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

. Eater anly cnecsiseper

Jwl VL LD 1404 STANDARD CERTIFICATE OF DEATH Sttt Filk Nowowrm e
BIRTH WO, REG. DIST. WO. 31 8 PRIMARY REG, DIST. KO. 1003 Registror's No........ Qgﬁ_’,ﬁ.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers dectased lived. I lostituton: residence before
. . STATE . admisslon}.
o O St—Toutet=Mos . Missouri > Uy fferson ’
b. CITY (I outxide corpurats Limita, writs RURAL and give §TL‘§N(hG“I;I:£:) c.C{)rF“( . ._l,gmﬂmm,, -
township) u city town?
TOWN . _St. Louls, Mo, Syrs TowN 3t Kimmswick, Mp, ™ K=
d. FULL NAME OF (If aot pital or Inatitation, give strest addrem or loestion) STREET (If rural, give Location) oﬁ'w
HOSPITAL OR . *'ADDRESS
"‘9’”“"“0'?9aﬁmad.wey, Kimmswick, Mo, /
3. l;lEAcME OE . 7 a (First) b. (Middle) c. (Last) Co 1 4, DSFE “(Manth)  (Day) ] (Year)
(Tope or Prine) John Henry Anton Nies peaH Sept. 25, 1954
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, “}| 8. DATE OF BIRTH 9. AGE E (1o yean] @ o ' T YOAR | 7 oeoem u wEs,
@I WIDOWED, DIVORCED . uusuu, Eoun, Min,
M W, owed May 21, 1883 71 ]
10a. USU_.E\L OCCUPATION Htah.kh;a-mx 10b. KIKD OF Btsmssso?gr Hi‘; M. BIRTHPLACE (0, tad State or Poreign Comntry) Cﬁ 12, CGI’IZEi‘\hOFWHAT
Painter Painting Manches ter, Mo. . O
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John Nies. g Anna | Decesged _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yws, bo. or unkoown) | (If ywe. cive war o dutes of sarvics} RO.
Na None Unkno N K Mo
8. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL
: haiie I. DISEASE OR CONDITION ONSET AND DEATH

ltne for {a}, (b), aad (c)

 *Thix doet nat mean
the mode of dying, such
as jeart faflure, asthenia,
ce. It merms the diy-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH* () .

ANTECEDENT CAUSES
Mordid condilions, if ang,

(<)

rbetuthccbmcm: () dating
the underlying couse last.

DUE TO (¢}

g0 0 @a-e.o-oca,eq Mm

/

11, OTHER SIGNIFICANT CONDITIONS

to the death but not

| Conditions contribuling
related Lo the diseate or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION
| ves [ wo [J

2!a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e Inorabout § 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hotos, tarm, fastory, strest, offios bldy. wce.) . R

HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | "Work [ "ATWORK _ Yo

2. T hereby certify that I attended the deceased from

alive on

19

and that death occurred

. ‘9#, lo , 19 , that I last saiv the deceased
* m., from the causes and on the dale slated above.

@M Sy Sty T

[ 230. ADDRESS

W Zic. DATE SIGNED
Y

Yay/ry

/ Bop

JAL. CREMA- | 24b. BATE /
OVAL (Bpeaity)
emoyal . Sept. 2

Kimmswick,

DATE REC'D BY LOCAL

REG.
_SFP 97 1954 | Z:
3 S

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, oz county) (Btate)

_C_eme.t.e.ny___Kimmsmick.,_Me
2. FUNERAL D RECYOR'S Siﬂlml‘

“ADDRESS

Einbaloer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e e et e e e aeeeemeafeeee-aaeasameeeeianannaaenaaan, ., Student Embalmer No,..........

working under my personal supervision..

Student ..o
Signature of Student Enbalmer

Licensed Embalmer No.... /. 7%

P. O. Address ... _~ s AN 7~ 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a-STUDENT, he also shall sign in his OWN handwriting,
I¥ this bedy is not embalmed, fact should be so stated above.
. P : ;



