social Security
. year. hour. minute. M.
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (¢} Single, widowed, married, 19 to 19
P ) < ' H
4. Sex . | race divorced......ouefte oo | that Tlast saw h alive oo R T N
6. (5) Name ol husband of Wife....ocorseme 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AV vears || Immediate cause of death
7. Birth date of deceased.... Aug!ls_t_.s - ._.187.3 e e
{Month) (Day) (Year) ‘ i
8. AGE: Years Months Days 1f less than one day Due to
70 hr, min
Due to
9. Birthplce St. Louis, Missourl
{City, town, or county) {State or [oreign countey)
3 o Other conditions,
10. Usual eecupation {Includa pregnancy within 3 months of donth)
11, TOAUSIEY OF DUSIIICAT oot re st bttt srems e e e rmsebers e rrmemrraeeremeenmemen | || <esuemommson s soms smm o oo s semmms e som et semme e cm s enn et b bkt 4 6o e e~ rtamgssmasamaeass <ecmman PHYSICIAN
e | - Maiooir findings: . e,
N , operations..........
g J 12 Name P Underline
= s t 1
£ 1 15, Birthplace . which death
o (City, town, or coguty} {Stato or foreign country) Of autopsy should be
&= { 14. Maiden name charged sta-
a tistically.
o 15. Birthplace. F ing:
S (City. town, or comiy) Ginte ox Toesign covaton) 22. If death was due to external causes, fill in the following
. @ Tormant _.. Bdvard Niehans...... (|| Acedent,sucide, o nomicide (spocte
@ Address____Labadle, Missouri (6} Date of occurrence
. : ) Where did inj occur?
17. {a) . i () Date thereof . (e} njury s T e
(Burial, eremalion, or removal) . (Month) (Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place; burial or cremation )
. . . ¢ Spouf]'t po of place) .
-18.'(a) Signatirre of funeral director. While at work?...oeoec oo ( S (’;) Means of Injuey...omfes
(¥ Address
23, Signature (M. ID. crother)...ccuneen
19, (a) ﬁ,[/,.e,../ﬂm___. .
{Duts received Jocal repistrar) Address .. Date sipned

v‘(ﬁhu:md Embalmer’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed : .

[ ) .

C . A
Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

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




COLLECTOR OF
REAL ESTATE DELINQUENT
ACCOUNTS

L AND PARMS
an;iil.s OR WENT NOTARY PUBLIC

RENTS COLLECTED JUSTICE OF THE PEACE

WASHINGTON, MO,

March 11, 1947

State Board of Heslth
Bureau of Vital Statistics
Jefferson City, Missouri

Gentlemen:

About a week ago I received a Standard Bertificate of
Boath from your office in regards to Idalis M, Niehaus, who
died April 1, 1943. Later I wrote you a letter stating that
I had made every effort to locate the undertsker who was supnose
to have buried this body.

Yesterday I recelved this death certificate from the
St. Francis Hospital with the notations thereon which seems
to be very incomplete, but that was the only information they
had. Ip-dddition I have received information that Bdith Andrustes
is suppose to have been the funeral director and w§ further find
thet ®dward Niehaus, who recently died at the St. “rancis Hospital
was the informant.

I have no information as to the place of burial or
date therof. I am, thorfore, sipiding this as Local Registrar
which I am. herewith enclosing. If I can be of any further
assistance to you, please let me know at once.

Yours truly,

fﬁ c. dmann
Local Registrar

FCH/dr







