s

WRITE PLALNLY

BUREAU OF THE CENSUS

FILED JAN 25 1945¢°

DEPARTMENT OF COMMERCE 0\\% THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

{c} Name of hospital or institution:

Alexian Brothers Hosp.

{Ef not in hoapital or institution, writs streot Dum| Lim_:)
{d) Length of stay:

Fa)

In hospital ot institution

{Specify whather
1n thia community
yearns, manths or days)

Registration District No.......‘..‘,........_....g.‘l R Primary Registration District Nowooeoes 1 NN-. Registrar's Nola,gajg -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County It T " (a) State Missonri (%) County
(5) City or town . Quls . , L )
(If outaida city of towa limit, weits “RURAL" and name of township) {c} City or town Ste culs:

17

{1f outside city or town limits, write “RURAL"™)

@ sweet No.OL14 Pennsylvania Ave.

(7

(If raral, give location)

{e) Citizen of foreign country? (Ve

If yes, name country.

3 or Na)

Bert 0. Nesslen

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. (¢} Social Security
o 298~12-29]1
name war.
0 5. Coleror 6. {g} Single, widowed, marded,
. s _Male V| . Vihite divorced METTied

6. (¥ Name of husband or wife? C l_a_r_a.B’ 6, {c} Age of husband ot wifeif

]
LY

MEDICAL CERTIFICATION

£

29. DATE OF Dﬂ;f Month........ Jan o ~ 1Y)
5 year B hour, 10 minute 5 5 A. M.
21, I hereby certify that I attended the deceased from S
7/ f o AL 1944.;
/ l \
that I1ast sash b £me. alive on [ /2P e 198903
and that death ocourred on the date 4nd hohr stated above. et
uraiion

3634 Grav01s Ave.

_Sb) _Ad_
19. (a)

eans of m;ury‘a-._.........

(MD

23, S:gnal.ur:.....

ipht V6 1845 j A

{1)ata received local rexistrar) (Rux-trcr s sigpatore}

Address.. —7"-—ch) %

. Date signed.. f

arel-he)-

ative... Tl vears Immediate cause of death
. aiv e o decmemet T O 227 16885 .. %Mag.e_(éﬁ Sy
{Monlh) {Day} (Year}
8. AGE: Yearn Months Days If less than one day Due to.. i
/ 5 9 1 25 hr. min fu
N Due to.. &-
o mrtaaS te Louis ‘Mo, () : s
-7 o " {City, é"n, of county) © {Sate or foreign country) ( ”
rvi Oth diti A
10. Usual occupation erv ceman u.,fui.;.f";e',';x, within § months of death) X &
11. Industry ot business Gat e I'{Ot or C O' Py & PHYSICIAN
g 12, Name___.. JTKTIOWD - o || e TR —
. - nderline
) Unknoewm“ the cause to
&= \ 13. Birthplace 3 P i wl?ichlctliwgh
, tawn, or couaty wata ar foreign country’ Of aut. W—' ahou -
8§ 10, Masden o U KT GREL o e charged sa-
isticalty.
§ 15. Birthplace TS (E‘EE_{S'I‘;‘E]““” 22. If death was due to external causes, fiill in the [ollowing:
, tawn,
6. (&) Informant Oliver H. ’fsohres 1 i () Accident, suicide, or homicide tepecify) 2o R0
& Address_ 1004 Williams R. H, \j| ) Date of occurrence
17. (a} . R“T‘i al (#) Date thereof Jan. 17 lr’) thm¢d!njm ’ (City or town) (County) to)
] (Burial, cremation, of removal} New St }fMonlh) {Day) ‘lé-ﬁ{ (d) Did injury occur in or about home, on farm, in industrial place in publlc place?
[ (3] Place: burial or eremation..... . - i
. f place
18. {a) Signature of funeral director.f.. While at worlﬁ?..'._....w,r,f.L..h(Slmmhr ‘(m)’n Me

7

(Licensed Embalmer's Statement on Roverse Side)




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 No

working under my personal supervision,

It P.O. Addracn/m )‘)’L"d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\*DWRITl}NG. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




