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

- BIRTH NO.

ANt IV ISIWTY W T Tl 30=if ] Wi IV W WA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;31 1 PREMARY REG. DIST. NO-._S.O.Q_._. K:aiﬂmr'xNa...-....Sgd.%

FILED FEB 3 1955

State File No.ionsniins e anmnnans e

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Wbere Jocossed lived.

If institution; residence befors

a, COUNTY a. STATE b. COUNTY adinission),
St. Louis Mo. / St.Louls
b. CITY {If outride corpurats limits, write RURAL sad give . LENGTH OF . CITY [4] . o
{1t outs ::0 purate Limlta te RURAL s lﬂ‘:"nlhip] § Y (in this place) ¢ OR c/ 3 o d Ejtt;lg:l::em\::,hri:udunatxf
TOWN Affton e AR TowN  Affton e ¥ 0
d. FUé.L El_’flAME OF (It not in hospital or institution, glve strect sddreds Jt lomdon) A%rézFlEEE;S {If rural, give location) )
INSTITOTION 10077 Lakeshire Dr. 10077 Lakeshire Dr.
3'3‘5%%5 S%FE) 8. (First) b. (Middle) €. (Last} 4 Dé;g (Month)  (Day) (Year)
(Twpe or Print) ADOLPH P. NIES DEATH Jan, 26 1955
5. SEX 4 6. COLOR OR RACE | 7. MARIEE[[), EE‘\;EQCESRRIED 8. DATE OF BIRTH 9.:.65 ({:1";.. P oo 3 veam | owoce u .
(Bpecify) 12 ay asthe | Daye | Hourm | Mia,
Mals White P1od /| Feb. 11,1897 ___EI” |
10 USUAL OCCUPATION {(iive kind of wor! 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . s
gonad m::mt:\f!mrlr.mf‘I K:‘:::nudr%r:di DUSTRY {City and Stete o; Foreign Cauntry) l 12&86“%%@?}:‘”&“1-
sfdent-files-Raiker Printing Co. St. Louis, Mo. & i U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolph H., P. Nies Julia F. Daley Evelyn Nles
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or un.known) ‘:l yea, 'r;r d.alu of ;erncg! .
Vorla War 488-05- 8346 Evelyn Nies 10077 Lsakeshire Dr.

+ §. Enter only onecatise per

18. CAUSE OF DEATH
< I. DISEASE OR CONDITION

Tine for (a}, {5, and (¢} DIRECTLY LEADING TO DEATH'(a)

“wThis does mol mean ANTECEDENT CAUSES N
the mede of dying, such
as heart failure, asthenia,
ele. It meana the dis-
éase, injury, or complica-

rise to the above cause {a) siating
the underiying couse Iaal

DUE TO (c)

MEDICAL CERTIZCATION .
< - ﬁ ' : 6 ~
Morbid conditions, if any, gicing DUE TO (b) T/ d .

INTERVAL BETWEEN

f?NSEri )\.?‘Z:EATH
7 L

{

Il, OTHER SIGNLIFICANT COMDITIONS

Condilions contributing o the death but not
related to the direase or condilion causing death.

tion which caused death.

19a, DATE OF OP_II:ZiRO;k 15, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

4/"20/ ves [ wo M
21a. ACCIDEN:I'\) (Bpecify) 216, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE - home, farm, faotory,street, ofice bldg., etc.)
HOMICIDE
21d. Tcl)lgz (Month) (Day) (Year) (Hsar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT ] NOT WHILE
INJURY = | " worK AT WORK l . el
2, I hereby ¢ zfy tha attended eceased from 1 19 9 to IB_S__S, that I last saw the deceased
alive on , and that deatl peeurrfd af . frgm thg,causes and on the date sigtcd above.

23, SIGHN RE !gegme 0;9
el 4 y A R

W/I//ZWWJ/

24a. BURJAL, A- | 24b./DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIONM(City, town or county

T'O{# REMOVAL ( clly) .' . ﬂ
amov Jak 29,1955 Bel lefontaine Cem. St, Louils, Mo. '

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS -

Kriegshauser 4228 S.Kingshighway Bl.

ISTRA ssu;NATu%
LT Qoo

-29-55

5 :f Jvensed Embnlm:r » Staternent on Reverse Side)




oy
-y

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . it e eeeaeriaeeisiasarasaanarrara- , Student Embalmer No............

working under my personal supervision..

Student . .o i i i
" Signature of Student Embalmer

Licensed Embalmer NO-.%?—.éi
W
P. O. Addressfﬂ/e’y?&é!/.%:{‘.

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.,

J¢ this body is not embalmed, fact should be so stated above.




