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STANDARD CERTIFICATE OF DEATH
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6228
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. Enter only oneceuso per

line tor {a), (b), and (c)

. *Thkis does not mean
the mode of dying, such

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES

Morbid conditions, if any, gising DUE TO (b)

&MW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1 inatitotion: residecos befors
a. COUNTY a. STATE b. COU adiminion),
Missouri St. Louis :
b. CITY (I cutatde corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (If outslds sorporats limits, wrise RURAL and give townahip)
townatiip) | STAY (in this place) OR
Towust. Louis %TOWN Clayton Z/ /5
, STREET , }
d. FH&.}SLPEJ_I;}AH:I_'EOOF (If fiot in hoapltal or inatitation, give strect addrem or lomilon) d Ao (11 raral, give loeation) ) /
stiTution Lutheran Hospital 6416 San Bonita -
S.EEACME OF .8. (First) b. (Middle) ¢. (Last) . 4. DSF (Month) (Day) (Year)
{Typeor Printy J ULIUS NUSSBAUM | cEAHTuly 11, 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, g%gcrgsnglm.) 8. DATE OF BIRTH r 9, AGE (luy-)sn ] :Dri.mn ; WoER u kES.
. (Bpacity) .|” . ours [ Min.
Male White ‘dowed - 5| Unknown  ; abti¥Y , |
10a. USUAL QCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ur?ordn ocountry) 12, CITIZEN OF WHAT
ﬂri“i" ﬁtoﬁrnrkﬁuﬂh "I% r%T DUSTRY . - C /7 COURTRY?
epresenta St. Louis Mo.
“laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Nathan Nus sbaum Barbars Mathes ik
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y- noe, orn.nknown) (It yeu, mive war or dates of service NO.
- Howard Nussb
18. CAUSE OF DEATH MEDICAL CERT[FICATI IgTEEWAL BETWEEN

¥ R

1]

Fpor,

o# beart fallure, asthentn, | Tise to the above cause (a) stating - - - U
cte. It means the dis- the underlying cause last.
eare, injury, or compli . DUE TO {¢) . . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related Lo the disease or condition causing death.
19a. DATE OF O?_Fl%ﬂﬁ 15b. MAJOR FINDINGS OF OPERATION i s 2. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..inoraboct | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - -+ (STATE)
SUICIDE homs, farm, fastory, strest, offioe bldg..ewe.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ‘- WHILE AT NOT WHILE
INJURY = | “work ATWORK
2. I hereby , lo 1927, that T last saw the decessed

ify 'that I atiended the deceased from _(ﬁnér
19.8_ !, and that death ocirred

alive dnm_

’ — G
m., frﬂﬂ:e causes and on the date slated above,

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

TURE ¢ or :mn) 230} ADDRESS Z3%. DATE SIGNED
el W, O e JTir ) | 3B 50 | Crmnd L S, |5
Zia BURTAL, CREMA [ 24b. DATEZ 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tqwn, of county) ' (Stale)
BYF «1 7/13/51 t. Sina St. Louis,Missouri
BY LOCAL MERAL DIRECTOR'S 81GMATUR i ]

1957

REG ‘S T
”




/J

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 o,

. .. Student Embalmer NOwesesesssrowearn .
working under my personal supervision. udent Embalmer No

3ignedecsssneaas esasrreresans seevase
Student Embalmer

P, 0. Addre -

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

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

comply wit




