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PLEBDEC 2 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIsT. un._31_8_ra|mv REG. DIST. Iﬂ.‘IOOB

40548

State File No. i crerasssssnsississsusssorsasm

Kegisivar's N a._,j-_Qg_Qa-.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If inathatlon: reskdence belore)
a. COUNTY 8. STATE MO b, COUNTY adanbsiont)
b. CITY (X outsids eorpurste limits, writs RURAL and gln ¢. LENGTH OF c. CITY (I outadde sorporate Limita, write RURAL and give township)
TORN 5t Louls w{ STAY ipiagpenl OB~ 8¢ Louls < ’9-22
d. FULL NAME OF (Jf act in heagigal or Instl . §ive sirest sddress or location) . STREET w
HOSPITAL OR ’ : ADDR
woseal ox & 1y " Horpite L e 5255 SUABIIeyer
3. NAME OF b, (FInst) b. (Middle) c. (Last) 4. DATE (Month) (Day) _ (Year)
(mmpmu) Paul Naehr‘lng ™ Nov, L;, 2
O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (oyears| @ DoEX 1 T0AR | & o 4w
male white w EREC » | Nov 2, 1883 ) Hﬂh,mm Bunluh
104, USUAL OCCUPATION (b kind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (6y) wad Stuce r foripn Comatey) | 12 SITIZENOF WHAT
dooe SO porkios e evea it retived) Germany (L { Y8R

!ls:. FATHER'S NAME 135, MOTHER'S MADEN_N

John Naehring

I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Caroline Iuedke

14. NAME OF HUSEAND OR WIFE

Anna'Naehring

17. INFORMANT'S SIGNATURE OR

Lo L

. 12
Lo ST

b 4

WRITE, PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

—

-

RE ADDRESS
“‘“ﬂ&“““l“““*"”"““““”w|h88-10—5655 Anna Naehring 5255 g“%ollme
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'I‘ERVAAI;‘ m
1. DISEASE OR CONDITION . JONSET
. E.i‘::::’t‘ii?s:ﬁﬁ':; DIRECTLY LEADING TO DEATH*,, __COTOnATy Thrombosis Ihstantan
eous

ANTECEDENT CAUSES

*This docs not meon i :
the s f g, ruch | Mirid s “?5’4‘5’&“’5“ ® Myocardlal Demage 1 year
as heart fatlure, asthenta, ¢ chore cause (2 -
de. It means the ds | the BRderiying canse last. .
eand, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGRIFICANT CONDITIONS .

s o it g . cB8tric ulcer 8 years
18a. DATE OF OP'?I%AN- t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (DOUNTY} (STATE)

SUICIDE home, faria, fastors’, wiree, offios bidy., en.) - [
HOMICIDE '
214. TIME (Manth) {Day) (Year) (Houn 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY Faonn ) AT WORK. , H2oli
2. I hereby certif, twlmtmmfrmlﬁﬁﬂn_lvrng to Nov, 4, 152 , that I last sow the deceased
alive on , 1902 and that death occurred at” ' 'V 2 . from the causes and on the date stated above.
. 8) / : (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
%71;' ZA M.D. 4145 a S, ,Grand Blvd. . [1/4/52
2a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION ( n’.gﬂ.wm M (Btats)
n Bopetts? 11/6/52 ,Velhella Cemetery " Toul e unty Mo
DATE REC'D BY LOCAL "S SIGNATU, FURLRAL DIRECTOR' S S1GNATY

i

Sons ?02? Gravois

2,

NOV

L Ziegenheln &

s Statzrant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate wasg embatlmed by me, or by

. . ,  Studant Emdalmer No.

working under my persona! supervision.

StUJENt sevesccrsssorioaarssetavansisssenns Simcd.....cz_‘

S$tudent Embalmer

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIIWG (Fui!m to comply with
thcabonmnmtmumomdsiammwdm)

TE ¢his bodr'uuotmbalmed..facl should be 20. stated above.




