No. 300 ﬂLE THE DIVISION OF HEALTH OF MIIOURI /&zﬁ'(rjﬁ
o. -
DDEC 30 1954  STANDARD CERTIFICATE OF DEATH State File No , :
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. D15T. No]_o_(_)g__ Regisirar's Na...10961_
d" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residenss befors
a. COUNTY a. STATE 3 r o . b. COUNTY  adnimioal.
Missouri / St. Touisg
b, CITY (If outside corpurato limiw, write RURAL and give EC. LENGTH OF c. CITY 7/ . d‘ 1s Residence within Limits of
. township) { is place)| OR . » cliy or incorporated town?
TowN St. Louig %l 2 HE W Kirkwood /g o
d. FH%P?'PABF_EO%F (If not in boapital or ibstitution, glve streat nddreas or location} Asggiggﬁ (If nyral, give location) 7 -l 4
mstirution Lutheran Hospital ' 200 Altug Place
3 NAME OF & (Firs) b. (Mtddle) c. (Last) 4. DATE (Month)  (Day) * (Year)
(Typeor Priney L imothy Dede Nebel oeari NOV, 30,1954
5, SEX 0 6. COLOR OR RACE | ‘P#])\R%!,EB EIE\\IIEECIEBRRIED. 8. DATE OF BIRTH o 9.&55&:;;& NIIF UN‘:R 1 YEAR | ¥ unDER m HEs.
. . {Bpecily), t on! Days | Hours | Mia.
Male White |Chi =y S R o I e
102, USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE . .
:oHd.uTm:-:of ".um;:(.‘.b::f:‘xfz t b. ! DUSTRY {City wnd State c- Foreign Couatry) lztgﬂﬁ%}%r:,?o"w”"w
Child None St._ Louis, Missouri < iLS8.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
Weldon W. Nebel { Marjorie | None_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(YmNp.nr unknowa) | (If )'N, xive war or dates af service) NO.
[} one None Weldon W, Nebel 200 Altus Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only cnacauseper | | DISEASE OR CONDITION . / )
Jimo fer (a), (5, and (@ | DIRECTLY LEADING TODEATH®(y) Mernt A acull (, A3, &54
Y &4

< This dors mot muean | ANTECEDENT CAUSES : 7
the mode of dying, such | Morbid condilions, if any, giving DUE TO () _,5
as heart failure, asthenia, | rite (o the above cause (o) stating
the underlying canse lasi. - .

etc. [t means the dis-
caxe, infury, or pii
tion which caused death. | £, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul ot M - é Lad i
related 2o the dizease or condition causing death. w % ?/ #
V L 4

[9a. DATE OF OP'IEI%?‘J 18b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY

DUE TO (¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. . YES NO
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COQUNTY) (STATE)
' SUICIDE home, farm, faptory, street, offic bidg.,ata.) . iy
|- . HOMICIDE . . ,
219, TIME (Month) (Day) (Yaar) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ‘
WHILEAT[—] NOT WHILE
INJURY ] m | woRk AT WORK ,3 '/o.o
22, 1 hereby certify that I attended the geceased from _ML?__, 19%, to el 30 | 19.&:% that T last sow the deceased
alive on o9 i #und that death occurred at ARYY, m., from the causes and on the date staied above.
SIGNATURE / (D r title) Lzab. ADDRESS I 23c. DATE SIGNED
24a BURTAL, CREMA- | 24b. DATE - 24c/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,or county) @ (State} ~
TION, REMOVAL (Speeity) . .
Rurial Dec,2,195L | ODak Hill Cemetery Kirkwood 22, Mo.
DATE REC'D BY LO%AGL REQISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRES$S
REG, .
DEC 1 -331 S.Kirkwood Rd.

{Licensed Embalmer's Statement on Reug'nln: Side)



sy

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY i et , Student Embalmer No............

working under my personal supervision..

Studemnt oL et aai i

Signature of Student Embalmer

P. O. Address

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.

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




