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State File No

i. PLACE OF DEATH:

f)
Registrar's Nu/?J7 ..... .
2. USUAL RESIDENCE OF DECEASED:

@ sucMisgouri... (5 Comnt Sty L0 ngé
(c} City or town.: norisaant Statlon R l i)

(If outside olty or town lmits, writa . “RURAL")}

W) st No Florisaant. Sm'.:_ S‘%mﬁmﬁ""l ................ 3 ......

(e) Citizen of foreign coun{ry? ........ eemareiatasseasenas st sussees e ne e anssevas ~(Yesor No)

1f yes, name country.!

{d) Length of stay ln huspual r matntuno: JRN
In this CommMUNItY e vorereesvrerees QQ A A

years, menths or days) .
3. () PRINT
FULL NAME ......... Augua,t, Niehaus . 8w, {nene. .
3. (b) If veteran, 3. (¢) Soeial Security No.
name war.., ~none- ,

BLAC

WRITE

0\ 3. Colar or 6. (a} Single, widuwed,n_lurricnl,
4, S'ex.me. .......... i race. White divoreed.. w,i,dowed

6. (b) Name of husband or wrfeBﬂr tha 6. (¢) Age of husband or wife if

- alive. M awmmerw.. years
7. Bicth date of degeased... €D 1T 18
{Month) (Dax) (Year)
8. AGE: Years Monthbs Daya ‘ If iess than one day
oy 2 ‘ 9 4 hr. rGFn
6? s

"9, B‘;“ holace.... —St.Louis. Qo QMQ! ...................................

Ll . (City, wowm, or county)

10. Usual occupation... Farmer
11, IndUustry OF BUSIMESS. ciciieeiirtenensssemmtrerecasseeeecesttesabe seas seem e beee b et e shen e e gy aran b
12, Name... H-emanniehaua /)
13." Birthplace.. Sﬁr
W, oF un
14, Maiden name 'i @e
Germany

{Clty, town, or couniy)

. Birthplace..

16, (a) Informant......

) Address 01‘13 Bant Station Rol
17. {g) ..=t¥ed AlkB& .. by D_;lte thereolJune 24 1

(Munlhl (Day) (Year)

iBurlnl cremtton. or removal)

(¢} Place: burial or eremation.....
18. (a) Signature of funeral director...

(bz;mdr:?-....aslg -Hall

19. (a)lmm. . (b
(Date received local re 0

[

MEDICAL CERTIFICATION

20. DATE OF DEATH:' Month,. JUN@ day. 3%
_Ve:n‘..lg4.7..,,_ l-mlur minute P. M
21. I hereby certify that VI attended the d d 10 crverrvrrrr i s s ne
(O SSUPPOURUURRO ) S - N 1 T , 19
that I last saw h.......... alive on 19......;
and that death occurred on the date and hour stated ahove . Duration
Immediate cause of aeath....s..tnangulati.on....by:...... ....................

ligature,. . body. found hanging..
in._shed. on his_ farm,

Duae to....

Other conditions.
(Inclide pregrancy within 3 months of death}

..................................................................................................................... PHYSICIAN

Major findings:
Of operations..,

Undetling
the cause of
which death
should be
- charged sta-
tistically,

Rz

() Acmdent suicide, ar homwu’!c (specify)..... Su.i. C. ide
(b) Date of oceurrence. .= June 21; 3. 1947

" 47 Where did injury oceur?....... S t-t Louis ..... C.O.unuty Mo .a

(Clty ar town) “[State)

| Cdy DHd intjury oceur in or abont hame, on farm, in :nduntnal place in public

On.farm.
(Speclrr t of place)

St ula-
I PMeans of injury.! E?nﬁ ......
WMANIRERIBE R %

place?... /A

While a

23. Signatu

Date signed...>A. 5%

I:ferson City Printing Co.

-

(l’.‘.‘d‘ued Enmhalmer's Statement on Reverse Stdp)



. - . ) .

STATEMENT BY LICENSED EMBALMER

Lo d e |

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

...... e, Registered Apprentice No,

working under my personal supervision, -

P. O. Address
Note: The abave MUST BE SIGNED BY THE LICE'\’SED E\’IBALMER im his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If.this body is not embalmed. fact should be so stated above. .- e A



