No. 300 R .. . TR IV INWIY Wy Fifiii? Sy et |
| AEDFER 23 1352 STANDARD CERTIFICATE OF DEATH swrriens. OASA

10.48 it
:.Ld‘ "BIRTH NO. REG. DIST., MNO. 3 ‘0 PRIMARY REG. DIST. NO. Kegistrar's No...._.ﬁ.'.a..............-...‘
9 % 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere detoased lived. If institution: residence befors
a, COUNTY a. STATE b. COUNTY adiaimion).

St Charles Migsouri St Charles

b. CITY {1t outride corpurate limita, write RURAL and sive ¢. LENGTH OF ¢. CITY (i cutsids corporsta limita, write RURAL snd give township) , o
on 0 ? u(’ \f

township)| STAY (in this place}
TOW St Charles 73 yrs TOWN St. Charles )
d. FULL NAME OF (If not in hospital or institation, give strect sddress or location) d. STREET (12 rural, give loaation) -
HOSPITAL OR ADDRESS
INSTTUTION 5t Joseph Hospital 630 Clark St
3, 6‘5@&%5%‘5 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Fred H Nesslage DEATHFeb 1) 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # Giotn ! s YO | F UNOER b RS
D WIDOWED, DIVORCED/ (Specify} last birthday} | Montha Hours | Min,
Male White Varried | Dac 2 1878 73 2z
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien country} 12, CITIZEN OF WHAT
done during most of working te, aven if retired) DUSTRY N 'D COUNTRY?
ladorer Mill St Charles B4i13Sov R|
138. FATHER'S NAME Tab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Nesslage ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowan} (If you, give war or dates of service} N ’
No 489-07-8607 | Bartha Nesslage St Charles Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ey . ONSET AND DEATH
Enteronty onecauseper | 1. DISEASE OR CONDITION o Lrwt = At
Jisse for (a), (by, and (¢) | P'RECTLY LEADING TO DEATH* (o) f ‘Llfw-r'ﬂ/‘-'-;(k i 'e/b

l Ach - L“M“’d.
*This does not mean ANTECEDENT CAUSES w -
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b) ﬁ_a‘p\—_mﬁ;—gb-m—u-_ _Slr!zé_

heart failure, ig, | Tite to the abore cause ra)daﬂna
;_ m;‘ [:m‘;: a::l:e:;_ the underlying catae last. -

cate, injury, or eomplica- _ i DUE TO_ (e)
tion which caveed death. | 11. OTHER SIGNIFICANT. CONDITIONS -~ .4

Conditions contributing to the death but 2ot VaLaTLuwz- (N!-ﬂ— l() /"%[ Fb%

redated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . J 2. AUTOPSY?
' NO

216, PLACE OF INJURY (s.g..in orabout | 2lc. {CITY, TOWN, OR TGWNSHIP) (COUNTY) (STATE)
bome, . [agtory, atrest, o&uhld‘..m.) . . m 0 . - -
Ll

21e. INJURY OCCURRED } 2if. HO' ID INJURY OCCUR?
WHILEAT[—] HOTWHILE M ' M . -

WORK AT WORK

e

'

ZACCIDENT (Bpacily)

HOMICIDE
219. TIME (Moath) (Duy) (Year} Hou)

INSURY Fd- 4 /95 10

22, I hereby certify that I auended the deceased from WY it R I;D -1 3 - 1;"'_‘ that 7 last saw the deceaced
aliveon =12 =~ v, and thal death occurred at .1.14_ m. from the mmea and on the date stated above,

. 7 ot titl) | 23b. ADDRESS 2. DATE SIGNED
mSIGNaQRi/ S-.‘.JL(CQ Mu?jm titte) ZL.;: f‘-_fPLCL«.A-\VL' B ey

Zs BURIAL CTREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) _ (Btate)
BURIAL, CREMA Oity
i tary 3t Charles Mo

_Burial = |Pah, 14 1952 |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2 - ERAL DIRECTOR'S SIGNATUR Aoonu
{1Ls A Ermbaltrs ‘s St E— '-‘-"-'""_“_-""""""‘-‘_—_“‘_"'

21

s )

WRITE-ELAINLY—USING UNFADING Ill‘LACK INE—MAKE A PERMANENT RECORD

[ e

on Revetse 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 Embalmer No.

working under my personal supervision.

Student ceeevenenen Geevevssaants vesaces Signed g/(_ﬂoel“e, % ﬁ"—ﬂ-‘-—‘s

Student Embaimer

Licensed Embalmer No q‘" o 7

P. 0. Addressb M iy

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 sbove.




