THE DIVISION OF HEALTH OF MISSOURI 104,_?‘)

e | FILED MAR 19 1949 STANDARS PARTIFICATE OF DEA]‘303 Stete File N,
" BERYTH NO. - REG. DIST. NO. %PRIWY REG. DIST. HD- Reﬂul‘mr.lNa _....M‘:E_&L'}._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & d lived. I & id before
. CO . .
a UNTY . a. STATE Missouri b. COUNTY d;n-im
b. CITY (I cutedde corporsto limits, writs RURAL and givre c. LENGTH OF c. CITY (I outalde corporata lim!ts, write RURAL and give township) l
R township) | STAY (ia this place)
TOWN St. Louls TOWN St. Louls
d. FULL NAME OF (If not in bospital or institution, give streot address or losstion) d. STREET (I rueal, give location) . - ’
HQSPITAL OR 0 ADDRESS
INSTITUTION Firmin Desloge 5402 Ruskin Avenue
3. NAME OF 3. (First) b. (Miadle) <. (Last) SDATE  (Math)  (Da) (Yow
(Twpe or Print) Charles H. Nirgenau DEATH 3 12 1949
5. SEX (D 6. COLOR OR RACE | 7. wa}%’u&g Nig\ngChEnSR 8. DATE OF BIRTH - 9.:.?5&&3;;11 L:lr "w IDfEAl I UNDER L HES.
r. ul!:) ) ent ays | Hours | Min.
Male ‘| _White | 'Marrfed 6/12/89 , [ |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign wumn)/ 12, CITIZENQFWHAT
done during meet of working life, even if retired} DUSTRY ; COUNTRY?
Accountant Packing St. Louls, MiIssourl
13a. FATHER'S NAME . 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles Nirgenau | Loulsa Lohman Ann_(Walsh)Nirgenau ’
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknown) | (If you, xive war or dates of service) 8
No 494-01-8629 Mrs, Ann Nirgenau-5402 Ruskin Av
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES /

the mode of dying, tuch | Aforbid eonditions, if any, pising DUE TO (B)
as heart foilure, asthenda, | * rise Lo the abose cause (o) stating -

: ONSET AND DEATH
. Enter only onecaiise per 1. DISEASE OR CONDITION M 9
line for (a), (b}, and (¢} DIRECTLY EEADING TO DEATH'(a) / ) kﬂgz l,

WRITE PLAINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT R_ECORI}

the underlying cause last,
dde. 1t means the dis-
cate, infury, o complica DUE_TO (0) . ﬂ Jf 4l
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS AFL Y 2
Conditions contrituting to the death but 1ot s ;
reluted to the disease ::-gmdi!bn caudn:dadb. W %M- W’\ / W
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v 20. AUTOPSY?
TION |
, . ves [ w4
21a. ACCIDENT (Bpecifs) Z1b. PLACEOF INJURY (o.g..fnoraboct | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lngtory, strest. offics bldg., et} )
HOMICIDE
21d. TIME (Monts} (Day) (Year) {(Hown |} 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK .
2. I hereby cert ég that I attended the deceased from qD/t/t\—' 19 }‘7 lo Hianel , 18 #2, that I last saw the deceased
alive on {2 IQﬁ, and that death occurred df, __ A m. , from the causes and on the dale stated above.
Za. SIGNATURE (Dugmo ot uutey 23b. ADDRESS 23. DATE SIGNED
Ui, b, S Co2 W Ened | Gdisow
2ia, BUR] AL CREMA | 24b. DATE 24c, NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
{Bpecify)
Burial 3/15/49 Oak Grove Cem St. Louis County
DATE REI:'DfY RAR S SIGN RE | 75 FUNERAL DJ RECTOR'S SIGMATURE ‘ADDRE RS
é; Kraeger:+#Voss-3402N. Kingshighway

(r:ctnud Embalmcrn Statement on Reverse 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_........._...._..r....

............. , Student Emdalaer No.
working under my personal supervision.

SEUTENE «rraserroncnnonseorasnsananens Cena Sigmd_/éé""o ZSP (DMM

Student fmbalmer

J
Licenzed Embalmer No ‘;/" © 7 ?

P. Q. Address - £ﬂ\a\-«; . )"in).

. 7 .
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 license.)

If this'body is not embalmad, fact should be 5o stated above.




