THE DIVISION OF HEALTH OF MISSOURI

e D STANDARD CERTIFICATE OF DEATH s rieno. 133
! BIRTH NO Juﬁ 1- REG. DISY. NO. __&1& PRIMARY REG. DIST. KO1003 Regisivar's No 4704

1. PI_ACE OF DEATH 2. USUAL RESIDEMNCE (Whers deosssed tived. .1If insutution: residence before

a. COUNTY ’ 8. STATE Mo. b. COUNTY . sdmnimtoal,

¢. LENGTH OF é. CITY (U cutside corporats limits, write RURAL and ‘give townehic

b. CITY (If cutside corpurate limite, write RURAL and zive
STAY (i thiu place) CR
Town 3t, Louls

v St. Louis >

d. FH%SLP:IAME %F {If ot in bospitsl or institution, give streat address or losation) d'As-rgREEEgS : (IF rursl, give location)
iINSTITuTion . 4754 Alma Ave., ¥/ 2_?/ 4754 Alma Avse.
3, NAME OF 8. (First) b. (Middle) o 7 e (Last) ‘ 4DATE  (Month) (Dey)  (Vean
{Typeor Pini) FR ANCES NIEWABER DEATH May 8 1953
5. SEX / 6. COLOR OR RACE | 7. #‘\RI}'}EE%. '5%2 niuaglzg; 8. DATE OF BIRTH T’F AGE ao ren| 7 ooe | mia | ¥ ooo o s
, ipecify} . birthday’ oy ours | Min.
Femala White Wiodow Apr. 6,1876 77| , |
m:.m USUAL 2&:3?::‘2:4 (O itod o weck 100, KIND OF BUSINESS OR IN. N. BIRTHPLACE (0. 1d State or Forsiga Couatry) lztgm_lz%n\g?r WHAT
Housawork St. Louis, Mo.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Henrv Hermann - ] Sophie Unknown I,ate John B. Nienaber
15, WAS DECEASED EVER IN | U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, no, oy unknown) oo, xive war or dates of sarvice)
No | John H. Nienaber 4754 Alma Ave.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|} Eater coly cuecameper | I, DISEASE OR CONDITION _ y . ‘/ M@-«/ ONSET AND DEATH
Jie fox (o), (b), and (©) DIRECTLY LEADING TO DEATH® (5 . . & MNrers -

*Thls does nod menn ANTVECEDENT CAUSES

the mode of dping, such | Morbid conditions, ym,_m DUE TO (b}
08 beurt faflure, asthendo, | rise fo the above cause (a) stating e - - . :
de. It means the dis- the underlying conse last. B . . - . o R - N S
¢ase, infury, or complica- DUE TO {¢)

tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS > . » | TR B

Mwwnmumwmw
relzfed to the disease or conditfon cansing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ o 2. AUTOPSY?
- TION ‘ A= /z ,&_m *
g&é} &MW M /’ Yes D NO

P

21a. ACCIENT (Bpecity) 21b. PLACEOF INJURY (e.x..faorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) © (COUNTY)" . (STATE) -
SUICIDE bome, farm, fastory, strest, olfice bldg., eta) . B . I T
HOMICIDE , - TR REETCINE N D
219. ng!‘. (Moatt) (Day) (Tewr) (Houn | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . i H’Hl'l..l-!'l’ NOTHI'I:;I o o I 53 x

2. I hereby eexfify that I attended the deceased from ﬁh 1932 0 _ﬁzs.e?_ﬁ_ 1692 that I last saw the deceased
alive oni“,_é’_. 19473, and that death rred al wAm Jrom the causes and on the date sialed abore.

IGRNATURE _ (7 uresortitie) | 2. Anonas L3¢, DATE SIGNED
W‘/ / o&wn L | o B JAW}“-@ S=FN3
244, LLCATIO ©

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%&n. BHEE}dlgleLmEﬂk h;.ib DATE 24:. NAME OF CEMETERY OR CREMATORY lt,'. town, ot oognl.y) o {Btate)
ﬁdémovaf ay 11 ,195% [Sunset Burisl Park St. Louis Co. Mo,
'1: 25- FUNERAL DIRECTOR' S S1GMATURE ADDRE S

- Mhiegsbauser 4228 S.Kingshighway Bl
: ‘e § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

Student Embaimer Ne,

working under my personal supervision.

Signed.mﬂ £7 4{f M

Licenzed Embalmer Noﬁé-ﬂ‘ & ,/

Student covesensescancascssasananres sesanes .
Student Emdalimer

the above constitutes prounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




