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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3} Z PRIMARY REG. DIST. No.r—Ji

N

DIST. NO.

fILED APR 29 1957 >

BIRTH NO. REG.

State File No. . crensnrsessien

Registrar's No.._..i.&..g:. ....... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. 1f lastitytlon: residence befors
a, COUNTY a. STATE b. COUNTY ndiiretont.
St. Louis Mo, St, Louis
b. CITY (If autoida corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY 4 . I Resldence within limilz of
OR . waahip) AY In th place) OR WD fy ag In ted town?
Towi Kirkwoed o ,.1 . TOWN  Pond - "y R
~.d. FULL NAME OF. (If not in hoapital or institution, give strect address or loul.loé)\ «. STREET (If raral, give loutl:;;
<. HOSPITAL ADDRESS
INSTITUTION ~ Strew Joasph Hospital Pond Rd.
3. NAME OF . {First b. (Mliddle] ¢, (Last)
DECEASED o (Hiest) { ? _ 4. 03';1 {(Montb) . (Day)  (Yenr)
(Type or Prin) Julia Marie Niehaus pEATH  Aprid 1l 1957
5. SEX . / 6. COLOR CR RACE | 7. #]ADIBR“}EB IBIE‘YSECBE!AREHED. 8, DATE OF BIRTH 9&?5&:;;:1 2:; um 1 YEAR ; URDER ul\"l;’
N elly, o ours Iio.
female | white never marris Dec 19 195 3 3 l
1a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - - 12, CITIZEN OF WHA ;
doﬁ%‘g“lo[-orhu lih.cvcnnll tui::d) ) DUSTRY . (Cicy and Stete or Foreign Coustry) 5 COUNTRY? T (
WNone - Washington, Mo. U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Niehaus {Gladys Bright none
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 0r unknowa) | (if yes, wive war or dates of service) ﬂ? -
ho nene_ Robert Niehaus Rt 1, Glencaes, Mo.

"18. CAUSE OF DEATH
. Enter only cne cause per
line for (g}, (bl).)nnd ©

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DNSET AND TH
o

~

% :M (Sovod
J /

the mode of dying, such
a¥ heart follure, asthenia,
ele. It means the dis-
case, injury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but ol
related (o Lhe diseare or condilion causing decth.

tion which caused death,

19a. DATE OF OP'FFOAhi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? O

CPQ/é ves ] wo []

2 fa) D
21a. ACCIDENT (8 ) 21b, PLACE OEINJURY (e.x-.dnorabout | 21¢. (CITY, TOWN,OR T (1] (COUNTY)/@ (STATE)
SUICIDE ' boms, lazm, factory, sireet. office bldg.,et0.) .
HOMICIDE | “Hong Fon &5 -5t
2id. TéME (Moath}  (Day) (Yet) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT (=) NOTWHILER7 7
INJURY M "F (937 g | work AT WORK L2 iy

I

2] hereby/cer!: Y lh t I attcndcd the deceased fram _#___’
alive on and that death occurred at

19087, that I last saw the deceased  (

lo
$]
M. N m., from the causes aud on the dale stated above.

DATE REC'D BY LOCAL

4‘- , _JjEG.

23a. SIGN é {Degres of uueb 23b. ADDR I /TE SIGNED
4% ~
WA WG%WW 7 de— Ballies., o. | 4rSA7
24a. BURIAL, CREMA- | 24b. DATE ) z%bnﬁs OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato}
TION, REMOVAL (8pecity) . e ?’ -
BUr L=-27~57 2% . ‘,,Be thel Ceme Gferv Pond, Mn e

%, FUNERAL DIRECTOR'S 51 6NATURE ADDRESS




()

STATEMENT BY LICENSED EMBALMER

/ - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, LT 33 2P PTPUPTPIPPPTSP TP , Student Embalmer No.............. .-
a T s
working under my . personal supervision..
<e. !

Student .« eiuiiesi e e ase e eanaanans
Signature of Student Embslmer

Licensed Embal 0:449 f |

P. O. Address,,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING: {Failur
to comply with the above constitutes grounds forjrevocation of license).

If embalmed by a STUDENT, he also > Shall’ signiin his OWN handwriting,

T<this body is not embalmed, iac_:_t shc’ﬁld bhe sofst.ated above. : - = o
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