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V.8 Ne.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

 LIOM—-2-43 UREAU OF THE CENS .
regsmilen 0" STANDARD CERTIFICATE OF DEATH Stae Pie No_;h_gg;g&g,_h
e k.egmuauon Dlsmct Lwala ...... - Primary Registration District No........... _% . R:xmrar s No... 8.588 S

1. PLACE OF DEATH: __ 2, USUAL RESIDENCE OF DECEASED: ﬁ ﬂ‘a
=] {a) County...
g (b} City ur town St Louis (@ Smte.Mi.s.geuri-_ () County o/ 7
) (if outaidm city or town limits, wrlita "IHUKAL" and vame of townahip) {¢) City aor town St » LOU.i 5] V f
g (@ feme i&lg‘piﬁlg’i;nt.?gl%n HO Sp i t a l ;300 M {If antside d;syntg town limits, writs "RURAL™) ¥
- . onroe
['Z“ {If not in bospital or iostitotion, writs stroet numbqsm- halioy (@) Street N (it rarad, give looathon}
5] (d) Length of stay: In hospital or institution . .
2 tn this i 49 _yesars (Spucity whetter {} (6) Citizen of foreign countey? (Yes or No)
t mmunit !
E nr-n. :nnth ::d{yo) : If yes, name conntry.
= ' MEBICAL CERTIFICATION
2 || 30 PRINT  Thomas E. Nester
20. DATE OF DEATH: Month, S€DPHe . 26th.
< 3. () If veteran 3. (c) Social Security >
Ej ' pame wﬂr. none No. none vear. 1943 hour......&k 4 2 5 PM aminute...... M.
- ||-——rrrr 21. I hereby certify that I attended the deceased from
-y
'T male 0 5. Color or 6. () Single, wlcrlawaec:lr rmmﬂi eﬂa L —2}’ SRR | J ){_Z‘ to,. -...26 10 ¥L
V) 1. Sex rac divorced... that st saw b_aarsalive on... ¥4 - 6 1042
E 6. (b) Name of husband or wifew. ... .o . 6. {c} Age of husband or wife if and that death oocurred on the dste nd hour srated above. Duration
« || -Gatherine Nester . alive..... D% . years || IMmediate cquse of death
2 7. Birth date of deceased___ QG L QDET 29 1890 S—— W La. -
- {Moath) (Day) (Year)
2 =
' O B. AGE: Years Montba Daysa If 1ess than one day ~
Z, J / .
2 52 10| 27 " min e P G
- 1 —~ 4. L =5
2 || s sitonee LL11AOLSS e ) ;;fi,a
% _ {City, town, or county; {State or foreign coontry)
Eﬂ 10. Usual cocnpaton Ci tv Ma I'Sh& ll C:Ehc‘r :V\:-r‘lﬂnnl e ,”_u,/ /
5" 11. Industry or business Muj;r o PHYSIGIAN
>|‘ E‘ 12. vame__Thomas Nester Of operation....... U_d—li.n
L) . ‘ o . nderline
z £ 1 13. Binthplace i ; ..(Il.l..c_!_ - gﬁgm:g
ty, town, or t Htate or foreign country,
< 1% ( 14 Moiden nome.. MATY. Glune Of uutopsy....... shouid be
& g . " I ll . ltlstlcnlly.
E g 15, Bmhnlnro A S vre o Foroira coaby 22, 1f death was due to exterzal causes, fill in the following:
= e @ e MI'Se _Catherine Nester ' (6) Accident, suicide, or hamicide (specify)
B () Address_ wl?.’vQQ Monroe St. (#) Date of occurrence

17. (a) ,.B]J.I‘ia l virmessnermere—— () Date thereof. 9 Ms

(Burfal, cremation, ar removel) (Month) (Day) (Year)
(&) Place: burial or cremation. 2.8 1VETY _Cemetery
18. (o) Signature of funeral director. Hy. Le idner Und. Co
&)

'm. (a)‘ mzs.fpzzaﬁt; Lot?s ijﬁ-!--

(Dats recolved hnlndumj ﬁ (Reglitrar's cigmators)

(¢) Where did injury occur?
{City or town} (County) (Staza}
(d} Did injury occur In or about heme, on hrm. In induostrial place, in nubl!c place?

(Spacily type of place)
- Means of ln!ury.g‘.)..»...m......_.. —

M {M. D. or other), ﬂp

oo 2. Date igned 72 ;']4/3

While at work? ...

3, Signaturel..

/2.9 Ze{/'

[ {Licensed Embalmer’s Statemont on Rererse Sido)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NOwooooocereece.

working under my personal supervision.

B - Licensed Embalmer No 3367 ..................................... l‘
P. 0. Address. 213'213’#0_4"“-'-4/

N oo Note: The above MUST BE SIGNED, BY, THE LICENSED FMBALMLH in his OWN HANDWRIT]NG. ([‘jallure to comply with
%" lhe above constitules grounds for’ revocation .of I:ccnse ) [

~

-If this body is not embalmed, fact should ])c so stated ahove.




