No. 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD 6

!
i

.’t

L’ :
WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 16 1958

Toon _St, Louis, Mo, T

Tqu this uho T 8‘,?,;

St. LOUiB.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoased lived. If lostitaticn: remidence befors
a. COUNTY a. STATE b. COUNTY sdicimion).
Missouri
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ' 4. 1a Residence within limits of

lr!uﬁpeutponn

d. FULL NAAP?.EOOF (If pot b bospita] or lnstitution, give straet address or location)

INS'I'ITUTION onic Hospi

»: STREET

(If runsl, givs location) '

123 5600 Arseml St.

¢, (Last)

DATE REC'C-BY LDC.AL R

’EAI‘I\?&I?‘BP 14 ﬂﬁfﬁﬁ’ﬂ. HOME , "G

s 2:__955=

Yy

(Licetsed Embulmer’s Suttmtnf on Reverse Side)

3. DNEQ:NE‘ESOEFD 8. (First) b. (Middle) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) Henrietta . Pitzgergld DEATH 10— 19=—-56
5. SEX [ 6. COLOR OR RACE | 7. MARFHE% EIE\qu)gCEsRRlED' | 8. PATE OF BIRTH 9. AGE (I::-)nn ;’r u:.n ) YEAR [ ® ONDER M ma,
- . Srarell {Bpw: ¥ on Day | Hours | Min,
Fanale White Gasd ;1880 (R l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND‘bF BUSINESS OR iIN- | 11. BIRTHPLACE .
dons during most of voruuuln.c“n';fud:i) N DUSTRY (City aad Stata or Foreign c"“"y] % C'-'HZEP“(OFWHAT
fo Missouri. - it
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Nirgenau. Louis Lohman Nirgenau Edward
:3. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECUR[I.;TJ 1. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, 0o, or vukpown) | (If yea, wive war or dutes of service) 3 '
0 i Hone Elmer Nirgenau, 4701 Farlin Ave. )
18. CAUSE OF DEATH MEDICAL gERTlFICATl N 1g;§gﬁgggsm
. Enter only one caiesg per I. DISEASE OR CONDITION d » TH
line for (s}, (b), and (¢ | CVRECTLY LEADING TO DEATH* () ﬁ A f‘ﬂ L3 Ja‘g Z ." Mg (177 gg.éaa_ .
“Thiz does mot mvean | ANTECEDENT CAUSES 2 rd
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} ad
of heart faflure, asthenta, | rise to the above cause (o) stating
de. It means the dis. the undeslying cauae lost.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
. oy e / ves L1 wo bc)
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, {astory, strest. offics bldg. . eta.}
HOMICIDE Rt .
21d. TIME (Moath} {Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
277 hAqrcby certify that géluended the deceased from _.2-_-2_'b, 19_2_, to 10"20_‘_‘-, b , that I last saw the deceased
& alive on =20= , 19 , arnd that death occurred at muaﬂ,from the causes and on the date stated above. B
. {Degres or title 23b. ADDRESS 2. DATE SIGNED
LSt sl . /0202 [A
24b. DATE 24c. NAME OF CEMETERY CREMATORY 24d. LOCATION 40lty, town, or county) (Btate)
10/23/56 New Picker Cemetery St. Louis, Mo.
/
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s , . o , |
STATEMENT BY LICENSED EMBALMER w

-~

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

DY ITe, OF By L.t it n s

working under my personal supervision.. l

Student.....ciiaiucarrrrrramaeaiaee e Signed......L T e
Signature of Student Exbalper

Licensed Embalmer No,...f.. 4

P. O. Address..gg.-%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation'of license),

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

¢ this body is not embalnied, fact should be so stated above.




