N OF HEALTH OF MISSOURI ,
THE DIVISIO :m 526

S. No.300
e FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH Sate Fite oo
BIRTHNO.___________________ REG. DIST. No. _’3_1_8nmmv wec. 0151 %0, _LOVOVY Repistrar's No...a i s’l S
. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived, If Inetiren idetce befors
. COUN . STATE,, . s y dmimion).
I 8 o , : 2 STATE s Ccouri b. COUNTY wdmimion)
b. CITY (I cutelds corporate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (f outalde corporate mits, writs RURAL sad give townahin) °
OR N townahip) | STAY {in this place)| OR . 9‘
TOWN  St. Louis 67 yrs TOWN  St, Louis 2/ 6
d. FH(ISSLPIIM'I&A{EOORF (If not L5 houpital or fust ion, glve streot address or losatics) /dADDRESS (If rural, give location) v 7
INSTITUTION 3539y Tennessee 3539%a Tennessee Avenue
3. gEﬁ&héEs%% B (Fh.zl.) b. (Middle) % (Last) A 3 DSF (l\d'.nnth) (Dep)  (Vear)
(Twpeor Print)  ~  Diethelm Naegeli DEATH April 173, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In yeats| IF UNDER 1 YEAR | I GADEN B s
- WIDOWED, DIVORCED (Spacity) : : Iast birthday) |Months ’ Days | Hours | Min.
Maje . Yhite Single /) Sept. 14, 1865 85 l
102, USUAL OCCUPATION (Civekindof work [ 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelen sountry) ‘ 12, CITIZEN OF WHAT
done during moat of working life, even if ) DUSTRY s . .- COUNTRY?
Betired Mirror 811 erer Pullmsn Co. | Buelah, Switzerland | _ U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Diethlem Naegell Marie Schremli _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
{Yoa, 0o, orunknowa) | (It yes, give war or dates of sarvice) NO.
No. = : Mr,Bobert Marty, 3539 Tennessee Sfve,

18. CAUSE OF DEATH ' CAL CERTIFICATION T INTERVAL BETWEEN
 Enter only onscsuseyper | I DISEASE OR CONDITION _ &4 L2 ONSET AND DEATH
Jine for (2), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5

]
SThis does not mean | ANTECEDENT CAUSES Z Q . 5
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) .LL_ :

. as heartfallure, asthenia, | rise fo the above cavae (a} stating . - PP Lo-.
dz. It means the dis- the underlying cause last.
caae, injury, or complicg- . DUE T0O () ]
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing to the death but not
related to the diacase or condition caeing denth. )47 ﬂ-wt-— .
19a2. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION 4;/ A }(
. YES D NO D
2ia. ACCIDENT (Specify) -] 2ib. PLACECF INJURY (ag..in orabous | 2Tc. (CITY, TOWN, OR TOWNSHIF) - . (COUNTY) © (STATE) .
SUICIDE *~ = home, farm, fastary, strest, offios bldg.,eve.)
HOMICIDE - L.
21a. TIME (Month) (Day}) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT, - A o
Cae WHILEAT NOT.WHILE| . - K
INJURY ' : m. WORK AT WORK - s "' ’i i £
22. I hereby

P

fha; I atiended the deceased from 18 i o . 19&:‘2 that 7 laat saw, the deceased
19.5/ and that death occurred at m., fropff the cayses and on the date stated above,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on
0 ¢ itle) 4] 23b, ADDRESS ‘2. DATESIGNED -
" - : : : m : 3, B3~57
%NBRERMI(A;VL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR (Oity. town, or (State) -
Burlal Aprll 16,195] . Matthew Cemetery . Louis, Missouri:’

D REC'D BY LOCAL IST? -1 TURE 25. FUNERAL DIRECTOR'S SIGNATURE . ADORESS
— -, REG.
4 37 Lp&l BEIDERW .Loui .

N i d Embalmetr’s § oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revel"se side of this certificate was embalmed by me, 0f byam oo,

R .. 5t t fecsssstenvastatarnanarean
working under my personal supervision, udent tmbalmar No

o S %// & U fe

Slgntd..........'.....-...........-........ Licensed Embalmer No ‘// 70

Student Embalmer :
P, 0. Address /P56 M K (o

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)
If this body is not embalined, fact should be so stated above.




