THE DIVISION OF HEALTH OF MISSOURI

0.300 _ Fm
-0 PGB SEP 29 1855 STANDARD CERTIFICATE OF DEATH e re 1o B2
'.. BIRTH RO. REC. DIST. HNO, _31__ PRIMARY REG. DIST. NO. 1003 Registrar's No, _____'?604.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Hved. 1f !nstitution: residence befors
: a. COUNTY a. STAT b. COUNTY ndinisalon}.
: Missouri _
b. CITY (1 outzide limits, wite RURAL and . LENGTH COF || <. €ITY . @ Ix Resldence w _
QR iy corpurate it - m‘::-hip) $ AY (in this place) OR ¢ hd ty or I;eeorr{::hm g
Town St, Louis Week TOWN St.louis Lm0
d. FULL E‘T&ME OF (If not in hoapital or institution, gire strect addros or locstion) F. STRREEESFS (If ryral, give location) é_ I‘J ,D
NeTITOTION Latheran Hospital f Lh22 Ve,
al:r)qEChéﬁs?EFD a. (First) . b. (Middle) A ¢, {(Last) 4, DSIE (Mouth)  (Day) (Year)
(Type or Print) Edward H.Wa Nabe DEATH August 29, 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [| 8. DATE OF BIRTH 5. AGE (o yesr] IF UNDKR § YEAR | I UNDER 34 ums,
WIDOWED, DIVORCED (8pecily, o last birthday) {Months| Days | Hours | Min,
Male White Married May Ofh 1863 1 73 3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHFLACE . . I
dnn-durh:muto(wn:k:lulﬂ...vnnﬂroﬂir.d) br DUSTRY (City and State cr Foreign Country) D IZCSUTP}%IE;"?FWHAT
Carpenter : Cape Glrardeau U.S.4.
138. FATHER™S MAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Nabe { Mollie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yea, no, or unknown) I (Ii yom, xive was or dates of service) NO. .
488.28.4893 | Augusta Nabe 4226 Oregon Ave,
|| 18. CAUSE OF DEATH : 2 > INTERVAL BETWEEN
Enter only onecauseper | 1. PISEASE OR CONDITION ONSET AND DEATH

line for (&), (b}, and (c)

DIRECTLY LEADING TO DEATH®

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenda, | Tise fo the abooe canse fa) stating

etc. It means the dis- the underlying cause zus_t_

ease, injury, or complica- DUE TO ()
tion which eaused death, § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

/
r 4
L_,%,_

19a. DATE OF OP_F[Fg:i 18b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
%20' 0 YES D NOQ"
. 21a, ACCIDENT (Bpecify)} 216, PLACEOF INJURY (s.g..Jnoraboat | 2lc, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, offce bldg.,e10.)
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY . m. | weRK AT WORK
W 2. T hereby certify that I attended the deceased from , 1802, to %, 1947, that I lost saw the deceased
-l - - alive on MI.‘L&Q and that death ocotifred al | m., from the/causes and on the dale stated above.
23, S1 / , or tille)zq)ﬁb ADDRBS ( 23c. DATE SIGNED
—
: - ém o 20 v

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%Aa.N g é‘ MIOL. CR| 3 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comntsy’  ~ (State)
v 7. .
Kemoval "1 8/31/s5 Mt Hope Cemetery St,louls Connty, Mo,
DATE REC'D BY LOCAL ?IST 'S SIGHATURE - 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
AuG 30195%" ohn H ken Sons 2630 Gravois Ave,

[ (Licensed Embalmer’y Statement on Reverse Side)




“ . - A

STATEMENT BY LICENSED EMBALMER

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

DY I, O B Lttt ittt ra e e ieaera e aaanei e , Student Embalmer No...-.......

working under my personal supervision..

Student.....ocvon i i ieiriea e beeaaaas
Signature of Student Embalmer

Licensed Embalmer Noq‘l"’q
P, O. Address2630. Gravols.

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



