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

FILED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARDé:f.g IFICATE OF DEATH

o 003 g

L BIRTH KO. REG. DISY, NO. ____ Kegistrar’ s No.o e ervseernsens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institntion: resldence before
. T . STATE . ndinisefond.
a. COUNTY - a. ST Missouri b. COUNTY ¥
b. CITY (I outclde rorpurate Limits, write RURAL and gi c. LENGTH OF || ¢ CITY 5. I Residence o
OR o 'E:' i e n . u:":-hip) STAY (in this place) OR . I-’cuy or mn:dpon:‘-.”umw';nf
TOWN St . uis TOWN St. Louis _Y_u [m] . No_ 0 .
d. FS&SLPIIN!IB&EOORF (If oot in hospital or institation, give -u-ut- sddress or looatfon) F:ASDT[?REET {If rural, give location) p ﬁ (1‘7
INSTHTUTION 1923 a Ckerokee St, -g f?s 1923a Cherokee St, 02 ¢
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED [ 4izabath N 4. DATE (Month)  (Day)  (Year)
( Type or Print) e - uttmann pearn January 6, 1956..
5, SEX l 6. COLOR CR RACE | 7. HIAID%R\’!IIEEE EIE\ygEC'ESRRIED") 8, DATE OF BIRTH 9. AGE (Il‘:hyt)sn hl; UNDER 1 YEAR | IF UNDER £ KRS,
. (Bpeglifyh— Wird: ) ¢ the ¥s | Hours | Blin.
Female White Widowed 7 . _9’. ' 8 I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12. CITI
done during moat of workiul.l!e,.:ani!ruﬂud) DUSTRY ICity and State ot Foreign Countrv} OI l?OQH%E%?FWHAT
St. Louis, Mo, [ U, vA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Anton Buggle ) Meier |  CGeorge Nuttmann
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, 8o, orunknowo) | (Il yes, give war or dates of service) NO. Helen Weick 19233 Cherokee 5t .

18, CAUSE OF DEATH

 Enteronly onessusoper { 1. DISEASE OR CONDITION -

line for (8, (b), and (c)

*Thiz doey not mean
the mode of dying, such
a8 heart fallure, asthenia,
ee. It means the dis-

rase, infury, or compli

DIRECTLY LEADING TO DEATH® 53

INTERVAL BETWEEN

ONiEl' ﬁ DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

7 L941JGM*JJJvﬂrtJ~f4‘

rise to the above cause (@) slating
the underlying cause lagl.

DUE TO (¢)

¢

tion which eaused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition cousing death.

—

t9a. DATE OF OP_FIFBAbi 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
35 / )L ves (] wo L__|

21a. ACCIDENT (Bpecify) 2ib, PLACEQF INJURY (e.r..inorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, fastory, street. offioe bldg., sta.)

HOMICIDE
2)d. TIME tMonth} (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY m. | "honx L) "AT work ,

2. I hereby the deceased from ot s 195;5,- that I last saw the deceased

Fy lh%l attended
alive'on % 01

%_L, 1853, 10
, and that death orcurred at _B_.jjﬂ.. m., Ir

the causgs and on the daie stated above.

Ba. SIGNATURE

ey

DATE REC'D BY LOCAL
REG.

__JAN 6 B

4

%"}BNBHSMI OA\!rKLCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
EMOVAL Gt | /955 St, Peter Paul Cemetery| St, louis Mo,
R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS N

John H, Gebkén Sons 2630 Gravols Ave,

(Licensed Embalmer’s Statement 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:

Lo e VI e

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No... u'lm"'

P. O. Address,.2630..ﬁl'auois.‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embafmed, fact should be so stated above.




