IHE BAYINUWUN UFr ReALIFA U Miaaun

Mo, 300 X L.
- - STANDARD CERTIFICATE OF DEATH et e o LURD @
v woflfED MAR 21 1064 mec. o157, wo. _318 o e w1er. . 1003 v 2006
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbere decensed lived, If institatlem: residence before
| . Cou . STATE ) .
I e counTy . - * Missourl b- counTY 2.207
| b, CITY (I cutzide corpurste limita, write RUEAL and give ¢. LENGTH OF || ¢. CITY . &1 Residence within Umite ot (7
| oy St. Louis P| STAVEesesell  1Siw St. Louls A el
; E d. F}lilous-PF'AAhll-Eo%F {If oot in hoapital or instivution, glve streat address or loeation) . STDRRESS (If maal, give loeation) i
| S iNsTiTUTIoN. = 9229 N. Florlssant 5’ 3225 N. Florissant
. g 3. NAME OF . B. {First) T b. (Mlddle) . (Last) 4 4. DATE {Mouath) (D.y) (Yﬂl’)
DECEASE W . oF b o g
- { Type or Print) rendell . Naeger peath March 20, 1954
& MEsex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| 7 UWOGR 1 1AM | & O0Em 3 s,
| g Mal Whi WIDOWED, DIVORCED (Specity) laut hirthdey) |Months| Days | Hours | Min
g el 'hi te Widowed 9| Oct. 13, 1876 | 77~ ['B™ 7" |*]
| 2 10a. USUAL OCCUPATION (Ghokad o v | 10D, KIND OF BUSINESS O IN.'| 11. BIRTHPLACE  (Gicy vaq State or Formitn Gomstry) | 12, STTIZENOF WHAT
- d BETdner _ Cell, Missouri
! < 13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
|- Wendell Naeger 1 B. Fleeaghetha ) Mary Naeogar .
‘ ﬁ IS, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL SECURITY |T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, eive war or dates of service)
3 - - Bert Naeger Farmington, Missourt
| 114 Entoronty DlejE;TH DISEASE OR CO‘N .'nl N. . MED& RT'FICATION / 'ONSET AND DEATH
1. DI DITIO!
B f:::,:"(’zml md’(’; DIRECTLY LEADING TO DEATH® ) rokre l( ar S 241
%8 || 72 does ot mean | ANTECEDENT CAUSES /
i E the mode of dying, such ﬁ“’gf‘m"““‘“‘" i ?;,), giving DUE TO (b) M/
os heort faflure, aosthenis, 3 above cause (a) dating )
B || de. 1t meens the diy. | e underiying couse lost.
' ease, infury, or complica- DUE TO ()
' g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions eontribauting to the death bul not
A . _related to the discase or condition causing death. (L dud
| [2 19. OF OPERA. | 196. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
B 1«' . , vs [ wo B
o 21a. W 21b, PLACEOF INJURY (s tnaraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY] -.. (STATE) -
. home, farm, fsctory, atrest. office bldg., ee.) ) . s
= HOMICIDE rédd . N e -
m :
B . |[2e T (Day) {Yea) (Hous |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é/
I . JURY a lﬂ . H'IIILEATD HUTWHILED J&A
“ * ’ -
‘ E - y 19"3- ]3%352 IQ_ZthatIlaataawthedemsed
ive GO L i W" occurrm( 6:3508 m, , Jrom the causes apﬁ on the date siated above.
E Za. SIGA? tls) zab. ADDRES [ 2. DATE SIGNED
-\ 7 S5
E ' € BURTAL. CREMA | 24b. DATE : Ztc, NAME OF CEMETERY OR CREMATORY 24, LOCATION {Oity, town, or county) (State)
; ﬂemovalmmm 3/22/54 Farmington, . Mlissourl
DATE REC'D BY LOCAL | RPGISTRAR'S SIGNATL 1 5 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS ‘
. g . P, ’ vd.
| mAR 22 1 ¥DT Chas. F. Stusrt 1225 Unlon Bl rd

“(Licersed Eimbalmer's Statement on Reverse Side)



RS E
R A
v NS
- Y A
“.‘ . ‘~1-. ~| -
R R
‘ ) . b ™
[
S
L

—————————— e —
I —

A=y vm e

* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..
A

Student.....ocoiiiieiii it eisiie e Signed. % LA)Y\ (LS AN T v 4

Signeture of Student Ecbslmer

Licensed Embalmer

P. O. Address M

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

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

¥4 this body is not embalmed, fact should be so stated above.

r




