THE DIVISION CF HEALTH OF MISSOURI

)y
. Mo.300 ' '
200 SILED JAN 1 ¢ 1959 STANDARD CERTIFICATE OF DEATH s i o IR0
BIRTH MO. — REG. DiST. NO. 318_ PRIMARY REG. DIST. WO. 1003 Registrar's Na....... IH: i@.ﬁ(.';
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. U institution: residence before
a. COUNTY ‘. STATE ; b. COUNTY  adicimtonl .
_ Miggouri ALK
b. CITY (If outside corpurate Umita, writs RURAL and give ¢. LENGTH OF c. CITY (If sundda sorpotute lindty, write BURAL snd give w.,.u,, !
OR . townghip) Y (ln this place) D
a TOWN  St. Louis, Mo. ears TOWN Ste louis
fr d. FULL NAME OF (If not la bospital or Live streat add or location) dfr (1! rural, gve location)
HOSPITAL © ndass
8 INSTITUTION. 120}y Carter Avenue 20} Carter Avenue
ﬁ 3 NAME OF a. (First) b. (Mldale) <. (Last) 4 ngrl-: (Meonth) (Day)  (Year)
ke {Typeor Print) Harry Je Nesselhanf ] DEATH  Dece 27, 1951.
é 5. SEX }6 COLOR OR RACE | 7. MARRIED. NEVER | DgBRR[ED.) 8. DATE OF BIRTH 9. AGE (1o Toun| v oea | Dnmu ¥ moot u
. outs | Min
z | Mele A white fed /" | Dec. 2, 18 I 5 a | |
% 102. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) D - COUNTRY?
K Guard F. G. Poat Office| St. louis, Mo. /7 -
< 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME"OF HUSBAND OR WIFE
» Jogeph Nesselhauf Felicia Strahel Mrs. Jennie Nesselhauf
k [[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, oo, or ufakno-'n) ALl you. xive war or dates of servios) NC .
Qi lat W.W, 4193-24-2837 Jennie Ne o] Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onsesuse 1. DISEASE OR CONDITION . .. AND DEATH
Z [ linetor (o), (. and (o | DIRECTLY LEADING TO DEATH"(y - Myocardial Infarction 2 hre™y
o *This does not mean | ANTECEDENT CAUSES ] o
© || the wmoce of dping, ruch | Morbi conditions, f any, giing PUE TO  _Thrombosis of Coronary Artery 7
3 oz heart fallure, asthends, | ride to the above cause (a) stating - .
88 N etr. 1t means the atg. | the underlying cauae logt. . . c
case, infury, or comp DuETo @ Coronary Arteriosclerotic 2 yrs.plus
% tion which cgused death. | 1. GTHER SIGNIFICANT CONDITIONS vascular disease
- Conditions contributing to the death bul not
3 related to the disease or condition causing death.
& || 19a. DATE OF OP'F%N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¢y |l 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg..1n orabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Yome, farm. [sctory, straet. office bldg..exs)
& HOMICIDE ]
g 21d. TIME (Month) (Day) (Y (Houn | 21s. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NOY WHILE
i INJURY WORK AT WORK
E 2. T hereby certify that I attended the deceated from _dure_1 911-9 to Dec, 27 Jgi that 1 lalz saw the deceased
; a!z've on_Dea,12 19 51 and that death occurred a£12 Nﬁ’o?rom the causes and on the date stated above.
é NATURE (qu ortitle) | z3b. ADDRESS ] 2. DATE SIGNED
E_, ua»summ. CREMA- b, DATE. 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) " (Btate)
§-’f moval Dece 31, 195) Memorial Park Cemetery Normandy, Mo.
DATE ﬁ%ﬂé LOCAL | R lw URE ~ h 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
S | ) ath Hermenn & Son Inc. 2161 E. Fair Ave,

{Licensed Embalmer’s Statement on Reverse 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, or by

........ . Student Eabalmer Mo.

working under my personal supervision,

. . ¥
Student cicsierrrcnrvarsrrananen f
Student Embalmer

- Licenzed Embalmer No.,

P. O. Address

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

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




