THE DIVISION OF HEALTH OF MISSOURI

No. 300 Ke =3
oo | FLEDJAN 271955 STANDARD CERTIFICATE OF DEATH sericno. 34197
BIRTH NO. REG. DiST. NO. &3 l 1 PRIMMY REG. DIST. ;o\sﬂ_L Registrar's Naaﬂﬁq
/ 0 ?/ [B PIESL::TYOF DEATH 2. USSTL;'?EL RESIDENCE (Whare d.m«ciol:}m_lr If loatitution: ruidur:;: be!l'or.
. a. H a. sdunisalon).
- St. Louis Miggourd |, St3"Tduis —
0 b. CI'I[;Y (If outzide corporate limita, write RURAL .nam.iv:. - é-r ABEI:SLI; nl?i oo Cg"{ ?Z-() 7 - Is Residence within tlmita of
Town Clayton rs8e || Tow ridps V=
d. Fg&é r_'»_ﬁME OF {1t not in boapital or inatisution, give streot sddress or location} STREET. (I rural, give location)
INSTHUTIONS t , Louis County Hospital e Lane
3. I:')“E%héﬁsoE'B a, (First) ; b. (Middle} (Month) (Year)
{ Type or Pring) : o
8. SEX / 6, COLCR CR RACE | 7. MARH:'ED. EIE\‘;'ES(%SRRIED' 8. DATE OF BIRTH - 9. AGE“:;:I;:Q;“ LI; DNDER | YEAR | F UNDER u
{8pecif: i 3% onthe | D h: -
Female ° |White WESw ~S-Fune 15, 1864 | 0™ e b
10a. USUAL GCCUPATION (¢ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:ondurinﬁmtof workiul.i(fs.b::ek:n:::;r:l; H {City and State cr Foreiga Countyv] % CI-II-*II'IZ'EI‘“(?OF WHAT
omse ousework Bwngary <7 1U.S,A,
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
- George Halbmann . Unknown The late Micheel Nehr
[?{ WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. orunknowa) (I ive war or dates of gervice)
HNo "o """ | None oseph Nehr 3507 Westridge Lane,

18. CAUSE OF DEATH MEDICAL CERTIF! ON Ig:gg}_fﬁl&g%rgEEN
 Enter only enecause per. | -1 DISEASE OR CONDITION 3 - : U M H
line for (a), (b3, and (e | DIRECTLY LEADING TO DEATH*(g)

“his does not mean | ANTECEDENT CAUSES - - (
the mode of dying, such | Mortid conditions, if any, giring DUE TO (0)

as keart fallure, asthenia, rize to the obove cause (a) slating
de. It means the dis- the underlying couse last. ) .
case, injury, or complica- |2 : : BUETO (&) V- : ' — i -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS ,
PP , Conditions eontributing to the death buf not ’ g
' ‘related to the dizease or condifion causing death. .
19a. DATE OF OP’FI%AIJ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> B3N e o [T
21a, ACCIDENRT {Bpacily} 215, PLACEOF INJURY (e.g..fnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, [actory, strest, office bldg.,e10.)
HOMICIDE ) }
21d. TIME (Month) (Day) (Year) (Houwn | 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y. ’ .
o WHILEAT[—] NOT WHILE
INJURY . = | WORK AT WORK \
o 2. I hereby certify that I gitended the deceaseﬁom _/JLZ # __27_2 193 &4 that I last saw the deceased
. ahve on _ﬂ_ﬁ"' , 19-‘;_3,/011(.’ {hat death occurred ol 22D P, from the causes and on he date sfated above.
7 (Degtyg or title), 4|:835 ADDRESS | 23%. DATESI
b . H ¥l ;
-5 . D. o/ . &

ZABNBKEIHC‘?\;_ALCREMA' ZAD DATE l 24c. I\A“E OF CEMETERY. OR CREMATORY . 24d. LOCATION {(City, town, or county)
. {Bpecify} . .

ec 11 1954! Sunset Burial Park. St, Louis County
REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE. v ADDRESS

N $0llier Mortuary 10123 St, Chas, Rd.

Licensed Embalmet’s fafe'nenr on Reverse Side)

PO N, W

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

DATE REC'D BY LOCAL
EG.

- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LoD = TN o S S+ , Student Embalmer No............

working under my personal supervision.,

Licensed Embaimer No.3.3(
‘~ P. O. Address/(j/.;?..?.j?.‘_

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

. . . . . -




