<

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

HLED MAR 19 1956
BIRTH KO. /f/ﬁ‘?/' "’_K REG. 0IST, WO. 310

THE DIVRION OF FEALTR UF MIGSUUR
STANDARD CERTIFICATE OF DEATH

State File No...g:l: ' A
PRIMARY REG. DIST. NO. 19_5.8_. Repistrar's Noy ..o bl

1. PLACE OF DEATH
a. COUNTY  saint Char-les

2. USUAL, RESIDENCE (Where
2 STATEM § sgourl

d lved. It L before

b- COUNTH ¢, | Cha rl é'é!”"“’“"

b. CITY (f autrdde corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY

o Salint Charles omsatin)| SAY &é“ﬂ“' oW Saint Charles B4 m'i‘:;"'f_’.
d. FULL NAME OF (If not ia bowpital or | g strset s orl o STREET (If rural, gire location) 20
tNeHTotioN Saint Joseph 8 Hospltal ADDRESS 1 55 NorthVFifth St., O 757
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month) {Day) {Year)
DECEASED
(Type or Print) George J. Nistler IIlpamw March 12, 1956
5. SEX ¢} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inro;n A: UNDER | YEAR | @ DMOLR 4 R,
Male “| Wnite KRRPEROHEFS 24" | March 5,1956 I L e n il ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cify «ad Stat Fozei. -VCn atr ," ~| 12. CITIZEN OF WHAT
RY ] ate or Foreig o ¥ CJ
GG o mocrina e eveaif i None Saint Charles, Mo. oy,
}!Iaa. FATHER'S MAME ' 13b. Mo'me_g's MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Goerge Nlstler Martha Fowell None
E{. WAS DECEASED EVER IN U.S5. ARMED FO.R“C;E? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
no, or unkoown) | (If yws, give war o dates of y]
%o | ' : None Geogge Nistler, Jr.,St.Charles,Mo.

18. CAUSE OF DEATH
. Enter only one cense per
line for (&), (b), and (¢)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
conditions, if any, giving DUE TO (1)

*This does not mean
the mode of dying, such
as beart fatlure, asthenia,
efe. It weane the diy-
ease, infury, or complice-
tion which caused death.

rige o the acbove couse (o) sal

-Comditions contributing to the death tut not
related to the disegse or condition cauting degih.

MEDICAL CERTIFICATION

Morbid ) " Seting

the underlying cause ladt. . \ , .
) "~ DUE TO fc) M

11. OTHER SIGNIFICANT CONDITIONS :

INTERVAL BETWEEN
0l ?A D DEATH

21a. ACCIDENT
" SUICIDE boma,

HOMICIDE st farm, fastory, srest, offios bldg., 610.)

19a. DATE OF OP_F{ROA'; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO?SY?
— — 76 2,0 ves [ w0 B2
(Bpacity) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21f. HOW DID INJURY OCCUR?

IGNATURE (Degtos of title@

-—

21d. TIME {Month} (Day)} (Year} {(Hour) 2le. INJURY OCCURRED
OF WHILEAT ] NOT WHILE
1NJURY N—— WORK AT WORK
2. I hereby certify thap I atlended the deceased from 195%_, 1o DA 1 ly 121580 , that I last saw the deceased
alive on , 19 52, and that death occurred at _é_ﬂ/. m., from the causes and on the date stated above.
23c. DATE SIGNED

23b. ADDRESS ,

24a. BURJAL. CREMA-

PGy P

24D, DATE l
Marchl3,19%6 Bor"omeo

24c, NAME'OF CEMETERY OR CREMATORY

2 enles 2so XA

24d. LOGATION {(Olty, town, or county) ' '(sme)

Cemetery | Saint Charles, Mo.

j;rTE REC'D BY LOCAL SFRAR'S SIGNATURE

| Vhaep bt 3/

BAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ottt aa beamanes » Student Embalmer No.......

working under my personal supervision..

Student....ooniniiaiiaiil, Ctesevsesesnesancnnnenn
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EM/@ ALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation /oi.liéense).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e i e



