THE DIVISION OF HEALTH OF MISSOURI

e I FLEDSEP 211858  STANDARD CERTIFICATE OF DEATH Stete File No..o oo e )
U mLRTH NO. Rec. DIST. Mo, _ ‘R 18 Primary REG. DIsT. no._lQ_CB Registrar's N"""‘“'"“&i 29, |
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceassd lived. If Inetitution; revidence before
&. COUNTY 8. STATE M b. COUNTY ad:nimian.
Qe
b. CITY . . LENGTH OF || <. CITY ' : '
G e M | S | O ~ ey
TOWN . Town St. Leuis - 0O 2
d. FUD”S‘P”‘I"‘A“?.EO%F (If ot Lo boepital or lnstivution, cive street addrom or locstion) /'ASJLI;F%TSS © (Rl ogive boatlen) T T TN T A f /D
wstimuTioN 3637 Connecticut St. 3637 Cennecticut St, ¢
3. NAME OF & (First) b. (Middle) . (Last) 4 DATE  (Month) (Day) = (Year)
DECEASED LOUISE C NACKE. oF .
(Type or Print) DEATH Septe 4, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. o 8. DATE OF BIRTH 8. AGE Un yan| v woor | vus |  ween .
. . {Bpeacify) .. . t on Days | Hours | Min.
Female White S¥nede Feb. i1, 1876 | “7& [ |
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Fo D
ﬁhdf'i. “ma'nrklull!a oven,if utiz:d) b DUSTRY (T o forslan Comateny O ZC%:%%%'{'?FWHAT
BEEE N Ste. Louis, Mo .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown {Emma Wezmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME “ADDRESS
{Yee, 0o, orunkmown} | {If yes, give war or datss of )] NO. 3
No 488-01-9426 | (Orville G, Ve
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
Enuaniy veanmper 1, DISACE OF CONDITON, ahey hpellogicd | =T
line for (a), (b}, end (c} (2} hlakd

T | e Qm:w hlerecte)
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenta, | Tiee fo the above couse (o) saling

3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD -~~~

de. N meony the diy | Phe underlying cause lost.
care, infury, or compit DUE TO (C) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' f ') -
’ Conditions contribuling to the death but 1ot .- N
related to Ehe disease or condition causzing death, -
19a. DATE OF op_'rel%m 19b. MAJOR FINDINGS OF OPERATION ‘ . . e, | 2. AuToPSY?
) ves (1 wo @
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY te4..1norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, . bome. farm, fhotory. steset. oﬁnbld.l e.) . £
HOMICIDE ' .. fg
21d. TIME (Month) (Day) (Year) {(Hour) #1a, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
. WHILEAT[™) NOT WHILE|
. ' INJURY - m. | “woRrK AT WORK H 20|
22, I hereby cerlify. that I attended the deceased from — , 18 , that I last saw the deceased
alive on , 19 nd thal dealh occurred aP? / ' from the causes and on the  date stated above. -

y (nrtifﬁ) gzab M}Rj‘;aﬂ 5 z / . lzac é igz'si‘

7' QFFCEMETERY OR CREMATORY 24d. LOCATION‘ (Olty, tuwn, of county) © "i'.‘ -
/] -

D e W& i

lsT‘SSIGNURE f . F\f&" 7 éﬁké ;Ll, r

" . ——
y. Lttt P o o . O ~
e A {Licinsed Embalmer's Statement on Reverse Sidend S .LL WA DL LIID Jsh B-LVG-O

.
DATE REC'D BY LOCAL

sep7 1958




:-’— °
P T T T T T e ———— e r——————————————— — Py e—————————————————

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e e e eesesenasateaveeeerencasetreansatarr st

working under my personal supervision..

Lo A0 1Y o P
Signeture of Student Enbalper

Licensed Embal

P. 0. Addres -..
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 handwntmg
T¢ this body is not embalmed, fact should be so0 stated above.

. . . - R S




