00

—

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E! I&&IHMY REG. DISY. NO.

33787..

1005, v, SE7R_

! BIRTH NO.
| 1. PLACE OF DEATH T~ |[ZTUSUAL RESIDENCE (Wbere decotsed lived. If. fnstitatlon: resideros befors
a. COUNTY a. STATE Mi SSOuri b. COUNTY" fe :?:l?mhé?
b. CITY (I outeide corpurate limite, write RURAL aad glve gT AI_YEI'H;TI: D‘?F ¢. CITY (1 outside sorporate limits, write RURAL and give township) d
townahip) (o thi col]| |
1own  St, Louis i JTown  St, Louls
d. FHOL%P#A{EO%F (M not ia boepétal or Institution, cive strect addrew or location) d A"’JE%{; (If rural, give loeation)
INSTITUTION 26252 California Avenu 2625a California Avenue
3. gg%héﬁ scl-':’:: a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year
(Typeor ity  MICHAEL Je NEIST oeaTH August 27,1853 .
5. SEX 6, COLOR OR RACE | 2. MADROBI-J'EB g!l':VEEC"E'BR(EIEgi}) 8. DATE OF BIRTH 9. I.A;.?E {In n)n- n: u‘:n lﬂ ; oD Iul’:l.
on' ogrs
Male white | M2rrie =/ Feb. 11,1890 6o | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on m- 1. BIRTHPLACE  (0i\) 10 State or Forsige Comtey) | 12.CITIZEN OF WHAT
dona mont of working Ufe, even if retired) URTRY,
Satesman Electrical supp les St. Louls, M1 ssourid| (U8,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Oswald Nelst

5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SE‘ZUR:;{I":}r

(Yes, no, or unknown) | (If yes, rive war or dates of servies)

No None

. Enter only onecaussper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

| Aenes Fechiée

CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) /ﬂ*twa‘“%

NAME 14. NAME OF HUSBAND OR WIFE

‘. INFORMANT'S SIGNATURE OR NAME ADDRESS

Avenue

line for (a}, (b}, and {c}
*This doer not mean ANTECEDENT CAUSES
the mode of diying, such
as heart faflure, adhenis,
ele. It memmy the dig-
easze, injury, or complice-

Iﬁfw cause laxt

bid conditions, if ang, Duzm(b)@ﬂML
Mo ,m@m{‘?}} g i
DUE TO (&) W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

tion which caused death.

W"_—_ :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TiON —_—
0 vis [ wo []

21a. ACCIDENT '] 215, PLACEOF INJURY (e.x..lnoraboas | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE w e | Bome, tarm, tastory, strees, offige bidg. at0) ) ; .

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i s s

1928 S that I last saio the deceased

n ' B
deceazed from . 19% o ?
, and that occurndd ot _21QDA ., from shE causes and on the date stated above.

?Dew or title) %ﬁn RAND BLVD. 'TE 51
W : — D y .
-BURIAL. CHEMA. | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) :
emaval™ |aug. 29,195p Resurrection Cemetegy St. Louis County, Mo
DATE REC'D BY LOCAL | R S SIGNATYRE 25. FUNERAL DIRECTOR"S SIEGNATURE ADDRE
U628 .1 jm ) Jn¥ | S tock Mortuaries, 2117 E. LGrand
) (. (Licensed Embalmer's Statement on Reverse Side)




7Dbl.a-. V=Y 4
35t & Crand

7o 2588

STATEMENT BY LICENSED EMBALMER

B

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................................... - ey Studont Emdalmer Re.

working under my persona! supervision.

SLUSBNT evuernrrrrrecararoasenrataniennne Signed. Lt -_i )/ZIM_‘

Student Emdalmer -

Licensed Embalmet No.._.L-? d 9(_/

P. O. Addmso?—//7f/-%‘“~

MNote: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsike to comply wi
the above constitutes grounds for revecation of License.)

lftlﬁsbodyismmbdmd.faanhoddbcw.mdabm




