300 L. -4 SN NPT A T e P A L9 B F T
_ L STANDARD CERTIFICATE OF DEA State File No.onoomonsy,
“ | FNEDFEB.2* 1954 318 03 ™" ——gg3q-
' BIRTH KO, ' i -+ REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosd Uved. If lastluction: restdence befers
. COUN . ; . adm .
O a TY _ s a. STATE Missouri b. COUNTY duningion)
b. CITY (It outride corpurate limita, write RURAL ind d-':.u X §T AI?EN‘SE £F c. cg&! (It cutide corpotate limits, write RURAL and ghve townshiz) - |
. N t H .
5 TOWN St ,Louls T “l Ttown St.Louis ool d
d. FULL NAME OF (If oot in hoapltal or izstitution, give stirest address ar location} || . STREET (If rucal, ghvs location) v Ie)
S Wehiorion DePaul Hospt. L, APPRES 5973 Hamilton Ter,
= I NAME OF a. (First) b. (Middle) ©. {Last) _ i 4. DATE (M71t.h)g (Day) (Year)
H (Tyeor Pty eneviene Nemnich oo 1/19/54
E 5. SEX / 6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n yun| ¥ DOGH [ TN | ¢ Do % .
. . - Days | Hours | Min.
| Eemale | white Marrie ADT.28 1892 | “BI™ [ |
10a. USUAL OCCUPATION (Qivi - 0b. KIND TS PLACE
é e g CCCUPAT o] é&ﬁnﬁml; 10b, OF BUSINESSD%QI_RJY 11. BIRTH : {tata or forelgn counter) (j 12, crrIZEh‘l'?FWHAT
i Housewife St.Louls,Missourl
< 13a. FATHER'S NAME _ 13b. MOTHER®S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
& Fatrick Lyons . ‘ Unk . | Harold Nemnich
K (|15 WA DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., oo, or own, 'l .
3 TR MRWRRRRSRANI® | None Harold Nemnich 5973 Hamilton Ter
-| “|f 1. CAUSE OF DEATH#= MEBICAL CERTIFICATION. — INTERVAL BETWEEN
b .Enwon]yonemw 1, DISEASE OR CONDITION o AND DEATH
Z [ 1ime tor {e), (b, and (o | DVRECTLY LEAGING TO DEATH® .
2, NI - *Tais does not mean | ANTECEDENT CAUSES ) ,
* |l the mode of difing, such | <Morbid conditions, if any, giving DUE TO (b) .
3 " || o2 hedrt failure, asthenia, | rise to'the gbove cause (o) sating Cem s IR . AT
S| et 2t meana ehe'aip."| e waderiping goyse b y Q :
case, fnfury, or il SR nn DUE TO () p)
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
3 Conditions contributing to the death bul not .
» ;| related to the diseare or condition causing death.
&- [/ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) R ' 20. AUTOPSY?
= TION
= . ves (1 NO IX]
s || 2t ACCIDENT (Bpeeity) . . | 21b,PLACEOF INJURY tex.tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE - . bome, farm, fastory, strest, offlos bldy.,et0) S : *
2 HOMICIDE : _ ——
g 2. TIME | (Moot)  (Day} (Year) (Hous) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o . .
T e T 2 | e ) T - — 422
. . _ Y : — L
;’ |12 T hereby cériify that I attended the deceased from W_, IP—W‘OIV 218, that I last saiw the deceased
i - alive on , 1 , and that death ofcurred ai934 0D m., frbm the causes and on the dgle slated above.
> [ 20, SIGHATORE . .- J (Degres or title) .| 230, ADDRESS/ ¢ )| B DATE SieNED
i b >3 - oy
= NALYL . B ic. ¥ OF CEMETERY OR’CREMATORY '} 24d. LOCATION (Olty, tows; or county) . (Btate) *
et
N 1 1/22/54 Calvary Cemetery St.Louls,Missouri . .
DATE REC'D BY LOCAL | REGISTRAR'S SIG - 5. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
LAk 1 %AMW Jos,W.Clark 1125 Hodiemont Ave,
- WS < icensed Embalmer's S oo 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 by me, or by— ..
working under my persona! supervision. - Student tmbalmer No........ tessaciueans
/ . Signed.....\Z.. o LN W A 4
5 ' . [ o . é‘
519nedeeasninass B T L TP, .. Y Licensed Embalmer No rﬂé 3

Student Embalmer——— .

P. Q. Address_/ la'é//

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MBR in his OWN HANDWRITING (Failnre to tompl;
the above constitutes grounda for revocation of license.)

If this body is not” embalmed, fact should be so stated above.



