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WRITE PLAINLY—USING '.UNI"A'DING BLACK INK-——MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁBﬂImY REG CIST. NO. Jmamiﬂrdr'!hh

ALED JUN 27 195

22438
5478

State File No.....orurs

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Hved. 1 institation: residence before
2. COUNTY a. STATE b. COUNTY sdisioa).
Missouri
b. CITY (f cutside corpumte timits, write RURAL sod give c. LENGTH OF ¢. CITY (If oxteids vorporaty [mise, write BEURAL snd eive townahin)
OR townabip)| STAY (in this placst|} OR ?
TOWN  St, Louig, Mo, L0 vyrs TOWN St. Louls 2/ 7
d. FH&PNAMEOmeh* dtal or Institailon, give vireet addrem or location) d.SIEREET (1! rass!. give iveation} ' s
NSTITUTION 1912 Nebrasks \’fw 1912 Nebrasgka Avenue
3. g&ME OF - s (Fimi) 7 b. (Middle) o (Last) A, na'll_;t: (Manth} (Day) (Yead
(Typeor Print) ROSE A. Nennert DEATH  June 13, 1952
5. SEX / " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {lo yesrs| 7 KR | YIAR | W XA 5 WL,
. . WIDOV§D. Dlg\;I]o-RCED {Bpacifr) ) Last birthday) Hom.hl Days | Hours | Min
rF_ ' W ingle . 4 Feb. 24, 1896 56 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8:ate ur fursisn oountry) 12, CITIZEN OF WHAT
done during maost of working Lifs, even If recired) . DUSTRY 0 COUNTRY?T
supervisor Restaurant Wittenberg, Missouri JSaA
“13.. FATRER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Nennert { Mary Schuessl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
|| Yea, 0o, or tnkmown) | (If yes. dw-wmd.n-dnrvlu NO. .
—— P Mrs. Divine Olga, 1912 Nebraska Avenue

18. CAUSE OF DEATH
. Enter anly onecatse per
line for (s), (b), and (c)

DISEASE OR CONDITION

ANTECEDENT cnusEs

Morbid conditions, if ong, gﬂa
rise €0 the abope cotise (a)
the underlying couse lost

*Thisr dovs not mean
the mode of dying, such
oz heart faflure, asthenia,
dc. It meons the dis-

' CERTI FICATION
L OTRECTLY LEABING TO DEATHY o’ e -
(@) = .

LY
oummM'_&m_
DUE TO () GWQ Pf %

INTERVAL BETWEEN

case, infury, or complico- ‘f“”
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
Conditions contribuling to the death but not
related to the dizeare or condition exusing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. L . . yes (] wo [
2%a. ACCIDENT (Hpacify) 215. PLACEOF INSJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE boros, farm, [astory, strewt, oo bils . s20.) . . .
HOMICIDE
214. TIME (Mooth) (Day) {(Year? (Hoeuws) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IRURY: - -] o | "wore L] "o wonx : / 74 ’K
22. I hereby certiff) that 1 gtended the deceased from A=~ 195 5'-/ 3~ 1652 that I last saio the deceased
alive on ul 19_-‘:.2/&41 that death occurred at ._'Z..lQ_An from ihw canses and on the date stated above.

Zia. SIGNATURE (-~ - .

-,

U (Degres or tit]

23b. AD

< 92«907/ |%m 2~

24a. BURIAL. CREMA- | 24b. DATE 74:, NAME OF CEMETERY OR CREMATORY |4, |7p(;AT|0N (Olty, town.orwlmty) (Stats)

TION REMOVAL ) A : o
em 4| June 16,1952| St. Trinity Cemete .

DATE RECD éﬁm ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE "ADDRESS

JuN-1 d B: Cruj MW Beiderw ¥ ;

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodir whose name is recorded on the reverse side of this certificate was embalmed by me, or by ee.

Student Embeimer No.

working under my personal supervision.

SEUGBNAL 4uoeenvmnrosanconnorssssssarssssnnss Signed.... P o LA M"’

[ —
Student Embalmar
Licensed Embalmer N{ j%f 7 e

P. O. Address /23 &

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

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




