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Primary Registration Distrdet Noo e Registrar's’No,

Vi Registration District No.._.
\
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
o . 6?‘7..4:)
{a) County StiLouts @ saedissouri ) County
(5) City or town St.Louis
© gt ropcriaan e[| e /7
[4
H (If outgids ci town limits, write “RURAL")
taska St., e o 33350 Itaska S,
{If pot in bospital or inatitution, write street number or Jocation) () Street (If rural, give location)
(9) Length of stay: In hospital or institutlon c/ o
(Specily whether () tizenr of foreign country? (Yea or No)
In this community.
years, months or days) ) If yes, name country.

3. () PRINT Anna Niehaus MEDICAL CERTIFICATION
FULL N 20. DATE QF DEATH: M December 22,

- - . s onth ¥, a
3. (B) If veteran, 3. () Social Security 3.94};? 7y 55 A

T, minute, M

- name wat. Na

21, I hereby certify that I attended the deceased from

(=]
3
=
R
i
E RN T 0 6. {a) Single, wi rried, gij:“m! y A
I . Fem.ala / ﬁ%’ﬁi-&a ) % ngia . o /f— - 19-@. tO-‘-W
A T r 4 race. ivorced.. .. ‘ that I last saw b= alive on..
E 6. (b) Name of husband or wife .........oourrcereee. 6. (€} Age of husband or wite If || 2nd that death eccurred on the date and hour stated ﬂbﬂ"c D
urafion
v alive..... —...yeara || Immediate cause of death
5 . JaAUEDY 9, 1872 2.2
7. Birth date of deceased A ..._..l........
ﬁ (Moath) (Day) (Year) .
=
4] 8. AGE: Years Months Days I less than one day ’ ‘?_
g i 73 11 | 13
a ~ hr, tin FJ
E © ¢, Birthplace St .Lou'is ; Missouri O E.
i1 ty} {Stats or foreign conntry) || 7T
. ffbhgé%?ﬁ .. . + ]| Othet conditiona. k R
7 10- Usat occupation - s | = y within 3 months of death) a :../);
:IJ ;1. Industry gr busi SR ; PHYSICIAN
I am or findings: .
Fed ﬁ 12, Namr bert Niehauﬂ : s c #‘ .Of operations . i R [ .. nded
- 3] nderline
2 |5 Ui mrmone -, - e e
» (Stats ar foreign covatsy) .
) T i e
. Ge:l:'m any el ) . P 1....|tistically.’
hpl . .
g E i5. Birthplace e oy ate o Foceinn voaovrs) 22, If death waa due to external catises, fill in the following:
= 16. %ta) “Tnfo '3 ""Itg ;E . ) || () Accident, suicide, or homicide (specify)
E KACSTY aska st . (5) Date of occurrence
(5) Address _ " "
7. (@ B"rial (b) béfe'ihermf 12/24/47 (¢) Where did injury occur? vy or v premem
m‘”“‘l- cromation, of remay) t.Pet er&PaulE"‘“m %D“HY“” {(d) Didinjury occur in or about home, on farm, in industrial place, in puhhc place?
() Plaoe burlal or cremation J’ Gebk So U’ d C
) . ohnH en ns uvan Re - - : (Specify type of place)  ° .
18." (o) Signature of funeral director. hd : . . While at work?__ : (;;1)» Mea of Injury. : t /

-
R
—

h ® 32650 Gravois Ave, e BEZI . i
B!Signatu.re ...... T . (M. D.orother)__._...
! - {Date received lﬁ%? JI W ’ Addressg2-7 ?—f-._./'m—/ ) Date si ‘d"ﬂ"ﬁ

{Liccnsed Embalmer's Statement on Reverso SAE) {/’
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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 me, or by

.+ Registered.Apprentice No...

working under my personal supervision, WMZ/
Signed.._.. W ‘/

4-140

L:censed Embalmer No

P. O. Address 2630 Gravolas Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ']IANDWRITING (Failure to comply with
the above constitutes grounds for revoecation of license.} .

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. .
(a) State. (&) County.
®) City.or town T LOoTs
- (It outaids city or tawn limits, write "RURAL" and name of township) (&) City or town
(&) Name of hospital or institution: {IF outaide city or town limits, write ~RURAL")
(I not in hoapital or fustitution, writa street number or location) (d) Street No.——........ (I zural, give location)

(d) Length of stay: In hospital or !mtimtir;q :

- (Spocify whether (e} Citizen of foreign country? . ... (Yes or No}

In this community.
yohIs, Months or days)

If yes, name country.
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3. (b) If veteran, 3. (¢) Social Security
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8. AGE: Years %atha
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9. Birthplace. I, W VO . V. S —
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=1 » .
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(5) Address (b} Date of occurrence.
17, (a) . . (b} Date thereof. {c) Where did injury occur? {City or tows) County) Garte)
{Burial, crematien, of FemavLl) . {Monmth) (Day) (¥ear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. i A (Spocily type of place)}
1. (o) Signature of funeral director While at Work?.... oo () BAeans. of AT oo
@ 2 -2 3 -23~Signature (M.D.or other). ...~
19. (g) o _plz.ff b .
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