00

)

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIIIARY REG. DIS'I’ NO. _QOJ. Repgistrar's No

FILED MAR 22 1956

11204
2215

State File No

BIRTH NO. REG. DIST. NO.

T. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd lived. 1f institutlon: revidence befors
2. COUNTY - _ L2 STATE yiy sourd b, COUNTY sdiniton).
b. CITY (1t outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. I» Resldence within llmits of

1oRnST. LOUIS, MISSOURI ‘w==t»|STAYdstusuel G0y St. Louds Rl S
d. FULL NAME OF (it mot is boesial or insiiutin. cive siwot addoms or ocation STREET {31 raral, ghva locatlon) AS T
losTTab ot ST, LOUIS CITY HOSPITAL 41. || ,/ 4625 St. Ferdinand Street, 13

3. NAME OF 8. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Da Vear
DECEASED Ry . NESSELBUSH oSh MARCH 2, 1956

5. SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrw| IF UNDER t YEAR | F UNDER u mas,

WIDOWED, DIVORCED (8pecity! Laat birthday) |Mooths| Days | Hours | Min,
Nale White Married B !

10a. USUAL OCCUPATION (Givedindof work | 10b. KIND OF BUSINESS OFS!TIN

11. BIRTHPLACE

(City aad Stata or Forsign Cour.xy)ﬂo |2t8{'-ﬁ%ar;?|:m'm'r

fﬁ.dnr’uu most of working life, sven if retired)
intenanceman City of St. Lould S%t. Loulas, Missourt
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Alopfsius Nessellbush ) Selma (Un Fy, ‘
I5. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | {If yes, give war or dates of sorvice} NO.
0 None 499 1

18. CAUSE OF DEATH

lNTER‘ML EEIWEEH
ONSET AND DEATH

. Enter only onecause per
line for (), (b), and (c)

*This does not mean
the mode of dyfing, such
as heqrt fallure, asthenta,
de. It means the dis-
care, injury, or complica-
tion which caured dealh,

I. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO {b)
rige fo the above cause (a) stating
the underlying cauae last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but noi
related to the disease or condition cousing death.

AVE S

19a. DATE OF OP_FIROFN 19b. MAJOR FII'IDINGS OF OPEHATION 20. AUTOPSY?
(triring pa bl X bitat et s 1o
21a. ACCIDENT (Bpecity) Zlb.PMCEOF'IyURY(-J.Inorsbm 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, Isctory, sireet, offion bldg.,eve.)
HOMICIDE £ .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .,
RCH =2 0
22. I hereby certify that I attcndeg éhe deceased from .____.—..3? d MB Y, 19 , that I last saw the deceased
alive on and thal death occurred al 2" 22" m. from the causes and on the date stated above.
&3a. (Degrea or titlc)(_’ 23b. ADDRESS

NATU

BURIAL, CREMA-

%w‘gm&. (Bpeeity)

m L

1515 LAFAYETTE AvE.

IR &5

24z, NAME OF CEMETERY OR CREMATORY

Aalvary Ceme

24b, DATE

A:bud

24d. LOCATION (Qity, town, ¢r county)

5t. Louis, Misaou.ri

(State)

DATE REC'D BY LOCAL

MAR 2 1958 °

3/ 5/5_6

. FUNERAL DIRECTOR’S SIGNATURE

Faofto- ¢mc

2 Ha.fluri.l B‘i%d@ﬁ Blvd.,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o.tuiiiiiiiieiireeieiciietricaroreremmaarsecasaaanmaannstasessarnnas O , Student Embalmer No.........

working under my personal supervision..

Student...cooorneooiaieaaiaicsrriesiiicrritaaaass
Signeture of Student Embalmer

Licensed Embalmer No. S/./
g ' -
: ~P. O. Addresgﬁ aéu,

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




