Mo . 300
10.48

——

FILED AUG 2 . 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25022

58820 File No..ooorsomeeeeeomsssis oo
BIRTH NO. REG. DIST. MO. _3JB PRIMARY 'BEG. ‘DIST. KOJD_OB Registrar's Na.__ﬁ?_%g.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsssed lived. U [netitution: residetcs before
a. COUNTY a. STATE ]!qo b. COUNTY ad imslon).
. 9 L]
b, CITY . . . LENGTH OF . CITY " :
R (I outride corpurats limits, write RURAL and give o gTAI;!ﬂnﬁhhphm) [ ey 4_1‘.&.:“.,_“%
TowN  St, Louis | too  St. Louls = =0
d. FULL NAME OF (If not in boupizal or Institation, give strest addres or location) o. STREET (i tural, ghve lockticn) 2 ,’/7
HOSPITAL OR DRESS .
waroTion. 3655 Cleveland Ava, /77 3655 Cleveland Ave. 0
3'I¥EAME OEF'D 8. {First) b. (Middle) ' ¢ (Last) 4. DATE (Maonth) {Day} (Year)
{ Type or Print) ANNA M. NIES pEAH  July 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.: 8. DATE OF BIRTH 8. AGE (I yeurs| v men 1 YEAR | * e b R,
. WIDOWED, DIVORCED . lulg-ﬁd.n) Monthe | Days | Hours | Min.
Female'| White Hidow Oct. 31,1870 3. |
m:;P. USUAL OCCUPATION (awekiadot week | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cis; st State o Fareign Gomater) O] 12 . CITIZEN OF WHAT
Housework St. Louls, Mo,
“‘3&. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Schopp 4 Elizabeth jliegand | Late Andrew E. Nies
i5. WAS DECEASED EVER IN U.S._ARMdE.ED I:?RCE‘: 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
war or dates of serv . !

ﬂ’.l.mﬁnmknown)- | {If you, ut
o]

one None Urna H, Nies 3655 Clevsland Ave.

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

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c}

_*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDI;I'ION .
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
o) AND TH

2H1y
[4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying catiee lagt.

DUE TO (c)

o catia s

/e

Ty

TI. OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to-thedesih dut not
related to the disense or condition couring deatd.

£ wtet)

19a. DATE OF OPERA-
TION
N

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] w 3"

alive on

—
212, ACCIDENT (Bpedty) 21b. PLACEOF INJURY (o norabest | 21c. (CITY. TOWN, OR TOWNSHIF) (oomz /smm _
HOMICIDE — S —— —_— ; o
210. TIME  (Moath) Day) (Ter) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
“INJURY N |WHREATI™] MOTWHLE —_—
2.1 heveby cerfify that I W@ from Ji/lLB_ ig:fﬁ to #&2 1935%, that I last sato the deceased
> 19 , and that death occurred at 22 A m., frdtn the causes and on the dale stated above.

23a. SIG!

E

23, DATE SIGNED

| B Wiy s O et g 3052

T-20~5%

—— ——

24a. BURIAL, CREMA-

Bl f o

DATE. REC'D BY LOCAL
JUL 2 1 198%

24b. DATE ] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATEDN (Otty, town, or county) (Btate)
Ji1v22,1954]1 Bellefontaine Cem. St, Louis, Mo.
ISTI 2. FUNERAL DIRECTOR™ S 81GNATURE ATDRESS

Kriegshauser 4228 S,Kingshighway Bl.




.
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by, me, OF BY .t ee . eremenny Studeﬁt Embalmer No,..cvomn---.

working under my personal supervision..

Student ..ccciiiiiiiiiiiiiiieii e e s e
Signature of Student Embelmer

P. O. Add_ress .......................

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

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

T4 this body is not embalmed, fact should be ao stated above.




