. THE DIVISON 7or_ HEALTH OF MISSOURI 28904
o-se0 STANDARD CERTIFICATE OF DEATH rate Fite Nom g I U }
~ FILED AUG 21 19% 318 s e w0 1003 ., 6549

BIRTH NO. — REG. DIST. NO, Kegistrar's No
1. PLACE OF DEATH i 2. USVUAL RESIDENCE (Whers d d lived, 1f Lewtitatlen: 5 befors
a. COUNTY a, STATE MO b. COUNTY sdwhmion).
L]
b. CITY (I cutside eo limits, write RURAL and , LENGTH OF c. CITY :
gR | s sreumia limie, write S tizy| STAY tla ehis placey OR i e eorsormied towat
TowN  S¢. Louls Town  St. Louls | EETRST
d. FULL NAME OF (If not in bospital or Lnstitution. give strect addres or locatlon) . STREET (K rarsl, give location) f é "'
HOSPITAL OR * ADDRESS 5
INsTITUTIoN  Lutheran Hospital /3 1,988a 0dell Ave. e /
POEcEasep  » I b. (Middle) ¢ (Lest |4- DATE (Mot (De) (Yew
(Tyoeor i) CHARLES J. NABER patH  July 22 1956
5. 5EX CT'B COLOR OR RACE | 7. MARRV:’EB. EIE\YESC’&‘SRRIED'/ 8. DATE OF BIRTH 9, l.nA.GE {Io yl;n L‘; uw ' YEAR | F ONDER 1 HRS.
N ! (Bpaoily! t } oo Days | Hours | Min.
Male white | Marrie Dec. 27, 1883| “43™" || |
10a. USUAL OCCUPATION (Give kindof=ork | 10b, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0. 4 Seare or Foreign Coustry) o] 12, CITIZEN OF WHAT
UNTRY

éﬁ'&‘ﬂ‘i"fmhmf ET%“ﬁ)City of St.fguTa St. Louls, Mo. %?.éjl

138, FATHER'S NAME 13b. MOTHER™'S MAIDEN NAME i4. NAME OF HUSBAND OR ¥IFE

Joseph Naber | Margaret Relnagel |Lilly A. Naber

Iw.'). WAS DECEASE:) E\(fIER IN U.S.ARMdf.ED i('}lF:rCE‘i 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS i
i ~"fone h9h-09-h1'?7i Lilly A. Naber ;988a Odell Ave. ‘

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

z I DISEASE OR CONDITION P ~sanl . ONSET AND.DEATH
 BALET obly OROUNPET | ThIRECTLY LEADING TO DEATH® 4 9&(—-& =y , Zy y S

line for {6}, (b}, aid (&)

*This does mot mean | ANTECEDENT CAUSES a‘{ﬂ,‘, M g L. S ?—S/Aum

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

e+ heart fatlure, asthenia, rise to the a{bwe cutuf {a) stating ) 9 é K
W ete. 1 means the dis- the underlying cause last. L. j i ]
cqse, Infury, or complica- DUE TO (e)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS / - ‘2
- Conditions contributing to the decth dut not - z“““—% -
reloted to the diseare or condition causing death.

vVa)

19a. DATE OF OPFI%APE 19, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
S 1 ves 19 w0 O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isetory, street, cfSon bldg. eta)
HOMICIDE
2id. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby cert ify.hat atlended the deceased from %— 19_..@’ lo _# 19_:5.2 -that T last saw the deceased
0 & 19.5€ T 52P m.,

alive on | & and thal death occitrred at rom the causes and on the dale sialed above.

2. SIG RE (Deg;mo ot titt)C} 23b. ADDRESS ATE SIGNED
"z ,,//M & zep 7M|72&.r&

2 BUR l\grl.mcm:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'Locnnon (City, town, or comtyh ¢ (State)

"SHOVE July25,1956/ Sunset Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGESTRAR'S SIGNATURE 2‘ 25, FUMERAL DIRECTOR S S| GMATURE ADDRESS

riegshauser 228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD r

(Li d Embalmer’s St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embal

Y ME, OF DY Lottt ittt mm et eattasaar s e s rnara sy feerenn- , Student Embalmer NO.........--en

worki‘ng under my personal supervision..

Student....oiceiiiciieinir i anieitirs ez araaaeaaas Signed... o
Signature of Student Embalmer

) P. O. Adgresnéé'.&fﬁ‘.gr;

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

-



