No. 300
10.48

WRITE ' PLAINLY—TUSI

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

“ALED JUN 17 1950

! BIRTH NO.

REG. DIST. Wo. 11_8__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g R

State File o

PRIMARY REG. DIST. nﬂggg_ Registrar's Noi—os :1.:(.?.8..1.

ltue for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5}

/Ma_

I 1. PLLACE OF DEATH 2 USUAL RESIDENGCE (Whers 4 d Uved, I i idence befors
a. COUNTY a. STATE b. COUNTY Jmisslon).
Mipsouri T——
b, crnr (If autslde corporate limits, write RURAL and glve ¢c. LENGTH OF R Cng (I outalds corporate limits, write RURAL and give townahip)
townahip) ool
oW St, Touis » Mo, “ad= TowN St, Louis 2/%&
d. FHOL%PP_IJ_QAME QF (If not in howpital or | fon, give street Al I @) d.ASDrgF;EErSS (I? rarsl, give losation) d;
INSTTUTION Infirmary Hospital - 5600 Argenal
3. SIE%%ES%‘E a. (First) b. (Middle) c. (Last) . ] | 4. Dé}‘g (Month)  (Day)  (Yea)
{Typeor Privty  TAMES N. NEISZ DEATH y 29 19590
" 5. SEX 6. COLOR OR RACE | 7. MARRIED, EF\YCE;EC%SRRIED' 8, DATE OF BIRTH 9.:‘(‘3E ""';'" ;‘ [ ¥ UNDIR 3 mEs,
ED (Bpacify) - birthday] ntha Hours | Min
Male ¢ | White Moxpd. & June 6,I860 A a9 I1 , fﬁ" I
10a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or 1.
dons duriog moat of working Lifs, aven if I‘ﬁt::.) N DUSTRY tata or forsien soustry) 1258{11;}%’\"?F WHAT
Carpenter Kentucky /
lll:h FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . _{Pheebe R. Nelsz
15. WAS DECEASED EVER IN L. s ARMED FORCBT ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yew, no, or unknown) | (If yes, xive war or dates of sorvios} NO.
___no nons none Nanecy Woodle Claybon I8I9 Longfellow
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter only onpeauseper | |- DISEASE OR CONDITION

I OINSET AND DEATJH

ANTECEDENT CAUSES
Morbid conditions, if any, ﬂlving DUE TO (b)

'Tih\don not mean
the made.of dying, such

WW

.6 heartfallure, asthenia, | rise to the abore cause (o) slating

de. It meche the dis. | the underlying couse lasd. f; 0'{ W
eare, infury, or dymplica- DUE TO {e)
tion which causéd death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Cynditions contribuling to the death bt n.
related to the disease or condition ceusing dcu:ﬂt . . .
19a. DATE OF QPERA- | 19h. MAJOR FINDINGS OF OPERATION " : ' ’ ’ 20. AUTOPSY?
TION
_ . - ves (X w0 OJ
21a. ACCIDENT (Bpacity) 2ib. FLACEQF INJURY (v.¢.,in oraboes | 21, (CITY, TOWN, OR TOWNSHIP) «. (COUNTY) . J(STATE) .
* SUICIDE bome, farm. taotory, sireat, ofios bldg., w%a.) . e
HOMICIDE _—
21d, TIME = (Month) (Day) (Year) (Hour)_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
e OF . WHILEAT[—] NOT WHILE
INJURY . @ | “woRk AT WORK
2 I hercby ccrtgfy that I a!tended tha deceased from %Lm 1%% w My 29 Iﬂjg,-thai I last saio the deceased
alive on , and that deathtbeeurred at =~ ¢ 2V Jrom the causes and on the dale slated above.
2a. 516G RE Degreeor title} _@LADDR . DATE SIGNED
: 9 429 W’ /Ps®
|AL, CREMA- m DATE 24c NAME OF CEMETERY OR CREMATORY 24a. Loc.mon (Olty, town, or conaty) © (8tate)
J N REMOVAL B _
Burial I J.__pne Cemetery Lemay Ferty Road
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
JUN 6 1060 _|C.Hoffmeigter UeLCo.78L4 S.Broadway

’s Staternent on Reversa 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, OF by oo

. .. Stud I
working under my personal supervision, udent tmbalmer No
rd

aignod....................................

Student Embalmer -~ . . Licensed Embalmer No

P. C. Adt;ress_,z.ﬂ..x ;“.H .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license,)

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

-l




