MISSOURI STATE BOARD OF HEALTH Do not use (his space.

SEP 1 6 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

) Ry RO N o
& 1. PLACE OF DEATH . 791 278 15 i
L County....onns ciusrins Registration District No...................... 1 003 Fle No................ 6898 .............
Township.... Primary Registration District No....... 50 e, Registerad No............oeevvvoiiiisians
City Dt . LOIll S wo. Do Anthonm Hogpital. ) St. Ward)
2. FULL NAME Williem P, Nestle . P
(8) Residence, Nod 1.2k Dovonshire. Ave...s., .} Nt o
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In clty or town where death eccurred yTd. mos. ds. How long In U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER%IFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',':.g‘ﬁgsﬂ"(?png tfa’og:'rﬁ';‘m 21, DATE OF DEATH (MONTH, DAY, AND YEAR) S/ 4, /3  13dg
1 3 7
Male White Single 2 HEREBY CERTIFY, Thyt Ilttended docessed from

5A. IF MARRIED. WIDOWED, Oft DIVORCED
HUSBAND oF

¥
Z’f 1935 ... I s 198D
(oR) WIFE oF lastafw h. & aliveon... va L .................... . Death in said
5. DATE OF BIRTH (MonTh. oav.anpveam) JU1y 24 . 1935, || to hivh occurred on the date stapéf sbove, at. 4.~ ﬁ\ m

FLAINLY, WilnHn UNFALING INR=---THI2 > A FERNANERI HECURD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and‘related causes uf importance were a8 follows:
—_— - 19 Date of o:.ﬁel -
- 8. Trl:?::i p;‘ofc:;,\, or pnr;ilnm;lu
of work dono, as spinner,
[*] sawyer, bookkeeper, etc None
E | 9 Industry or business in_which
an work was done, as sitk mill,
=) saw mill, bank, etc
g 10. Date deceased last worked at 11. Total time (years)
8 this nccupauon (month and apent in t
¥OhI) i occupation......oceerrnnn |
12. BIRTHPLACE (CITY OR TOWN).... St Lom, E= J (70 FO—
/ (STATE OR COUNTRY)
E = : Name of operation.............. 4@1\’{ ............................ Date of.... 0T g
Al <[ 18 BirTHPLACE (crvorTown)..... St TOWMIS,. .|| What test confirmed dingnosia?...” _ Was there an aubopay'!....za
- {STATE OR COUNTRY) Mo
¥ . 23. If death was due to external causes (vio}fnce), fill in also the following:
¥ 1 15. MAIDEN NAME Maercella Sehulte. Aceident, suicide, or homicide?..n Data of injury
\] 1 ‘Where did in) 7 y
Ig- 16. BI(I:TTEEL(.):CC% ey o rown)..............Di-'e..a......IrQ]J..l.&.,.ﬂa .................... - (@pecily ity oF tows, cauinty, and State)
25— 3 - Specify whether injury industry, in home, or in public place.
7. INFORMANT/%"-‘J%’ 4 Lba W-:_
(ADDRESS) Devénghire Ave. Manner of Injireg ... .
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

S S 'Mﬁr—‘&*ﬂa‘ul—g £lla... oaTe A T, 14 1 955 24, Was disease or injury in any way related to occupation of deceased? h.b

19. UNDERTAKER... ﬂ f\/ﬁ!j‘//&. J../ok )1 {ﬂﬂ Ilso.a.peeﬂy ............. i [ ! .. ‘ ................

oomsg) 7 848 Leramed St

zo.rrl'.gclf‘ R “}("/ //&/MOL

Registrar.







