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

fALED SEP 1

THE DIVISION OF
STANDARD CE

1955
REG. DIST. No._3_]_8_

S HEALTH OF MISSOURI
IFICATE OF DEATH

=8003

S1ate File Novervrirsivsesssssesemnsnann

PRIMARY REG. DIST. NO. 1 003 Kegistrar's Na.6856- --------- -

{Yes. ng, or unknosrn}

Q

(Tf yes, pive war or dates of sorvice)

16. SOCIAL SECURITY
NO.
No

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befare

a. COUNTY a. STATE b. COUNTY adimission.
Missouri —

b. CITY (If outoide eorpurats limita, writa RURAL and give c. LENGTH OF ¢. CITY " . d— Is Residence within Limlts of

OR township)| STAY (in this place) OR i‘t,ily or !nmrpgrllad town?

es Q
TOWN St. Louis |l TOWN  St, Louis 0 ) T & C° 2

d. FULL NAME OF (If pot in howpital or institution. glve sireot address or location) . STREET (1t rural, give location} 3

HOSPITAL OR . A&DRF_SS b= a

INSTITUTION Dy Oy~ Ao .City Hospital - 6430 Arsenal St. -'7‘

3. NAME OF a, (First) b. (Middle} €. (Last) :
DECEASED 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  ANNA - ., e Ce Nahmensen DEATH  Aug.- 6, 1955

5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (En yewrs| If UNDER 1 YEAR | IF UNDER 2 'iins.

WIDOWED, DIVORCED (Specify’ \ Laat birthday) Mﬂnth-l Days | Hours | Min.
F W Never married Qct, 25, 1883 71 .
10a. USUAL OCCUPATION (Givekind of work | 18b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . e 12, CITIZEN OF WHA
dﬁnd{lrxmvanf'crkiumme:unnif;ﬂr:;) DUSTRY (City and State cr Foreign Countrv) 0' COUNTRY?OF HAT
etire Own hone St. Louis, Mo. | UsSoAs
13a. FATHER'S NAME ) 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hans H, Nahmensen Marie Neilse Never married
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME Y  ADDRESS

Juling Nahmengen 6430a Arsenal St,

'(|. Enter only onecanse per

18. CAUSE OF DEATH

line for {a), (1), and (¢)

*This does not mean
{he mode of dying, such
a8 heart fallure, asthenia,
ete. It meana the dh-
caze, infury, or complice-
tion which caused death.

. y

I.' DISEASE OR CONDITION® =
DIRECTLY LEADING TO DEATH‘(a)
- b

.

ANTECEDENT CAUSE..-

MEZL CERTIFICATION ; ;

INTERVAL BETWEEN
ON D DEATH

Morbid conditions, if any, giving DUE’ TO (B)
rise Lo the ahove cause {a) sating
the underlying cause last.

DUE TO (c)

IE 'OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related Lo the dicease or condition causing death.

19a. DATE OF OPERA- | tb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 ) + ‘
ves [ wo L
2fa. ACCIDENT {Bpecify) 21b, PLACE OF INJURY t(e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, street. office bldx.. ets.)
~ HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY m. | woRrK AT WORK

2 I hereby certify that I atlended the deceased from

—_ o, 19 and thal death oc

, 19 that I last saw the deceased

9. o — -
1, 4 r -
m., from the causes and on the date stated above.

s

23b, ADDRESS
Joo

Cl sl

23c. DATE SIGNED

7 BUR AL, CREMA- | 24b. DATE ¥
eRE!«'IO\Jﬁ!. (Specity)

24c. NAMENOF-CEMETERY OR CREMATORY

Valhalla Cemetery -

24d. LOCATION (City, town, or coonty)

St. Louis County, Mo.

(State}

Aug. 9, 1955
DATE REC'D BY LOCAL

AUG 8 19557

STRAR'S SIGNATURE
gs_éui_ﬂd Z1h D

‘fof‘?rﬁ

ser °"1° Y41 Mortuary

ADDRESS

t, St T,nn'i-l Mo,

(Licensed Embalmer’s St.lu"run! on Reverse Sldt)




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embs:
Lo 2 =R = & P P , Student Embalmer No...........

working under my personal supervision..

Student ... ..o Signed.
Signature of Student Embalmer

Licensed Embalmer No.. JJ

b, 0. Address 75%42

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.




