THE DIVISION OF HEALTH OF MISSOURI e
5. Mo.300 14836

o 108 FILED APR 235 1950 STANDARQﬁgl'IFICATE OF DEA'Ll-an State Fite No

K . -"—3’)1’ .
'BIRTH NO. REE. DIST. NO. T TT __ PRIMARY REG. DIST. M@, RmmunNa R e i
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased Hved. If institution: residecce befors
a. COUNTY STATE Junbeion),
n ] > Hissouri b. COUNTY mion?
b b. CITY (M outslde corpurats lUmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and ive township)
. Tg'ﬁ' township) | STAY (in this place OR b
N g ouri Life (41!0“'" St.Louls 2/¢
d. quéSLPr'PAhI‘.EO%F (If not in hospital or institution, give strect addres or locatlon) 'AS[-)rgFEEESg (It rurs!l, give location} -
INSTTUTION Bethesda General Hospitel 3457 Arsenal Street
3.DNE%BEESOEFD a. (First) b. (Middle} ¢. {Linst) 4. Dg'rl__'E (Manth) (Dﬂy) (Year)
{ Typs or Print) Louis Andrew Nahm DEATH  April 15,1850
5. SEX 0 6. COLOR OR RACE | 7. \Mrﬂ%ﬁ%g giE‘}IgEchéIBRRIED, 8, PATE OF BIRTH 9. AGE (I years| o tvoeR 1 YEAR | F xR u nes,
) (Epaciiy) taxt ) |Monthe! Days | Hours | Min
Male White Marcied 7 4-7-1695 l |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR iN- | 15. BIRTHPLACE (s 2 o
done during most of working life, even if ot, - . DUSTRY e 0: forsten soustex) d 12C8{J1;}'II'ER¢TOF WHAT
Caghier Pevely Dairy Co. St.Louis,Missouri
138, FATHER'S NAME 13b. uomsn's,ynwsx NAME 14, NAME OF HUSBAND OR WIFE
Louis Nahm i Frances Q'Brien ' Lenola Nahm
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. no.or unknewn) | (If yes, kive war or datea of sorvios) %
No | 489-01-82 Mrs. Lencla Nehm, 3457 Arsensl St.
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | |, DISEASE OR CONDITION Mﬂ ONSET AND DEATH

line far (8), (b, and (6) DIRECTLY LEADING TO DEATH® (5)

«This dozs mot mean | ANTECEDENT CAUSES ﬁ E , /ﬂ f .
the mode of dying, such | Morbid conditions, if any, gising DUE TO ) 4

a2 heart fallure, asthenfa, | rise to the aboge cause (a) dating

de. It meens the df.l: the underlying caude last. -
caxe, injury, or complice- T DUE TO () / 3
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . s
Conditiona contributing to the death but not %/ M t ¥ &&/ P 1

related Lo the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION W 2. AU Y1
TION &

. YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout [ 2lc, (CITY, TOWN. OR TiWNSH[P) (COUNTY)BB (STATE)""

SUICIDE - bome, farm, factory, street, office bldg., eta.)
HOMICIDE + \
21d. TIME | {Moatht (Day) (Year) (Hown) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? W_‘_
: . WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I eltended the deceased from Lec & 18 4J—to AApril 15 | 1950 | thet 7 last saw the deceased
alive on April- 15 1950 | and that death occurred atQ..lO_a..m from the causes and on the date staled above.

Za. SIGNATURE T i) ) #3b. ADDRESS 2ic. DATE SIGNED
%W o E7L Oraclitane . "7
Z4a. BURIAL, [-24b. DATE @j OF ERY DR CREMATORY « 24d.
BaTY / W Y

ION (City, town, or county) * (Btate)
DATE REC'D BY LOCAL | URE "'—‘—&.._\_‘
AP R REG

(Licensed Emba[mzr s State

- s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT -RECORD

ADDRESS

s

RAL DI RECTO TURE

n Reverse Side)}




STATEMENT BY LICENSED EMBALMER

~

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

U .. , Student Embalmer No.

L5

Signed.......... ........... tsamansavsevnas “amew Licensed Embalmer N& & ._%““" 5 T

Student Embalmer
) P. O. Addrezé S Lvi D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Signed.... Zdl

. (Palure to comply with




