No. 300
10.48

FILED JUN 29 1951

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F ih"!‘!:’a 21368 .
o 5482

PRIMARY REG. DIST. NO. Registrar's No

'BIRTH NO. REG. DIST. NO. ;3 !8

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: residence befors
a, COUNTY a. STATE Missouri b, COUNTY adimion),
b. %EY (I outcide corpurste limits, write RURAL and give g;rALYENGTH 'EF ¢, CITY (1! outskde sorporate lirits, wrise RURAL acd give township)

wnahi tln this place) .
town  St. Louis oz "I TowN St, Louis . =2/ 91
d. FH%P?'#.:I‘_EOORF (If not in bospital or jostitution, give strect sddrews or location) / I:?REEE'.SS (If rural, xiye location)
INSTITUTION 5325 Bancroft Aveaue 5325 Bancroft Avenue

3. NAME OF . (First b. (Middl ! . (Last

DECEASED 8. (First) ¢ e) ( ) 4. DS'lF'E (Maonth) {Dsay) (Yeanr)
{ Type o7 Print), Jane Alice Nuelle DEATH June 15, 1951
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE (In years| F eem 3 YEAR | P tNOEN M kn3,
WIDQWED, DIVORCED (Bpacity) last birthday) Mumhl Days | Houre | Min
female white. evor married/| Nov. 3, 1949 1 7 I

10a. USUAL OCCLIPATION (Give kind of work
retired)

10b. KIND OF BUSINESS OR_IN-
done during most of working lite, sven if : DUSTRY

11. BIRTHPLACE (Btate or torsign ocuntry)

12. CLTIZ%N ?FWHAT
St. Louis, Mo. ]

J

Tize for (), (b), and {0 DIRECTLY LEADING TO DEATH® (5) = )

L ] . L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Nuelle | Katherine Hgrrcd
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' =. SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war of dates of servioe) NO.
no ‘ none Henry Nuelle 5325 Bancroft Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyopecauseper | |, DISEASE OR CONDITION "5“*"92 f

_f,p.a/t.a.é'—c/;»g—oo

v
778 door oo oo | ANTECEDENT CAUSES T

the mode of diing, such | Mdorbid conditions, if any, giing DUE TO (b}

rise {o the abose catise () stating (¥ Mw
:cm;: fﬁ':: qﬁ’:‘::f: the underlying cauae lod, s < d , / ?\5/ ; At A .30 or S
ease, Infury, or complica- 7 DUEM _{ Attt M -t 3 =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ,a_% BT e - j
Cmditions contributing o the death but not =] %W par Yy XF
related to the discade or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e - i - 2. AUTOPSY?
TION A eecchect O wo ]
YES NO
2 (DI ( )] 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY_TOWN, OR TOWNSHIP) - UNTY) (STATE)
¢ hm.m:mw o) /, ﬁ( X A .
20. TIME (Moot D) (Yen gw Zla. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Tl e T e e W
WHILEAT[—} NOT WHILE . . s
IWURYM e WORK AT WORK (&, o 5 \l

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

2 ] hereby oemfy tha.t I attended the deceased from
and thai deptlp occurred

19 , that I l;ut sato the .dceea.sad

ad&; m., from the causes m'xd on the date stated above.

(Degres or title)

Ve (lar~ Ceex L7l

) > L
. BUR{AL. CREMA- 24c. NAME OF CEMETER

TION, gEMO{NIM

Bellefontaine Cem.f),.

‘( OR CREMATORY 249. LOCATION (Clty, town, or ¢ounty) /' // (Btale)
St.._ Logi Sy

STRAR'S

-1 TURE

|T/U"“Q/f/ L _Z' /855 3. G}M A,

(Cicensed Embalmer’s Statement ¢p Reverse Side)




v
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 oo

Student Embalmer No.

working under my personal supervision.

Student ..... tieenesssesndtasurannesanraces Signed /Q,M,g /g MW

Studmt Enbalmer ; B?éd

Licensed Emhalmer Nﬂn

P. O. Address péli?( fO-UJw 77{/[

“*Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWR!TINJ" (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

-




