. Mo, 300
. 0.4

ﬂ.”JIOCT 2T .;‘33‘,"'?

- BIRTH NO. .

THE MAVIRION

REG. DIST. NO. :; Il; -

Ur EALIFT W MiaASUR

STANDARD CERTIFICATE OF DEATH

LOCUS
State File No.
PRIMARY REG. DIST. N01 % Registrar's No 9394

(Yos. 0o, or unknown)
No

(If you, xive war or dates of service}

493-10- 0678

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d A Uved, 1f lzsultoud letoh badowe
a. COUNTY a. STATE M b. COUNTY sdinimion®.
b. CITY (I catcdde sorpurats limits, write RURAL srd cive \ & AI?EI:EE DE:;‘ ¢. CITY (If outide vorporsta limits, write RURAL aad give townahip! 02{‘ 7 ?
Tovn  St. Louls TowN 8%, Louils
d. FULL NAME OF (If pot in boapital or Lastitution, xive wireet address or location) d. STREET - (I rural, ghve locaddon)
HOSPITAL OR . ADDRESS
instirution 4814 Terrace Ave. 2 4814 Terrace Ave.
3 NA%ES t_JEIE 8. (Fist) b. (Middie) . (Last) 4. DATE (Mentt) (Day) (Yean)
(Typeor Prine)  JOSEPH H, NIENHAUS DEATH Qct, 10 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| ¥ UNOER 1 YIIX | F GAOOA & KNS,
WIDOWED, DIVORCED (8pacify) - last birthday) Mnn!.h, Days | Houn | Min.
Male White Ma May 19,1872 80 l
1Ga. USU CUPATION * 10b. D BUSINESS OR IN- | 11. BIRTHPLACE ; . 12, CITI
dane A'Lgs““'w l!‘!(:.l:::nl‘:d "k KIND OF DUSTRY (Cicy and State or Fol'nl/a Caowniry) LCOEN%";‘POF WHAT
Conductop! Retired Public Srevice Co. Perry Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Hanry Nienhaus |EIlizabsthGebhardt 0live Nianhaus
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT' S 5/ GNATURE OR NAME ADDRESS

Harry Nienhaus 50317 Rhodes Avs.

18. CAUSE OF DEATH

. |I. Enter only onecause per

lins for (a), (b), and (€)

*This does not mean
the mode of dying, ruch
as heari fatlure, asthenio,
ete. H wmeons the dis-
care, injury, or complice-
ton which cavused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MAorbid conditions, if any,
rise to the ebove couse (a) &
“the underlying conse last.~

DUE TO (b)

DUE TO (c)

ICAL CERTIFICATION .

INTERVAL BETWEENM
ONSET AND DEATH

1. OTHER SIGNIFICANT' CONDITIONS

Cunditions contributing to the death but
related to the diseaze or amdllln‘n muﬂﬂv dﬂ!ﬂ

NG ‘UNI:‘ADING BLACK INE—MAEKE A PERMANENT RECORD -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION , ?
. TION - D D
. . . vis KO
21a. ACCIDENT " (Bpadty) 2ib. PLACEOF INJURY (a.g..incrabout | 21c, (CITY, TOWN, OR' TOWNSHIP) - "(COUNTY) . (STATE)
SUICIDE bome. farm, [notory. surest. offies bids. .o} C . e
HOMICIDE ) . - ‘£
21d. TIIFIE Mosin) G nr-n mm 121¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aSEy AR UA *a Y| WHLEAY 3y NoT wILE / q q ?

-

22. 1 Rireby:ariifyithat 1 attended the deceased from M_
- aliveons /O /B 19& and that death occurred at 2.2

19.51, to _QGLLO. 19471, that I last sow the deceazed

00A m., from the causes and on the dale stated above.

e
- b

o ATURE Ya/a . ] ortitle) | 23b. ADDRESS ‘ 2. DATE S|GNED

~ : .- W E fff?‘ﬂo W& . /O/(, )2
sgsnlg#ﬂcamn- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | ﬂor(;duy. wﬁm!y)r * (Btate)
amoval  |Oct.13,1952Resurrection Cemetery St, Louis Co..Mo,

WRITE, (PLAINLY—USI
..4;.&:5‘

"ocf T 18ed

WWJJM 7.

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS °

Krie sbauser 4228 S.Kinesh

“74 «




S

I

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- Student Embaimer Ne.

working under my persona! supervision. .
Licensed Embalmer No. $& 25/ ‘
P. 0. Address_$Z 223 gr bl

Student ...esvasssracssavasnsnansaserasanss

Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure“to y with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 0. stated above.




