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MANENT RECORD

Ne=a

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PER

X

HIED JAN 2

|

! BIATH KO.

J 1949

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._al_&_nmmv REG. DIST. m."ﬂQ_O_&.

3032
435"

Registrar's No. o vcrmsssmemr sesserssnsss

Statr File No.

1. PLACE OF DEATH

Z USUAL RESIDENCE (Wi
2 STATE  Mipgourl

d lived.
b, COUNTY

L idence, befors

admbuion),
e Y e 74

b. CITY (1f cutride corpurate imita, write RURAL and give

¢. LENGTH OF

c. CITY (If outaide oarporate limita, write RURAL acd give townabip)

)7

Male

WIDOWED. DIVORCED (Bpetity}

Vhite

f/i 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED,
}

Unemployed

10a. USUAL OCCUPATION (GiweLind of work
dopa durisg mowt of werking life, sven if retired)}

10b. KIND OF BUSINESS OR IN-
DUSTRY

TOWN Saint Louis , Missour?y = STAY fla e slaes) TOWN Saint Louls -1
d. FH&SLPPAT.EO%F (If not in hosplital or [astitution, give streot nddress or ?l.lnn) d.ASDrl;!REEES‘rS (I rural, give loeation) . /
INSTITUTIoN 4433 Blalr Avenue, 7. L43% Blair Avenus, 7. /)
3. NAME OF &, (First) b. (Middle) c. (Last) 4 DATE  (Momth)  (Dey)  (Yew)
(Typeor ity Bdgar R. . Nyroth DEATH Jan. 14th 194
S, SEX 4, DATE OF BIRTH £ 9. AGE {In years| ¥ 0ER 1 YEAR | & R 4 RES

Feb. 16th, 1874 | ““%™ |{%*] 38

11, BIRTHPLACE (Btats or forslgn country) 12, Cle%%N ?F WHAT
Belleville, Illinois / T8

Houmn l Min.

eare, Infury, or complico-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu_s-’imn OR WIFE
}  ¥illiam Nyroth Mahala Butler Laura Nyroth
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' § STGNATURE OR NAME ADDRESS
{Yes. 0o, orunkoown) | (H res, wive war or dates of scsvice) NO,
‘| Laura Nyroth, 4433 Blair Avenue, 7.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter only onecoussper | I. DISEASE GR CONDITION _ . W ONSET AND DEATH
Jine for (8), (b), and () | DC'/RECTLY LEADING TO DEATH® (5) 4
*This does not mean | ANTECEDENT CAUSES Q i -
the mode of dying, such | Aforbld conditions, if eny, giving DUE TO (b)
“ar heart faflure, asthenia, | rite o the above cause (g) stating : FAS
e, it means the dis- the underlying cause last.
. DUE TO (¢} . P

tion tohieh eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition cousing death.

o

A

19

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [/;(y 20. AUTOPSY?
TION b{
- . ves [ no [J
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o tnorabous | 21g, (CITY, TOWN, OR TOWNSHIF} % {COUNTY) {STATE)
SUICIDE bome, farm, [agtory . strest. office bidg., et0.)
HOMICIDE
1 214, T(!-mE {Month} (Day) {(Yeur) (Hous} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY worK || AT WORK
2. I hereby oy that I attended the deceased from -, w.‘ﬁi lo Mﬁ, 19.‘& that I last saw the deceased
alive on . . 19_“jand that dealbloccurred at D_1/08Q, m,, the causes and on the date stated above,

23a. SIGNA’ E’

f

&. Westomuat

{Degroe or

7B

23c. DATE SIGNED

L5l Cadk frad Loe| g de

24a, BURITAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
FION, REMOVAL (Bpecdity) . .
Burial 1-17-49 Bellefontaine Cemetery Saint Louis, Misscuri

DATE REC'D BY LOCAL

JAN 17 5%

REGISTRAR'S SIGNA E .
1 Ao,

25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Bl.

(Licensed Embalmet’s Statement on Reverse Side)
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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 rominne _—

_________ s Student Embaimer No.

working under my personal supervision.

5'9“"’""""'g;;'d-e';;‘“E',;;';;u;;'r"':““::'" . o Licensed Embalmer No._.... §" ___ /dD ...........................
' P. O. Addresw/%’.éﬁm.%

.. -Note: --The above MUST BE SIGNED BY THE' LICENSED:. EMBALMER in.his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.) ¢

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




