THE DIVISION OF HEALTH OF MISSOURI '
- 14760

0. 300 Ly ] J
o s FILED APR 2 7 19%8 STANDARD CERTIFICATE OF DEATH SH6E File Novwmomesmmogpecsssaroesmseen
BIRTH NO. REG. DIST. NO. _31§ PRIMARY REG. DIST. 1003 Rcalltrar:No._m."ggzﬁ_.
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived, If institution: reskience before
. COUNTY . STA b. NTY Jiniaalan),
9 , “STATE Mo, CONTY 5%, Loufg™™
b. CITY (i outeids corpurate limits, wrila RURAL and give ¢. LENGTH OF || e CITY // /. -?,C? . d. I» Residenes within limits of
OR . - STAY OR .
a TOWN St LOlllS townghip) (in this place)) TOWN Jennings / . ;13 W:an'.m
g d. FH%PN'I'BA!\:.EOOF (If Dot {o hoapltal or institution, give streot nddross or location) «- STREET (It rural, give Ioaﬁon)
Q INFHTUTIONDOA Park Lane Hospltal
3= NAME OF . (Firsh) b, (Middie) e (Lash) — [¢OAE  (Moumy e e
- (Typeor Print)  BMA Nies peAH  April 2 1956
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeams| IF UNDER | TEAR | F GhOGR 30 WA,
E - WIDOWED, DIVORCED (Bpm:il‘y/ last birthday) |Months| Days | Houre | Min.
; female white i_ma 69 .. ,
= || 10a. USUAL OCCUPATION otwork | 10p. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
a non-duriugenl frkloa;u(f(:':::nl;’r:tindh) b, o DUSTRY {City sad Stete or Fozeign (’nlnlryi lngmTZ%NY?OFWHAT
B ousew home St. Louls Mo, U.S.4.
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND'OR WLFE
" ¢ 1 Berths Hoffmann J
iz I 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
! {Yea, no, or unknown) I (5f yos, wive war or dates of sorvice) NO.
3 ho none Joseph A. Nies 2028 Wedgewood Dr.
| 18. CAUSE OF DEATH - . mcm.. CERTIFICATION: INTERVAL BETWEEN ",
i || Enteronly onecuseper | 1. DISEASE OR CONDITION CCE ﬁ ; , 'T' ,_Vm QNSET AND DEATH
Z | tine for (o), (b, and (@) | DIRECTLY LEAING TO DEATH*(5) ombo -( Seremf
2 || +This does not mean | ANTEGEDENT CAUSES ArterioaclerOS ?
o || the mode of duing, euch | Mortid conditions, if any, giving DUE TO (D) ‘-—-“'\ -
= a# heart fallure, asthendn, | rise to the obove cnuse (a) stating - -/
) ele. It means the dig. | the underlying cauae last. ‘) H )
o care, infury, or complica- DUE TOQ {¢) s /\ R " Y P
% || tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS O ( \ . w /(ﬂ
4] Condifions contributing o the death but not ~ ————" \
E related to the disease or condition cauring death. (\ _)
= || 19a. DATE OF oP_FIJ&- | 190, MAJOR FINDINGS OF OPERATION \ \V\W m/tfropsw /
E sl ¥ = YES D NO
@ [ ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e..inerabou | 2Tc. (CI . TAWN, OR TOWNSHIP) % (cou:mr) (STATE)
b 1 1i unu"uﬁu
z HOMICIDE 7 ome.farm-Iuateny. Hde-omad 42 07|
g 2id. TIME m“w_ (Yeur) How) | 2le. INJURY OCCURRED | 21t. HOW mg INJURY OCCUR?
K WHILE AT NOT WHILE
J‘ INJURY , = | “work AT WORK =56 o f 2456 “r
; 22. I hereby ify ghat Ifattended $he deceased from 2- . 4 jp,z%%, wﬂa. that T last saw the deceased
.';" alive on , 19 , and that death occurred at - ., Jr and on the dale siated above,
g || 2 SIGNAT E A lles (Degree or uue)(]» 3. ?DRW‘ Jzac.71'7ran
: d??ow 2 M D : 4/ Y, }’éE ,
E 2 NBu ERHIA\\F CREMA- | 24b. DATE 7Y 24e. M\ME OF CEMETERY OR CREMATORY N (Oity, r.own,#mmty}' " 7 (Btats)
(Bpedty)
§ Fur et 3/5/56 Calvary Cemetery St. Louis Mo,
DATE REC'D BY LOCAL | RE@ 25 FUMERAL DIRECTOR™S SIGNATURE ADDRESS
REG.
APR 4 1556 A
7




» STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot oiiiuuiiiniasea s e e e n et e e e et in s e

working under my personal supervision..

(TR (=3 ) S RPTPPPU S
Signature of Student Embalmer

lLiicensed Embalmer No..... ! <

. : P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 this body is not embalmed, fact should be so stated above. '




