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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, 3 1_8_ PRIMARY REG. DIST. m-lo-oa Regizirar's No,

FILED JAN 17 1956

State File No.... 4""46.1 ‘
11536

BIRTH KO. Wayemirreprbvreslieifio
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decetssd lived. 1f Lortitatlon: resienes hdors
a. COUNTY a. STATE b.-COUNTY adinizlont.
- Missouri,
b. CITY (11 cutolds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY s Restdencn within Hmits o
TonN St Lou:l.s, township) | STAY (in this place} TC?‘:\;N S't. Louis, agly .Emuwmubw
d. HJ(])-SL N_?N:-EOOF (If oot in hospital o7 institution, cive streat addrem or location) ADDR& location) (‘Q x Z’
INSTITUTION St, Anthony Hospital, / 4151 Tyrolean Ave.,
3'6“;‘?;“&55%'5 a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Bernard H, Nester, peamDecember 28, 1955
5. SEX £ 16. COLOR OR RACE | 7. \"‘V‘IAD%%EB IglE‘ygschésRR[ED. 8, DATE OF BIRTH 9. AGE (l::;-n IF UNDER 1 r:u IF UMDEK M MES,
f ED (Bpecity), ) |Montha Hour | Min,
Male, White, Marri December 15, 1879 % | ]
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
done during most of working lifa, yven if ]orl) - DUSTRY {City and Stete or Forsigs Country) C !Z.Cgbﬁ%l:l"?FWHAT
tory- Retired 7 ¥Yrs St. Louis, Missouri, U.S.A.

13a. FATHER'S NAME

John Nester,

13b. MOTHER'S MAIDEN

Adelheid Deuthman,

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. o, or anknown) | (If yes, give war or datss of service)

No

16.

88-09-2411-%.,

S0CIAL SECURITY

14, NAME OF HUSBAND’OR ¥IFE

Laura Anna Nester, .
17. INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

Bernard H, Nester, 4151 Tyrolean Ave,

. Enter only onecause per

18. CAUSE OF DEATH = .
1. DISEASE OR CONDITION

line for {s), (b), and {c)

*This does ned mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
elc. It means the dis-
eaxe, infury, or complica-

the underiying couse lost.

DIRECTLY LEADING TO DEATH" 4

Morbid conditions, if any, giving DUE TO (b}
rise to (he above cause (a) dating

MEDICAL CERTIFICATION

A

ONSET AND DEATH

LD o

il

DUE TO (&)

tion which eauaed death,

tl. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not -
related to the disease or condition causing death.

MW&&% \Lm«&@

3 wwid,

19a. DATE OF OP'IE'%?'«I 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
‘7‘02—&' YES D NO | B
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY tex.. lnorsbont | 21c. {CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, tastory, mreet, office bidy..et0) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “work ATWORK
2] hereby\ y that I attended the deceased Jrom ;Q'Lx—, 198 6 ._g&(.«__, 1‘933 , that I laat saw the deceased
: aIwe A 1.?._(.3 and that death.gtcurred at _'z.:.lQP..m., Jrom the causes and on the date staled above.
2Za. S[GNATU k / (Begres or tir.l?) 23b, ADDRESS _ N ] 23¢. DATE SIGNED
LF Wz D) f-)r&?) CW._' /“2‘30._4’\/
24a. BURIAI: CREMA-/ 24b, DATE 24c, h.A'dE OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (State)
TION, REMO M
Remngval 12_/31/‘55' Remnhm_ﬂemete rv, | St. louls Cou.nty, MiSBO‘Jri

DATE REC'D BY LOCAL

DEE_B__IQES_

%eruuzmu. “DTRECTOR™ S S| GHATU ACDRESS

b

bken-Benz Mortua.ry. 2842 Meramec St.

{Licensed Embalmer’s Scaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Eabalmer

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




