+S. No,300
EY.

10.48

PERMANENT RECORD

UNFADING BLACK INK—MAEKE A

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o o A35
E?%EP,&JUL g 1952 REE. DIST. NO. 318 PRIMARY  REG. DIST. NO. 1003 RegmmnNo..p,{mr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: reaidence befors

a. COUNTY a. STATE Missouri b. COUNTY adinfmion).
b, CITY (I outnide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY {1f outalde corporate tmits, write RURAL and give township) -

OR township)| STAY (o thia place} R . - -

town St, Louis, Missouri TowN o4 L Louis 2% )

d. FULL NAME OF (If ot in hoapital or lnstitution, give strwct addrems or location) d. STREET (If raral, give loeation}

HOSPITAL OR Q . . ADDRESS

stitution 8¢, Louie City Hospital #1 |9 A 2623 8

3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)

lne for (s}, {b), and {c) DIRECTLY LEADING TO DEATH* ()

{ Type or Print) MARY NACK  DEATH  JUNE = 26 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | I UNDER & s,
WIDOWED, DIVORCED (Bpacify) last birthduy) Momh, Days | Hours | Min.
female |  white |__single May 10 1865 | 87 l
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done durirg most of workiag s, svan if retired) DUSTRY (7 COUNTRY?
. nons X X X X X St.Louls Mo
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Nack | Catherine Remmler X X XX X X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS
(Yoo, 5o, or unknown) | (If yes, kive war or dates of sarvice} NO. . é% Zerll.-
X & Nnone =~

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITIOR % z - ONSET AND TH

A

*This does not mean | TVVECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
-as heart follure, asthenta, rise o the above cause (a) xtuung

cle. It means the dia- | (e underlying catiae lixt. - - -
ease, infury, or compik DU_E TO (c.) ‘_ _
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ~©° -~ ! 1 Y

COonditions contributing to the death but 1ol
related to the dizease or condition cousing death.

19a, DATE'OF op{sﬁ}nﬁ 19b. MAJOR FINDINGS OF OPERATION .~ . . "'

: . . . | 2. AUTOPSY?

ves [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ls']lgh(i:{glsDE home, farm. tactory. strest, offics bldg.. eto.) e . .

2id. TIME (Month} (Day} (Year} {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT{ ] NOT WHILE
INJURY m. WORK AT WORK

332X

2. I kereby certify that I attended the deceased from _6:29:5.2_

19—, to 6=26-52 1o that I last sow the deceased

alive on __H=26=52 | 19 , and that death occurred at12 20848 m., from the causes and on the date stated above.

23a. SIGNATURE / {Degroa or title) 23b. ADDRESS 23¢. DATE SIGNED
@ﬁn/ (7_5«'_4':3 /J - . 1515 Lafayette fAvenue . | 6=26=52

24s. BUR CREMA- | 24b. DATE
TION.RE ALchd!r)
Rur al & ,Tune 28l52

e, NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON {City, town, or county) (Gtate)
St .Peterts Cemetepyl|St . Louis County

—

JUN 2 71955

25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

M1y .Leldner Co 2223 St.Louis Ave

{Licensed Embﬂmcr'( Staterment 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 Emabaimer Mo,

working under my personal supervision.

SLUd Nt cevavracisssnarrasncsaneans cessanas

Student Enballnr .
e o Licensed Emba%
P. Q. Address ;M

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

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




