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- \;Eﬁ F—E‘B‘ 2 ;_;_\9‘5'2 " THE DIVISION OF HEALTH OF MISSOURI 3155
, X .
ALEDESED T STANDARD CERTIFICATE OF DEATH St File N

. .- (
! BIRTH NO. REG. DIST. NO, 3‘ 8 PRIMARY REG. DIST. NO. 13_0_3 Registrar's No. 069 )
1. FLACE OF DEATH i 2 USUAL RESIDENGCE (Where decesssd lived. 1T loati idence before
a. COUNTY a. STATE iissouri b. COUNTY ad.mimalon),
b. CITY (If outside corpurate umu.: write RURAL and give > g'T I?E:!m ...OF‘ . crrg (H outeide corporsta limits, -m..nmx. and glve townhin) °2 cz ¥]
TOWN St. Louls . IQWN St. Louis 7
d. FULL NAME OF (If not in hoapital or Institution, glve streot address or location) REET (It rural, give location} kd
: HOSPITAL OR 'ADDRESS
INSTITUTION  Tittle Sister's of e Poor 1817 Rauschenbach
a. gE@éEs%% 8. (Fint)j’ﬁ T iﬁ‘ ey <. (Last) 4 DSF (Moenth) (Day)  (Year)
( Type or Print) John Matthew Nemow DEATH  Janusry 21 1952
5, SEX 6. COLOR OR RACE | 7. NFD%%B' Bﬁggcgsamsn. 8. DATE OF BIRTH #| 9. AGE ta yon| v vock | Yo | o eer u us,
v . N {8 ] tha [ Days | H
Male 0 White r ey == e
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- PLACE (Stats or torelgn oountry) /(} 12, CITIZEN OF WHAT
done during most of working Lfe, even If retired) A DUS_TRY '_ . . COUNTRY?
Inspector City of St. Louis St. Louis, Missouri USA
!llaa. FATHER® S NANE 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE 2
Matthew Nemow ‘Bridset McGovern M n Nemow
I5. WAS DECEASED EVER iN U_5.ARMED FORCES? [ 16. SOCIAL SECURITY FORMANT.S IG{ATURE OR NAME ADDRESS
{Yes.n0, 0r unkoown) | (Il yes, give war or dates of service) M — /
/4 poy)
18. CAUSE OF DEATH ERTIF INTERVAL BETWEEN
| Enter only cnsesussper | |- DISEASE OR CONDITION / y /% °§‘5‘"3 PEATH
lie or (2, (), and (¢ | PIRECTLY LEADING TODEATH () _ [/ ; Y 744 yocer il '

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such
a3 heart faflure, esthenia,
ele, It meana the dis-
ease, injury, or compiica-

rise to the above cause fa) dating
the underlying cause last, .
DUE TO (e}

/ A,
Morbid conditions, if ang, gioing DUE TO (b) 2 //

tion which cauzed deoth. | (I, OTHER SIGNIFICANT CONDITIONS

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contridtiting to the death but a0t
related to the diseare or’md'mon causing / 7 1/
18a. D F OP'FIROAN- 195. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
i ~ vs 0w B
Z(a ACCIDENT /M’) 21b. PLACE OF INJURY (sx..inorabot | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STJ\TE)
SUICIDE @ - homs, farm, tactory, sureet, offios bldg.,s10) ) B v '
Howiicioe /¥ 7" '
21d. TIME (Moath) ' ) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? z'ﬁ 52“
INJURY . %ﬂ » w:g-:;? NUTWHILE
7 :

%&IN'LY——U.SI

2 ] hereby jfar that 1

ttended the deceased fro

death occ{rﬁi\at

_LL_L 19_tzthat I laatl saiv the decessed

> m., from the causes and on the date sjaled above.

or titlk)

-~

23b. ADDRESS 7 ; %// , Z3c. DATE SIGNED

L2 =55d

WRITE
-]

24a. BURIAL, CREMA- 24c. l\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. zown. O county) (State)
TION, REMOVAL (Spesifr) . ' !
Birial Calvary St. Taunis Missoupi
ERAL DIRECTOR'S, 8! TURE AODDRESY
DATE REC'D BY LOCAL 1“ ‘g, 5, g > )
N2oqa s/ - 1431 Union Bl

(Licensed Embalmer's Statemen® on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

Student Embalmer No.

working under my personal supervision.

Studeant ceanvarensan ncsestbcEEasraasaranns Signed.... g6/ . R /
Student Embalmer /
' : Licensed Embalmer Neo 4194

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,)

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




