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THE DIVISION OF HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

(01011 R.?N 0206 N

3.-

{Yes,no,oruckoowa} | (If yes. xive war or dates of sarvioe)

g1 rTH Ko, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id before
a. COUNTY / a. STATE Mi Ssouri - ‘b, COUNTY sdmision}.
3 e "
b, CITY (1 outeide # ad give ¢. LENGTH OF c. CITY (1 cutslds carparate limits, write RURAL aod give towmhip)
OR nahip) | ST, s )
g ql TOWN Jm o] SUY CHEY gvotn St Louds L9037 2
d. FULL NAME OF #f) ao in bospital.or Jnstitutlon. give atrec) ad; or loeatton) [L~d. STREET (H rural, give location} Y
Q HOSPITAL OR ADDRESS
' E INSTITUTION il 6536 0dell Ave.. T
RN ‘13! NAME OF a. (First) b. (Midd} . (Last
.27 L HDECEASED T - _'( i oy o ‘ “ oor Jéh:;mm 1852
1B [lSctTypeor Piney  Hans .. *P. Nahmensen DERTH .
E *5-SEX 6. COLOR OR RACE | 7. :VJIARI;&EB NIE\\;EgclélDARR[ED. & DATE OF BIRTH 9.:.GE (Un years| ™ UNDER 1 TEAR | ¥ ose u mxs,
{Bpecity) t } |Months| Dayw | H Min,
z M W arried v (Aug. 19, 1885 < | il
108. USUAL OCCUPATION {Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (5 forelgn!
dona during mast of working s, cnnlimi::td) ) DUSTRY ’ e on o g‘mm"”O |ZC8‘IJHTZ_EP‘:'?F WHAT
T St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE °
Hans Ne | Marie Jensen | Alma H. Nahmensen
(5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|1 GNATURE OR NAME ADDRESS

NO.
493-03-6553

Alma H. Nahmensen, 6536 Odell Ave.

NG
f 18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
an heart fallure, asthenia,
cte. It means the dis-
case, Infury, or complica-

the underiying coure last,

DIRECTLY LEADING TO PEATH* ()

DUE TO (b) C‘-J/LMJ,CCJ\'\
DUE TO (¢} ﬁ’\ﬁ\«»

Morbid conditions, if any, N
rise to the nbove mm{ fa) rgc‘uu:ug

m

j? Ynd .
J

o

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death but
related to the disense or condition causing duﬁ

- 192. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATHON . AUTOPSY?
TION /
—_ Cavtr o ves K wo [
21a. ACCIDENT (Bpecity) 21b. mcaorimuav /-Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) / (STATE)
- - +  SUICIDE - ' home, (arm, tastory, street, bldg..ene.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year} (Huour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF . WHILEAT[™} NOT WHILE . .
e o] =fl- —INJURY - @. WORK AT WORX 3

19.)_".!,

that I laat saw the deceased

. - [
I;AT,L, IBQ
m., from the causes and on the dale siated gbove.

'-.PLAD"TLY—USING UNFADING BLACK INE—MAKE A PER}

2. T hereby certi that I- altended the deceased fro%@a_i_
alive oﬂ , 19_52 and that deflh occurred at _L__E
5

L oz, SIG “Q %\\Lj\. :jjme) 23b, ADDRESS ] ,zag) DATE SIGN
ERPE : ~D Vi lo /SN
BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR,CREMATORY | 24a. ty)/

TN REMOVAL yBpmitn: ]
& Remova Jan. 12, 1953 Pari Lawn Cenétery St. “ouls County, Mo.
DATE REC'D BY LOCAL @ =, FURERAL DIRECTOR' B S| GNATURE ADORESS
- JAN 1 7 185 i Hoffmeister Colonial Mortuary

(Licensed Embalmer’s Suumem on Reverse Sidt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. sida.af. thic. aamtifns o oo footo = sug oy oo — e

working under my personal supervision,

Studant Embalmar

b ' Licensed Embalmer Noj%’) / y)

. r
.

P. 0. Address 76/./ ’7 /F

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIIING (Failure to comp
the above constitutes grounds for revacation of license.)

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




