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N ITION AND DEATH
.| Enter only onecanse per 'oFﬁﬁcr“ﬁvﬂ‘Agﬂngo%ﬂTﬂ'uci/b M &Mm-q. MMZ

Hpe for (8), (b), and ()

*This does nol mean
the mode of dying, such Mwud conditions,

. It means the dis-
¢ase, njury, o complice-

' BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. 1f institation: resklence befo.d
a. COUNTY a. STATE b. COUNTY 4. sduimion:
I Missouri L e5eef
b. CITY f oatelde corpurate Uimits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaide eorporsts limits, wrie RURAL snd give townshlp) 4
OR M township} | STAY (ia this place! OR . ' d
oo St. Louis 1 day. Town St. Louls
d. FUHOSLLP#ANE.EO?{ (If ot |n hespltal or Institatios. give sreot address or locatlon) DRESS (! eara!, give location)
INsrution City Hospital JZ’ 2910 Lemp Ave.
3. NAME ovE . (First} b. (Middle) - ¢, (Last) 4 ns;e (Mmth) (D) (Yen
(Typeor Pinty  Marparet Oakley oan  8/€2/52
6, COLOR OR RACE | 7. MIARRIED NEVER MARRIED, N 8. DATE OF BIRTH 9 AGE (ln rc);n '; uzx 1 vian | o onoEn b oo
. RCED (Specity] birthday on HRouts | Min.
‘Fpmale/ White eEaow 2~ | July 15, 1878 u[;‘ l |
m:;" USUAL S&Cgl?TION“(amln;dhuk} 10b. KIND OF BUS'NESSD?ET Igf 11 BIRTHPLACE (i1 oad State or Forsiga n_,",, 12, cgrrlzzuor WHAT
ousewife At Home St. Louls, Missouri
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR BIFE
William Nierhoff . Emma Norris | Charles
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, 80,61 unhnown) | (M yes, sive war or dates of servics) NO. -
No - None Emma Kunst--5201 Blow : _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

{f eny,
to the above
04 heart uilure, asthenla, e nudcrl:!nc a‘:n?' & d’e"ﬂ’:z

a .ae
DUECRO/ Wl

M .
tion whish cused death, | 11. OTHER SIGNIFICANT COHDWW 727 [ a,“l; ol twliiyedicow
Conditions contributing to the death but na(/- .
STated o the discase o7 condition oz ﬂl- r sfZer, W :

T5a. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION ﬁég @_“7 // 4 .R 1. AT

21a. a’CCI w g &ﬂhﬁijRYM_. y TOWN, OR TUW'_ﬂ‘I"’) ((X)UN'IY) . G[Am

4. TIME (Mewa) (Dap) (Year} (B INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IN?UFRYM 7/ JA?‘?;-A ok |- AT womk M EZ’Q\V

alive on , 19

22. T-hereby certifyfthat 1 attended the deceased from

- , 19—, that } last saw the deuas
, and thal death occurred at / } 7Z from the causes and on the date slated aboee.

e 25
_, (Degres or title) m.mnm Be. DQTESIGNED
4t v~3 fFoo @arl 7138

Us. BURIAL CREMA- - zna.nmsl

) 8/1l/52 New Picker Cemetery

24c. NAME OF CEMETERY OR CREMATORY | 24d. m’ﬂON (013! town, o1 county) ~ (Biate)

DATE REC'D BY LOCAL ISTRAR'S Sl
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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

working under my personal supervision,

Studant Endalmer No. i

Student ...ccevesrcsssnssansasrsssasrrreras

Student Embalmer

. (e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
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