' % THE DIVISION OF HEALTH OF MISSOURS 165';71

V.S, No.300 [If N
v, w.08”| FLED MAY g 1g5;  STANDARD CERTIFICATE OF DEATH
! Ay -~
) {// BIRTH MO. REG. DISY. NO. '_”Lz PRINMARY REG. D1ST. m-_.m_ Registror's Nn,l.lz,‘:...-.—..
e 1. PLCSUCN?F DEATH i - * 2. USUAL RESIDENCE (Whars decessed lived. If inetltation: residenos befors
iy a. . . STATE . . . COL adinimion),
DY St. Louis, * Missouri  OUNTY ’
(Pd b. CITY (1 cutslde corpurate lmits, writs RURAL and give c. LENGTH OF [ CITY 4. Is Residencs within Hemlts of
OR . townghip}| STAY (ia tbis place) » city trwn?
TOW® Pine Lawn 15 MOntliyow" St. Louis, - S
O P E AL Sy =t in Dosodtal o Lustcasion, give strwot addtems o loved * ADORES mm""‘"m‘m"’ R0 77
INSTITUTION a 5958 Shulte Ave p
3. NAME OF 8. (First) b, (lmw? o o (Lest) . 4. 0311: (Month)  (Dsy) (Year)
{ Type or Print) ming : Nenninger., . April 25 1953
5, SEX 6. COLOR OR RACE 7: MARRIED, NEVER MARRIED, | B. DATE OF BIRTH s. AGE (In years| If ONGER | YEAR | ¥ UADER 2

- Haver Masmiagd | Jan 14, 1871 garmen |y P

Y0a. USUAL OGCUPATION (aiwekindin sork | 10b\KIND OF BUSINESS OR IN- | 11, BIR IACE
done durieg et of working i, even i retind) | y DUSTRY s (G d Stuce o Fereies Coueeny | 12, CITVZEN OF WHAT

Hours I Ml.n

. Housd - Work At., Home MJ. gsouri ‘ eSele
t!:‘ia. FATHER'S NAME ey |13b. MOTHER'S MAIDEN NAME “E‘Jiﬂ 14. NAME OF HUSBAND'OR ¥IFE

fharlea Nenninger « | Margaret R.Qﬂﬂm-n I NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i17. INFORMANT"; STGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If yes, cive war or dates of service} NO. —~ =

NO NONE NONE Henry Engelhardt 59 5@ Shiijts Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION e
. Enter only onecenseper | 1. DISEASE OR CONDITION - . pmpg,."ﬁm
line for (a), (b), and () »DtRECTLY LEADING TO DEATH* () @L ) é ¢ Z ;z& | ;f z

*Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid. conditions, if any, gieing DUE TO (b)
as heart fatiure, asthenia, rise to the aboor cause (a) stating

de. It means the dis- the underlying cavee lost. . .
cane, infury, or complica- | DUE TO ()
tion which cauesed death. | 1. OTHER SIGNIFICANT CONDITIONS

LACK INE—MAFKE A PERMANENT RECORD

. Conditions contributing to the death but not
i related (o the disease or condition couting death. \‘ 9\00
:18a. DATE OF OP'IE{ROABI 19b. MAJOR FINDINGS OF OPERATION . . . . . . 20. AUTOPSY?
.-I . V '
: Lo £ i"ﬁ;; . ves [J wo
2la. ACCIDENT-'.;;?' < (Bpeclfy) |*215! PLACEOFINJURY to.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ J° botis, s, tactory, nireet, oftice bidy..eve.)
HOMICIDE * o ;

f“‘ quouth) (Day) (Year) (Hour) 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY . Q. WORK AT WORK

2. I hereby cexfify thal,] attended the deceased from Bl Z1 1052 10 __fﬂa.ggiPJ-a that T last saw the decmed .
- alive MM’& IS_L% end that death occurred at Wm Jrom Yhe causes and on the date stated above. I A

232 SIGNATURE L {} (Degreeortitle) | z3b. ADDRESS N NESY
;ﬁm. maw K §23/( &M_&"" M(‘-‘ ) %7

21d. TIME

WRITE PLAINLY-—USING UNFADING B

BJIQJERM] A\lr_ CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or tounty) " (Btnm ‘ .
B April 28,1958altrar1 Cemeterv St. Louis, JMOL.@ *4

DATE REC'D BY LOCAL ISTRAR'S 5 |2, FUNERAL DirecTon’s slﬂuruu .

T VAT ; Buchhol

’s Ststement 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.
byme, orby ... ... et e e et teesiacaeseneareeanaveeer e e e mmaaasan , Student Embalmer No....cooovaracnann..

working under my personal supervision..

Student .. ..ot i ri i, Stgnedﬁé)”‘- s

Signature of Student Embalmer

Licensed Embalmer No... & / / O

P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC{, (Failure
to comply with the above constitutes grounds for revocation of license), , . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . !

7€ this body is not embalmed, fact should be so stated above. : .



