THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 |- AR . )
gl T _ STANDARD,GERTIFICATE OF DEAT se riens O 024
UG 121953 1 03 L
! BIRTH KO. MEG. DIST. NO. ______ PRIMARY REG. DIST. NO. Regirtrar's No._.,..._fls.sbz.
D 1. PLACE OF DEATH j : 2. USUAL RESIDENCE (Where Jdeseased lived. 1f institution: residencs befors
a. COUNTY ) \ a. STATE b. COUNTY adizimlon).
: Mo, St.Louis
b. CITY (H outside corpurats Lmits, write RURAL aod rive ¢. LENGTH OF c. CITY 4 I3 Besldence within limita of
OR towngbip)] STAY (in this place? OR » clty o
| TOWN ST , LOUIS , _MIS SOURT TOW Richmond Hts, ST
| d. FHI.SSLPEI.&:‘EOOF (If Bot in bospital or institution, Kive sirect address of lotation) . .ASJI;:_\?EESTS (If rurst, ghvs location) zf o""
wstirorion . BARNES HOSPITAL 7546 Hiawatha Ave. ‘H 7
36‘5%%55%% a. (First) b, {Middle) c. (Last) 4, Da}'e (Month) (Day) (Year)
(Twpeor Printy  Edwin NMN Nies a7/ 10 53
5. SEX )6. COLOR OR RACE | 7. wro%ﬂ‘%g. g!l-:e{ggc I\ESR(EIED. 8. DATE OF BIRTH 9. I;A.?E o yesn] 1 voo .Dm ¥ ONoER
. - o] T onf ays- | Hours | Min,
Male White | Married * aug. 20,1895 57 N l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A
dona during most of working life nmund::'d) ) DUSTRY {City and State or Foreign C““",D ‘ZCSL-”N%IE{:'?FWHAT

Secretary-Nies Kaflser Prtg. Co. St. Louis, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE

Adolph Nies Julis F. Daly Minnette E. Nies |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.m.uNnkmn] I (If yew, ghve war or dates of sarvice) NO.

0 Minnette E. Nies 7546 lilawatha Ave.

8. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgsggm
E I, DISEASE OR CONDITION R TH |
l;ﬂ‘:’rﬁfﬁ;mﬁ‘(’g DIRECTLY LEADING TODEATH*(,y _ Myocardial infarction 2 wks |

This does not mean | ANTECEDENT CAUSES
the mode of dwing, ruch | Morbia conditions, if any, gining DVE TO (o) _Arteriosclerotic heart disease
a# heart fallure, asthenls, rise to the above cause (o) dating |

de. It means the dis- | the underlying causc laxt.
case, fnjury, or plica- DUE TO {(¢)
tion which caunsed death, | 11. OTHER SIGNIFICANT CONDITIONS
i " Cendilions contributing to the death bul not
related to the disease or condition causing dexth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (0 wo O
21a. ACCIDENRT {Bpecity) 21b. PLACEOF INJURY te.g. Inorabous | 21¢. (CITY. TOWN, OR TOQWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, (agtory, strest, ofBes bidy., s10)
HOMICIDE /7/420 O
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) . WHILEAT™] NOT WHILE
INJURY o | “work AT WORK
22. I hereby ceriify that I allended the deceased from J__:].O___, 19_5.3_, o1 =10 19 :3 that I last saw the deceased
alive on _&, 19 , and that death occurred atlQ.LQS.& m., from the causes and on the dale staled above. )
23a. SIGNATURE | {Degroe or title 23b. ADDRESS 23¢c. DATE SIGNED
M, Dy BARNES HOSPITAL 7/10/53

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION, REMOVAL (Epecity) i

urial July 13,1958 Bellefontaine Cem. _st, Louls, Mo.

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

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
.11 tgggtEs Li g Kriegshauser 4228 S.Kingshighway Bl.

WC_(-G“M Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ovomeiieie et aeeeeeeesmeesteeesassatitaanraaaenaieean heeemman , Student Embalmer No..............
working under my personal supervision.. ) .,,.‘--v’*""'""’#/.
S
Student.......... Sgaere of Ui Signedl M A e
Licensed balmer NoéL{
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

1



