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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

| FILED SEP 22 1949

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 32 5}?8

REG. 0i5T. MG/ 7 ___ PRIMARY REG. DIST. m-%ﬁ!m’unar:h’o _e&/.fl.l_.........

(Y, Do, of unkbown)
No.

(If yua, glve war or dates of sorvice)

‘15. SOCIAL SECURITY
NO.

1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Wherw decoassd lived. If i idemon befors
. P . STATE dinisafon).
8. COUNTY St. Louls, 3 8 Missouri - COUNTY ('" "y“
b. CITY (I outelde corpurato limits, writa RURAL and sive ¢, LENGTH OF c. CﬂY {If outaids sotporate limits, write BURAL acd give township) ﬂ)
tawnabip)| STAY {in thia place) /
TOWN Ballwin Lz - TGWN St. Louis,
d. FHA.SLP#ME OF (If not in hoepital or imﬂm/ﬁén ive utreet sddress or location) d'A%rgREEEsrs (I rural, give bocation) ,/
INSTITUTION Mrs . Charles %e 2901a Meramec St. /
I 3. NAME OF . (First, . (Middle) C. (Lest) ;
DECEASED 8. (First) 4. DSF (Montb) (Day) (Year)
( Type or Print) Cynthia Ann _ Nabe DEATH Sept. 9, 1949
5. SEX 6. COLOR OR RACE | 7. xm)wég Nﬁgscgggmsn ) 8. DATE OF BIRTH 5. :f.(.;E (Lo resn] v w0k | nﬁ ¥ e i .
(Bpscify, birthday, on ours | Blin,
Female / White R. (4 Dec, 29, 1947 , ,
10a. USUAL OCCUPATION (Glvekind of werk | 10D, KIND or-' BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} 12, CITIZEN OF WHAT
dm'h.mmdwmhulﬁo even If retired) P DUSTRY COUNTRY?
Child oy or St, Louis, Missouri S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Milton H., Nabe Virginia M. Schaefer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Milton H, Nabe 290la Meramec St.

19. CAUSE QF DEATH

. Enter only onemise per

line for (a), (b), and (&)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It means the dis-
cane, infury, of complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

the underlping cause last.

Mortid eonditionas, if any, giving DUE TO (B)
rise to the abose cause (o) stating .

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

a

DUE TO. (c) c“"ﬂ*"‘"ﬂ\’a &M & I T S

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deafh.

!

19a. DATE OF CPERA-
TION

20. AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION oo
L , L{/m/n/ ves 0w
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sx..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsgtory, strest, ofice blds, et} '
HOMICIDE )
21d. TIME (Month) _ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] HOT WHILE
INJURY WORK AT WORK
22, I hereby certify thai atlend ¢ deceased from { 19'4 9 , lo W ‘i s 1912, that I last saip the deceased
alive-on , and that death occurred athiQ0 A, m., from the causes and on the date slated above.
' -
233. SIGNATURE (Degree or Lit s} | 23b. ADDRESS ~ . DATE SIGNED
T zrmi = B, | o 5550

BURIAL CREMA-

B “E

24b. DATE
Sept.10,1949

za\dms OF CEMETERY OR CREMATORY -
Mt. Hope Cemetery .

24d. LOCATION (City, town, ot county) (State)

St. Louis, -Missouri.

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATDRE

| 2.9-47

{Licensed

. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ebken-Benz Mortua 28,2 Meramec St.
on Reverse Side) Te uls, ssouri,



A~

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. 08 ..

e T Er AR St eent e eseene e e aneeetmassame anmeses erarn . Student Embalmer Eo.

Signed /gﬁ cj ,/m
¢

ST GH0drerersensr s sesseseseneeseseseteeaenae | - ' paug

Student Embalmer eramec St.
P. O. Address_obt. Iouis, 18, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




