THE DIVISION OF HEALTH OF MISSOURI

No, 300 ™
‘ : STANDARD CERTIFICATE OF DEATH . 43687
10. 48 ’ HL[_'D JAN 1 -, ‘ State File Nowoode? 9.
'BIRTH ND, 0 ’954 REG. DIST. NO. _318__ PRIMARY REG. DIST. N01 003 Registrar's No ﬁ1570
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 institution: id before
a, COUNTY a. STATE MiSSO'uI‘i b, COUNTY adinimion).

1P . NS

b. C(I)‘IF;Y (It outoide corpurats Umits, write RURAL und d‘:.m g’r AI.YENGTH OF <. Cg‘( (If outslds corporate limits, write RURAL acd cive mnlh!p}
tawnship) {in this place)
own  St, Louils Town S, Louis f

S

d. FH(l)-SLPr'PNIl_EOORF (1f pot in heepital or Institution, clve strect address or loestion) d.ASDrgEEESI'S (If rursl, glve location) é
| wstution St. Anthony Hosp. ), 4730 Newport
Ly 3. NAME OF a. (Ficst) b. (BMiddle) e, {Last) % DA
: . . . C .DATE  _(Mont)  (Day) (Year)
DECEASED
DECEASD  Henry H  Nienaber 2 15, T8

5.5 OLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8,DA 9. AGE,Jp yeans 3
Hale” nq:&%& R ERRG o 320K Of BEY | S| ;,::.“'i
10:. USU{\L OCCUPATION (Give kind of sork { 10b. KIND OF/BUSINESS OR g‘\; 11, BIRTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
Ry irdge o=~ | Police Ofidd¥" Bt. Louis Mo USKNTRY
4[13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Herman Nienaber Margeret Meiners Elenora Nienaber
by i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |'17. INFORMANT™S SiGNATURE OR NAME ADDRESS
, 06, 0T unknown, xn Ve WAL OT tog Lo i -
3 o | " NSHe None Elenora Nienaber 4730 Newport
5‘3_} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i I, DISEASE OR CONDITION ' ONSET D QEATH
- Enter only enecqusoper [ 1 B er’s PEABING TO DEATH’(a)W.{J M ﬂ Lq_g' w

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

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b) _Xo4 Xk - —_
.a# heort failure, asthenic, | - rise.to the above cause (o) stating ,, ., . P — e e A e
de. Il means the dis- “the underlping couse last. - - ,
ease, infury, or H DUE TO {(g) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- 3%+ -TH 1 75 2t e N
Conditions contribuling to the death but mof
related to the disease or condition cousing death,

IQa F'OPERA.'|-195.- MAJOR-FINDIN PERATION 2. AUTOPSY?
b TION Ww M a‘- m/
_ale o ma T YES D NOQ

i
s
[}

WRITE; pLAlﬁm'-—Usm‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

21s. ACCI'bENT (Bacity) T 215, PLACE OF INJUR¥ (.5 In orabomt. | 21c. (CITY, TOWN, OR Td{vnsmm (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offioe bldg.. sta.) LDai v TR et SRR TE L e R P
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . L WHILEAT| ). NOT WHILE
* INJURY o work ] AT WORK : L’ 20 Q-

| 2. T hereby certify that Ifztendcd ithe:deceased from 19.&2 toM IQsL lha! I last saw the deceased
s

alive on 1905 2 and that death occlirred aS_éA,S_PM, from the causes and on lhe date slaled above.

. NATURE U (Degroe or title} | 23b. ADDRESS 23. DATE SIGNED
,M D - e - %%’Mﬂfﬁ.ﬁgig’? Y OAX)

Z4a. BURIAL, C A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, ., |-24d. LOCATION -(City, to‘fn 0T county)r . (Btate}!

BRI 9 [12-18-1952 | S.S Peter&Paul Cem | St..Louis Mo .. .
°‘i§EE“i°é"%5‘§°%* ﬁ“"é‘i‘“ﬁ?"‘;?md . © FHGEERMOERLE' JE18"% — T

W (Licensed Embalmet’s Statement on Reverse Side)

T Ny e [y,

9]




) 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 ocvveeme.

Student Embalmer No.

working under my persona! supervision.

S5tudent vivevaceeen. D Signed
Student Embalmer 174

RV
P. Q. Address (oo %

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

If this body is not embalr.;\ed. fact sh;)uld be so stated above. *

"-. o Licewsed Embalmer

1

\ i — o ik Beafah 2 e -




