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. Mo, M0
i |  @EDDEC 811950  STANDARD CERTIFICATE OF DEATH
BIRTH MO, REG, DIST. NO. 3 / 7 PRIMARY REG. DiST. wNO. Ja_u é Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets decrased lived, I lnatitation: residence befors
a. COUNTY ) a. STATE b. COUNTY s misaloa).
J 45 St. Louis Missouri St. Lou1§ Ca
4 e .b. CITY (1 cutslde eorpurate limilts, write RURAL and give., ¢. LENGTH OF ¢. CITY (If outelde corporata limita, write RURAL snd give township) T
+ e s R . townablp! | STAY (in this place) QR .
a TOWN Richmond Heights 44 TOWN  Richmond Heights 44 IIKS
g - d. FH&%PEJAME QF (If ot in hospital or institution. give strect add or [oentSon) d.ASDTI;!REET‘S (If rural, ghve looation) 0
o . INSTITUTION 1234 Bellevue Ave, 1234 Bellevue Ave,
é a.gE%l\éE SoEli-) a. (First) b. (Middle) c. {Last) K ‘-.':,l?ATF (Mogi‘h_)l'-"_(my) (Year)
o (Type or Print) Frederick Edward Niesen DEATH Decerfiber 9, 1950
é 5, SEX 6. COLOR OR RACE | 7. m\amEo EE\YgchSRR'ED 8, DATE OF BIRTH 9. AGE (In years Zweak 1 Fn | ¥ ok u .
. (Bpesifr) the 1; Day Hours | Min.
Male White idowed Z_" December 18, 185 11 ’l.)?."l' ]
; 102. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslen sovatry) | 12 CITIZEN OF wHAT
5 dons during roat of working life, evan if retired) . RY . . - RY?
B [ Owneriafrbusiness Real:Estate St. Louis County, Missouri
x < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X August Niesen Alvina Rahm ] Julia Ambs _*
) || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME "ADDRESS
” (8 ot unktiown) | {If yes, xive war or dates of sarvice} NO.
o [} None Mrs, Joseph Forshaw, 1234 Bellevue
“ I |[ 8. cAUSE oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN.
& || Enterontyonecauseper | I DISEASE OR CONDITION _ . ) ONSET AND DEATH
E lne for (8), {b), acd {c) DIRECTLY LEADING TO DEATH (2) Arterin qp]pr,nq1 o /{3
1 *This doer not mean | ANTECEDENT CAUSES .
2 the mode of dyting, ruch | Mordid conditions, if any, giving DVE TO (b) Hypertension
- os heart faflure, asthenia, | 7ise to the above cause (o) stating . N .
1) de. It means the dis- the underiying couse last,
o case, infury, of complica- . DUE TO {0)
Z || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' \
Z " Cmditions contributinig to the death but not J/(%7X
2 " related to the disease or conditlon eauring death. . ,
f« || 19a. DATE OF OPFE)’N 15b. MAJOR FINDINGS OF OPERATION ° i 2. AUTOPSY?
fela . L "“
g T X ves [ wo 1
o [ 21e: ACCIDENT (Bpacity) 215, PLACEOF INJURY {e.q. morabout | 21c. (GITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
. * SUICIDE homa, lsrm, ixotory, streat, affies bidy.,e1e.) .
o HOMICIDE - . P
e g 21d. TIME (Menth)  (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
: i INJURY = | Cwork' AT WORK
ru z.I hereby certi; th I attended the deceased jrom ._IL._ 1920_, 1o _l.Z.Lq___, 1950, that I lost saw the deceased
B B 'J y
. aliveopy_ 12/8 , 1950 | and that death occurred at :30A m,, from the causes and on the date stated abooe
E 20, SIGHATURE (Degree or title) | 23b. ADDRESS sl
v ACANNCA_ 5 MD | 4161 Lindell, .St. Louis, Mo, /% 7 ..(0
E ( e u Movﬁ: MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, ar connty) /  (Btate)
. ) . . . . .
§ urial & 12/1 1/50 Bellefontame Cemetery St., Louis; . Missouri
DATE REC'D BY, LOCAL RAR'S SIGNATU 25 FUNERAL DIRECTOR' S 8 GNATURE ABDRESS
/.e,/,/ o ﬁm 3715 Ambruster Mortuary, 6633 Clayton Road
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STATEMENT BY LICENSED EMBALMER
~
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By eerevrimene
working under my personal supervision, Student Embalmer Mo......vsuuee Trreaee e

qIWPW @ V
Student Embalmer Licensed Embalmer No J ?/ 7

P. O. Address

- Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!u.re te comply with
the above constitutes grounds for revocation of license,) :

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




