| wesoo | FILEDJAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI 43870

te-20 STANDARD CERTIFICATE OF DEATH State Fite Novrer
BIRTH NO. REG. DIST. NO. 31 8 _ PRIMARY REG. DIST. NO. 003 Registrar’s No, 11478
~1. PLACE OF DEATH g " (2. USUAL RESIDENCE (Whare deccased fived. If inatitotlon: residenos befors
/ a. COUNTY . 2 STATE M4 ggourl b. COUNTY adimimion).
b. CITY (If outcide corpurate limits, write RURAL and give | ¢. LENGTH OF §| ¢ CITY © 8 In Btdenoe witiia Dmtte of
0
5 owv . St. Louls westin] SV gl rfin St. Louis B il
d. FULL NAME OF (Hf not in hospltal or institution, give strect address or loeation)
HOSPITAL OR g 1y * ADPRESS e N4 7
S iNsTITUTIoN: 3734 Minnesota Ave 1,2 s 3734 Witnesota Ave
ﬁ 3. gEQ:ME OF a. (First) b. (Middle) LS T R ‘ 4 DATE * (Menth) '~ (Day)  (Yéar)
F (Typeor Prine)  JENN 10 _ Negsel peath Dee 15 195
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC"E‘SRR'ED ;8. DATE OF BIRTH 9. AGE (In reacs ; e | frs TR | O Gukm u wes
B Female | white Y PRHP Y “""‘“”/ Nov 4 1892 B T IT |
10a. USUAL OCCUPATION (Givekindof woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
walcing L1 i ) = DUSTRY (City and Stats or Foreigs (‘A‘llry) Y7 !
é ‘Aondewite at home Jefferson County Mo O Uwg"
< ilau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
o | _John Chott .. { Theresa Weber JEdward G. Nessel .
tz [[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[y N orunknwn) (I you, xive war or datma of servies) NO, {
3 "Ro None Edwaré G. Nessel 3734 Minnespta
18. CAUSE OF DEATH : MEDICAL CERTIFICATION , INTERVAL BETWEEN
ulq ' Enter only oneceuseper | 1. DISEASE OR CONDITION : ,y : ONSET AND DEATH
2 |/ vne for (ay, (b, and (¢) | D'RECTLY LEADING TO DEATH* s) Fdime e q
| . ;
g | |t M%L@Ejﬂ DY,
= the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) | & eeiy
' 5 as heart fatlure, asthenta, | rise to the above cause (a) fating /
l [+ de. It means the dia- | e vnderlying cause lost. ‘ :
ease, fnfury, or compli : ) DUE TO (¢} .
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS { -
= . Conditions contributing to the death bul not
2 reluted to the disease or condition causing death.
B || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% — ' ves (] wo BT
v | 218 ACCIDENT (Bpmcity) 21b. PLACEOF INJURY {s.4.,inoraboct | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE : homa, larm, {actory, streat, offios bidg.,ee.)
Z HOMICIDE _ ___—— _
g 219, TIME (Monts) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘. NURY e "work L] 'AT WORK — 4o |
Al 2 I hereby that I attended the, deceased jramW 74+ , 195 2L mwb"/ /5 .18 ‘1‘1 that I last saw the deceased
E alive on . i . and that death oceurred at . m., from the causes and on the date stated above.
o |l 23 SIG . (Degree or titls) zab ADDRES Zc. DATE SIGNED
B chuA-/ 7
: Lo 7 g - In)it fozt
E 24a. BURTAL./CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR cnsm‘ronv 24d. LOCATION (Olty, town, or county) (5tate)
3 KARSPEL™ 112/18/1954 | Suneet Burisl Park [St. Louls County Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25, FUMERAL DIRECTOR'S BIGNATURE ADDRESS
DEC 17 1935f’|223§ 4 224; :Zz/hl)g_John L. Ziegenhein & Sonw 727 Gra
i K balmer's Statement on R Side " —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
Dy M, OF BY .ot it ii it it iiciristeiarraer ettt aaaaracaecasesasasraaanteasanan » Student Embalmer No..............

working under my personal supervision..

Student.....ooooviiniiiiiireniirires ez e
Signature of Student Embalwer

L

Licensed Embalmer No.3 g 7

P. O. Address /2 :&7'};{’/14—

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

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

7€ this body is not embalmed, fact should be so stated above.




