No, 300

10.48

WRITE PLAINLY—USING UNFAINNG BLACK INE—MAKE A PERMANENT RECORD

-

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318”"!“'! REG. DIST. NO.

State File No... 4‘4’(‘,{}8
]003 ~Regisirar's N, __112132

1. PLACE OF DEATH

2. USUAL RESlDENCE (Whers decessed lived., Il instiwation: residence bafors

. T T adin
a. COUNTY 8. STATE Mo, b. COUNTY ‘g/ / f? fmion).
b. CITY (If cutalde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL and mwnﬂn,) -
townehip) | STAY (in this place) OR
TOWN ST, LOUIS, MISSOURL /72 i t
d. FULL NAME Q(? ngwﬁosp 7 atrsat address or loeatiom || d EET (1 rarl, give loeation)
INSTITUTIO ITAL 4532 Scott Ave,
3DNEA(:%ES%FD a. (First) b. (M‘lddle) ¢. (Last) 4, DSEE {Month) (Day) (Year)
{Type or Print) CHARLES NYDEGGER Joeam 12 18 51
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| & uMieR | YEAR | ¥ OER 4 nm,
WIDOWED, DéVORCE[?}Ep«H:) l last birthday) Mnnlhll Days | Hours | Min.
_lale White e Aug, 9, 1885 |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINE%S OR IN- Il BIRTHPLACE (State or forelgn m;r)/ 12, CITIZEN OF WHAT
done during most &f working lils, even if retired) . BUSTRY COUNTRY?
_Paper Route(For Self) ‘Switzerland > U.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

\

e egger { Maxdie Jennt | Rope Nydegger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, oo, or unkuowa) | (Il res, cive war or dates of NO,
Ne George Nydegger 4532 8cott Ave,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION m‘:‘;‘m
 Enter only onecauseper | 1. DISEASE OR CONDITION _ Peritonitis
e for (e, (1), and (¢) | DIRECTLY LEADING TO DEATH" (o) ] 10 Days
ANTECEDENT CAUSES .
*This doct not mean Perforation of du
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} odenal ulcer
ox heart failure, asthenia, | rite to the above cauae (a) dating o
ele. It means fhe diy. | the inderlying cause lost, . -
cane, infury, or i DUE TO () _ '
tion which caused denﬂl 1. OTHER SIGNIFICANT CONDITIONS - ’ .
" Conditions contributing to the death but not
related io the disecre ;’mdmm:amuﬂn; death S'U.bp hrenic abcess.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T

12 TION m D

=7=51 Peritonitiss dugdenal ulcer . : ves LAY wo

21a. ACCIDENT (Bpacify) 21ib. PLACE'OFINJURY (o.g..Inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horse, farm, faotory, surest. office bldx.. eta.}

HOMICIDE
214, TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

- - i - | wHILEAT[™] NOT WHILE # /

INJURY m. | WORK AT WORK
22. ] hereby cerlify t?i! I auended the deceased from M__._ 195;':_ lo _lZZlB_ 19_5.1._ that | las! saw the deceased

alive on , and tha! death occurred at 'm., from the causes and on the dale stated above,

”‘/ﬁ’”ﬁ)/%

or title}

{Jm.D.

Y

23c. DATE SIGNED

23b, ADD
R‘ﬁ]«:s HOSPITAL s

a. BURIAL, CREMA® /z-tn DATE
TION REMOVAL
| Buri
REGIST ssmm‘mnz 2 ,

DATE REC'D BY LOCAL

DEC 1 9195

ch/{\A'HE OF CEMETERY OR CREMATOR‘I’

24d. LOCATION (City, town, or countq) ) (Siate)}

8t Louias, Mo,

25 FUHERAL DIRECTOR' S SIGMATURE ADDRESS

#|Kriegshauser 4228 8. Ringshighway Bl.

Tlicensed Embalmer’s Summm 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 Embalaer No.
working under my persona! supervision.

Student ..... testadivsarenseansaansansanses Signed........
Student Embalmer .

Licensed Embalmer No oo Vi

P. O. Address

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

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




