No. 300
10. 40

WRITE PLAINLY—USING TNFADING DLACK INE—MAEKE A PERMANENT RECORD

THE DMSION'OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1956
"BIRTH NO. é S7a 9’ 5“' S.(o

28920

State File No..vimiininissssteennnncesneen

I. PLACE OF DEATH

REG. DIST. NO. _3_18 PRIMARY REG. DIST. m._lOQ_B Registrar's No....6.894

2: USUAL RESIDENCE (Where deconsed lived. If lastitution: residence belore

a. COUNTY -8 STATE Mt coqurd b. COUNTY adiission).
b. CITY (M outald to lmita, writs RURAL snd gi c. LENGTH OF || ¢ CITY s o
ouieicn eerpord . = m:n..hip] STAY (in this place) OR I + ?c‘:f;i 23?;&2?&«1“%33
TOWN St Louis Town St Louis i ]

d. FULL NAME OF (If sot in boapital or institution, give strest address or locution)

(1! raral, give location)

N/Zo

&

WIDOWED, BIVORCED (8pecif

Male White

STREET
HOSPITAL OR ADDRESS
INSTITUTION  Saint louis Materrity / L4320 Koeln Avenue
3DNEACbéES°EF6 a. {First) b. (Mladle} e, {Last) 4, Dé}'E (Month) (Day) (Year)
{ Type or Print} Nubttnan oeati . July 20 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 77| 8. DATE OF BIRTH 5. AGE (ln seurs| ¥ UNDER 1 YR | # Gmotn 1 mEs,

laat birthday} |Monthe| Days

July 20 19% 7 w36

10a. USUAL QCCUPATION (Cive kind of woek

10b. KIND OF BUSINESS OR IN-
dooe during most of working Lfe, avan if retired) DUSTRY

pr— -

11. BIRTHPLACE {City und State cr Foreign Countrv) d 12, C|TNI%EI¢?FWHAT

54 Iouis Missouri | 2 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

J.__ Robert Nuttman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,orynknown) | (If yew. give war or dates of service}
-

16. SOCIAL SECURITY
NO,

Martha Virginia Hughart |

NAME 14. NAME OF HUSBAND OR ¥IFE

ADDRESS

_ Above

17. INFORMANT' S SiGNATURE OR NAME

Martha Virginia Nuitman

18. CAUSE OF DEATH -
. Enter only opecauseper | I DISEASE OR CONDITION

Tine for (a}, (b), and (¢) DIRECTLY LEADING TO QEATH'(a) i
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such
et Beart failure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise to the above cause (o) statmg
the underlying cauae lost.

DUE TO ()

_ MEDICAL CERTIFICATION _

INTERVAL BETWEEN

*
CONSET AND DEATH

a2/

. o ‘
; Y
Morbie conditiona, if any, giving DUE TO (b} _cmm‘llﬂm_%ﬁh—a—_

benBhcpaorne.

1. OTHER SIGKIFICANT CONDITIONS

Conditions contribuling to the death buf ol
related Lo the direase or condilion ceusing death,

tion which caused death.

19a. DATE OF OPTgS)AN- 15, MAIJIOR FINDINGS OF OPERATION x 20, AUTOPSY?
77&% ves 3 o
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bldg..ete.)
HOMICIDE _
21d. TIME (Monthy (Day) (Year) (Hout) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? tooT
or WHILEAT ] NOT WHILE
INJURY - WORK AT WORK

1956 1o _Suly 20

19 56 that I last saw the deceased

2. I hereby certifi that é’ oauended ¢ deceased from July 20

alive on , 19 , and tha! death occurred al =2€NMN &

1:20 A

m., from the causes and on the date stated above,

Z3a. SIGNATURE {Degroe or titlb

“M.Q

23b. ADDRESS Z3c. DATE SIGNED

Jop M Eul 7-2/-56

24a. BURIAL. CREMA-
TION, REMOVAL (Bpeeitz)

24b. DATE

7-3 L L Anatom

Zl&. i\A\’lE OF CEMETERY OR
weal

EMATORY + | 24d. LOCATION (Oity, town, or county) (Siate}

oare | St, Louss, Mo,

DATE REC'D BY LOCAL | REMISTRAR'S SUSNATU

)

JUL 251856

25. FUNERAL DIRECTOR'S 51 GNATURE ADRRESS

Y

—

(1.icensed Embalmer's -gr.ntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’

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

working under my personal supervision..

Student Embalmer No

£ A0« 1= 8 A A N Signed . it

Signature of Student Embalmer

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of hcense)

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

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

- . ~
L R .
(1S .o

ar s’

(Fai




