No. 300 . ST BAVINWIN WY FGARIN WE ViAW <~OONr1
" ' FIEC SEP 9 1959 STANDARD CERTIFICATE OF DEATH ——
48 . : . C
- ! BIRTH NO. REG. DIST. MO, _&_ PRIMARY REG. 'msr.%m,mm,,m ___?é_)_l____
| 1. PLACE OF DEATH : 2. USUAL RESIDE| decessed lived. If instisction: rmeidence befors
' &. COUNTY : o . . a. STATE M ssow { b, COUNTY adinkmion},
\ b. Cg‘r‘Y (If outaide eorpornte limits, write RURAL and give %AI?E:JIEEI: l;‘)F ¢. CITY (1f outaide corporata limits, write RURAL and give Mlp)
townablp) ewdf|
a TOWN $t, Louls TOWN St, Louis é 7
d. FULL NAME OF (If not in heaplial or Institution, glve streot address or locatd (It rursl, give location)
o) HOSPITAL OR ' l ADDRESS
) 0 ISTITUTION. 4331 Connecticut St, 4331 Connecticut St.
_ =B NAME OF . (Firs) b (htladie c. (Laat) ) £ DATE  (Mooth) (Day) (Yew
F (Typeor Printy  Charles H. : Nienhaus DEATH August 25, 1950
. E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 15 25E U reana} @ owoxe 1 vein | 7 om0
o RCED (Bpacity . Monthe |- Days | Hours | Min,
; Male White Yarried - 7 |Jenuary 11,1895 55 | l
3 102, USUAL OCCUPATION - 10b. KIND ‘OR IN- | 11. BI
S é a. dwg::“ UPAT 1=‘(1)1‘ u&(’ih-k!ndd’ wk b. K OF BUSINESS OB N RTHPLACE (Btats or forelgn sountry) _ O 12 cg{ITIZERN?FWHAT
J A flautomotive Worker Carter Carburet.or Perryville, Missouri eOeh,
L_\ < 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
\ S, I Bernard Nienhaus I osephine Ki | Isasbelle Nienhaus
b2 - || I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SGNATURE OR NAME ADDRESS
l (Y, 0o, o7 unknown} | (If yes, give war or dates of service} RO,
5 ; __Yas, WOrld War T - Isabolle Nienhaus 4331 Connecticut St.
< | {1 cause oF peatH MEDIGAL CERTIFICATION INTERVAL EETWEDN
* H | Enter anly onsceuseper | 1. DISEASE OR CONDITION . - . ) ONSET AMD DEATH
2 Z | 1msfor a), (b), and (o) | PIRECTLY LEADING TO DEATH® () ( iz q% ﬂaﬁzzﬂd@w
|7 | “This docs ot mcan ANTECEDENT CAUSES “\ '
A the mods of dying, such | Adoerbid conditions, if any, gising DUE TO (b} ~ :
A S 3 Reart fallure, asthenin, | * Tite to the above eausr (o) stating ) - ~ - \\\
j & |lete. It mems the au. | the underlying canae logt. .
o ease, infury, or complica- DUE TOQ (e} 2
> || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
W R Conditions contriduting to the death but not
, g . related to the direate o condition causing death, .
R E || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E 2. AUTOPSY?
TION
'-} = . : YES D NO D
“ @ | 21e- ACCIDENT (Bowcity) - 21b. PLACEOF INJURY (sa..ince sboust [ 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) / (S'I'ATE)|
b SUICIDE home, farm, fagtory. stress. office bidg.. s 7
. & HOMICIDE ,J L
\) g 214, TIME (Month) (Day) (Yea) OHown) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 44/?
l IN?UFRY WHILE AT} NOT WHILE f
t - . WORK AT WORK
E 2.7 hereby certify that I attended the deceased from 7~ 2 5 _— (9.7 lo _ﬁL.Z.‘L 1852, that I last amf thel deceased
3 alive on z ., 1920 | and tha! death occurred at __8_24-. ., Jrom the causes and on the date siated above.
[
. E .

23, SIGNATURE - . L ortitl) | 23v. ADD n: DATE SIGNED

{ %Mﬁ - 24-&p
24s. BURIAL,. EREMA- | 24b, D 24c. NAME OF csmmv OR cazm‘ronv 4 TION lty.to‘lrn. (State)
b o v

St. Louis. County, Missourj.

' laugdst 28,1950 Resurrection Cemetery .

DATE RECD BY LOCAL | REGISTRAR'S SIG! RE 25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS

Aus 284550 | - 4 LoarrZey, | cetkon-tons Mortuary 2842 Horemes St.
- £ T T T ey o L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fame is recorded on the reverse sidé ol this certificate was embalmed-by-me;-or-by——M@———

. .. Student balmer Nousiveesnanaananasas asuenva
working under my persona! supervision. uvdent Embalmer No.

_ Signed % g %
. 51gned...'.'.".s-t;a;;‘;.i:“;;if;;.r."."....' Qlccnaed Embalmel‘ NOM@Q

P. 0. Address_ 2042 Meramec St, i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is,not embalmed, fact should be so stated sbove. : -




