line for {a), (b), and {c)

3 : YHE DIVISION OF HEALTH OF MISSOURI
N .aooﬁgﬁ Y ¢z
v 00T MAY 27195 STANDARD CERTIFICATE OF DEATH e e, 18807
]/~ BIRTH NO. REG. DIST. NO. éAZ PRIMARY REG. DIST. M.M Registrar's No......lé.[ﬁ....,...,,.._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lostiteiion: residence before
4 a. COUNTY St- ItOU.i s a. STATE Missouri' b. COUNTY St IDu-ilmSﬁ-!on!-
) b. Cé'il;‘( (I outside corpurste Umits, write RURAL and give . €. LYENGTH OF CITY (U1 outaide sorporate timits, write RURAL acd give townshig) :
/ & o Ferguson towrabin) | STAVYapitl olce \DTown Ferguson Y0 P
f d. FULL NAME OF (If ot in hoepital or Institution, xive strest address or location) || | d (If rursl, xtve location) ’
3 |l " s et v, RS 118" Hmett /
3 NAME OF a. (First) _ b. (Middle) c. (Last) 4. DATE (M,mm (Dap) ear)
DECEASED v, v =
o | Dhceaso " Gerhard Niehaus o May 18, Tos%
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N'-‘VERCIEéRgtEg ) 8. DATE OF BIRTH 9.I:GE (I::r;;n h:r UKDER | YEAR | IF LOIOER u WES.
: { - - .| Hours .
z | Male White "L 7 | June 28, 1870 I gL 18] B ey e
g 10a. USUAL OCCUPATIONH(!(‘mHnanwmk 10b. KIND OF BUS!NED?JFS{TH‘\: 11. BIRTHPLACE (State or torelgn country) 0 12, CITIZEN OF WHAT
e, . UN
g |_“REELFETHEAT ‘Ciffjer Butcher Warrenton, Mo. U8
< 133.‘ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Gerhard Niehaus Sr. Ciggie VanBiest | Anna S, C. Niehaus
™ I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | §6. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos, eruoknown) | (H yes, eive war or datea of service) O, . " " .
>N 9] - None Anna Niehaus, Ferguson, Mo.
| 18, CAUSE OF DEATH DICAL CERTIFICATIO 'g:ggﬁgmfﬂ
. H
| roteontyooenaerer | HBIEEASE OF, COUPHIO e . -

«This does mot mean | ANTECEDENT CAUSES 2744

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) . .
.f| 4 keart failure, asthenta, rise to Mel above mua’c (o} stating | _ : Z/
ete. It means the dig- | he URderlying cause last. :

cate, infury, or complicg- i DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condition cousing death. D2 e i .
19a: DATE.OF QPERA- | 13b. MAJOR FINDINGS COF OPERATION ’ ' “ : 20. AUTOPSY?
TION [ J
_ 260 ves [(J.wo []
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.x.. in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, faglory. strest, offios bldg., ste.) .
~ HOMICIDE
_thI:TIME (Monath) (Duy) (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T : WHILE AT NOT WHILE
INJURY ' B WORK AT WORK

zi‘fhereby ccﬂif Vthat 1 altendcd the deceased from IBLSP o IQ.glhat T last saw, thc deceased
alive.qn and thqgt death occurred at /. 'Io ., Jrom the causes And on the date stated aboqe

e Zded) BTG 2 e A e

2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or c?fmty)

i | 5/20/5% Cem

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\ .

VR 1| White Chapel, Ferguson, Mo.

{Licensed Embalmer’s Ststernent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK I




STATEMENT BY LICENSED EMBALMER
" >
I hereby certify that the body whose name is recorded on the reverse side of this certificate wase‘nbalmed by u'f'e, ‘0}' b)...._. ....................

e eeresenarstes s s penes eena e reteenteTarenEeSteEeresteLbinn e sanAnh bt R ommsebanabEem s be e snratn . Studont Enbllnor Mo,
working under my persona!l supervision,

Student ..... e rereierarenreeann, e Signed.... /\)4&__5?3 ........ %ﬁ(_

ptusent E“‘baf"'” Licensed Embalmer No. 3? ..... 7 \3 ..... ‘ ...............

P. O Addressd—:ﬁd_ﬁ,““.%...&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING™ (Failure to comply wxd

the above constitutes grounds for revocation of license.)

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




