THE DIVISION OF HEALTH OF MISSOURI

No.300 Peee '
el MG 31 1953 STANDARD CERTIFICATE OF DEATH e i o D IRDE
¢ I LLU 1 X r-
'MIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. no._]_()_O_B. KRegistrar's No 71)62
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbwe decessed lived. H loeti F——
o a. COUNTY a. STATE : b. COUNTY adcietnl.
_ - Migssouri i
b. CITY (11 outsids sorporsty Uimite, writy RURAL and give ” g:TAl?ENhGTI.bE:pS:;l C. C:)Tg - N ‘_l..ggham%.ga
TOWN St. Louls 2 YIS, TOWN St.Louis Yes ﬁ e 0 i
ﬁ d. FULL NAME OF (If nos in hoapitat or fnstitation, sive strest address or location} || . STREET CIF rural, ghve Jocation) ’
(=] HOSPITAL OR gnont—:s
o INSTITUTION __Lutheran Hospital l/ 3837 Connecticut St.
) S NAMEOP, & (FimY b- (Midale) o IR o) 4DATE  (Montn) (Day)  (Yew)
B (Type or Print) Walter Ao N DEATH Aug. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UXDER | TEAR | ¥ Gwoem M bk,
) WIDOWED, DIVORCED (Bpesity) tant irthday) | |Months| Days | Hours | Min:
§ Male White Married Sept.23,1873 BNy ' |
. 5 10a. U ugg.;l.‘ OCCUPATION (iaiiod ut work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, " 04 stace o Foreign Country) 12 CITIZEN OF WHAT
& Retired Salesman Mdse.Brokerage Chicago, I11., _ / USA
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
5 b Adolph Nensitz ] Minn%e;mww_—_
g |15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY"| 7. INFORMANT S SIGNATURE OR NAME ~  ADDRESS
{Yw, oo, or unknowa) | (I yes, wlve war or detes of sorvion) NO.
3 - - 5=22~T92A | Mrs.Martha Neusitz 837 Connecticut St.
| 18. CAUSE OF DEATH . MEQJCAL CERTIFICATION / Img:l;‘ mx
|| Enteronlyonesusoper | I DISEASE OR CONDITION ,
Z Il tine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® 4 év ot Tl ,/ [ rd Vi J . & 0.
b *This does mot mean | ANTECEDENT CAUSES 6 )
2Ol (ke ‘mode of dying, ruch Morbtdemditim.ifﬂﬂv gising DUE TO (8} G 'c““*“"‘ /6- d(ﬂ'r ’ g Vi 0]
3 as heart foilure, asthenia, Rl‘e t:;‘haﬂ abooe cmufw {a) dating
= ete. It meons the dia- u ying couse
) case, Injury, or complica- DUE TO {¢)
& || tion which coused death. | It. OTHER SIGNIFICANT conmnons ) :
e ) ' Oonditions contributing to the death but
a related to the dizease or condition cm.uina dcd.b
f | 198 DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION I 2, AUTOPSY?
g YES E/no D
o || 2te. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY ta.g..In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, lastory, srest, ofice bldg., sta) .
Z HOMICIDE : _ I g j x
g 216, TIME (Month) (Dex) (Year) (Hews | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. . . WHILE AT NOT WHILE| -
:l IRJURY m- | WoRK AT WPRK /
5 |2 1 hereby comti ghat 1 attended the deceased from L2 1052, to_ B/ % 198 3 that I last sow the deceased |
= alive op X% , 125°3, and that desth oceurred ot 10315 ., from the causes and on the date stated above. ;
E /2. 51 (Dmor tile) | Z3b. ADDRESS /\ g ' Wrs GNED
L ¥. hd 0 3/& )‘ L ’ Z Ly any J N
E 2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (smo)
TION, REMOVAL moedty)
& || __Hemoval Ang.s,1953 | Lake Charles
DATE RECD BY LOCAL |/RE : o 25. FUNERAL DIRECTOR’S 8| GNATURE ADDRESS
REG.
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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 embal

working under my personal supervision..

Student ... cemmeean Signed. ﬁ‘{. U\‘J LA DT

Signature of Student Embaloer

Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

\




