MISSOURI DIVISION OF HEALTH — STANDARD CERT

OEPARTMENT OF PUBLIC HEALTH AND W 8
Regurranon Dmrlc! NO _31 S

DO NOT WRITE

AMENDED

F&:&E OF DEATH

Primary Registration District No.,

Registrar’s No.

—62-008524

1695

STATE FILE NUMBER

FHEED- 181957

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 8 a. COUNTY a. STATE Missourj. b. COUNTY admission}
Rev. 4/59 % b. CH;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'LY Inside Limits
o) -
= TOWN S5t. Louis 3% weeks rown St. Louis Yes B No OO
1 : <. E‘l%éPrluTAATEOOF (If NOT in hospltal, give location) Inside Limits d:sléEREETS {If cviside, give location) Reside on Farm
— 1 [|= A A
2 9 olg& INSTIUTION. Missouri Baptist HospitalYesB NeO 4537 Athlone Avenue Yer O Nod0
3 P 3. (!_:AME OF ‘DEJCEASED First Middle Last 4. DSFTE Month Day Yeor
Ypa or pring o
y Mamie M Niehaus oeati february 9 1962
] 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
N i 1 Months Days Hours Min.
50 female white Widowed L) Oivereed 0 | 9] 9] 880 8l Y
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
) dupy f i i if retired
& ; uw&sr of working life, even if retired) Not. Stated st. Louis, Miﬂﬂouri U. S.A‘
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
e, John Niehaus _ Carrie Mueller Never married
8 / v 15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
< Yes, t yas, gi d § servi
o N (Yes nﬂsr unknown)m yes, give war or datey of service) None Mrs . G'eo . C. COOper’ 463&-5- Carx'ie Aven
o = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b, and (c}. INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE {a)
1 G
! G o 3
RS
12 é ?’ o |y (] Conditions, if any, DUE TO (b} -
W "u‘, wh!:,i:h gave ri:u( r;::
N Iz :'m;lnt cause (a), tf
= g the under- L
13 = lying cause last. DUE TO (<) a R /
g g PART Il. OTHER SIGNI_FICANT C.ONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
= diseasa condition given in PART | {a) there a pregnancy ir_\Jpn-‘PO days,
vy
E é . . - IEl Yes [J Unknown
"IE" = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? =] m) 8}
z v YES NO [
20c. TIME OF Hou Month, Day, Year
g 2 g INJURY  aum.,
b o] pam.
[} =
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT WORK OJ farm, factary, street, office bldg., erc.)
5 o a NOT WHILE AT WORK (O
(-4 - g
5 o E é 21. | attended the decessed from. ,/‘; 22 -2 . .,,2‘ 'q - 62 and last saw af;_nﬂye an 2-Z - e
@ ; [an] Death occurred at. o3 5 e date stated above, and to the best of my knowledge, from the causes stated.
(Tl — - 2
g E 8 "OL ~SIGNATUR| (Degrep- er tifle) 22b, ADDRESS . i 22:_.'DA'IE SIGNED
> | 5 e 4///“% 17/\5’3%// / . R - P2
- a RE;BALAER(EﬂATfI‘f))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACIT, town, of county) Grate)
O e V. peci 3y
z | Cremation f'eb,10,1962 Qak Grove Crematoryy St. Louis County, Missouri
< NERAL DIRECTOR ADD, . 25. DATE RECD. BY LOCAL REG. GIST 'S Si
E > MatH F{“ & Son, Inec., ﬁ?él E. Fair Ay FEB 9 1962 .
- « St. LOL'IJ_B,. 7, Missouri




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the’ body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 1/‘_,//}a ‘é&% . Student Embalmer No.
working under my personal supervision. //
WS4,

Student, Signed -

Signature of Student Embalmer U

Licensed Embalmer No. 7 3 7

P. O. Address ﬂsj{’ Z—{_x_x_-h A‘@ .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b'ody is not embalmed, fact should be so stated above.

- N '
- )




