LDoctor, coroner, etc. must use only sfanda

Coroner cannot certify ta e death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRLTE {F POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

8 puey i i 1003 vy

ALED FEB 4 1957 31

Registration Distriet No. ..

istror's No. e

MEDICAL CERTIFICATION

“[18, €AUSE OF DEATH {Enfer only one cause pcr tine for (a), (b). and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

—

A o A Pen B ey

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutions Residence before
o. COUNTY a. STATE MiS Souri b. COUNTY admisgion)
b. C(!)':;'I' (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
. [+ -
TOWN st' . IDUJ-S YesO NeD TOE"N Sta - LOUlS YesO No0O
c. Egls_Fl._l_lr‘l:tlEo%‘F (If NOTinhospital, give location)|L ength of stay in Ib. STREET {If outside, give location} Reside on Form
“ insTiTuTionFirmin Desloge Hospital 1 Houp Iv‘i‘( APPRESs 485 Lee Avenue YosO  NoG
3. NAME or FirnEFred sigdte Fo Last Naes 4 pare Month Day Year
: OF
(Typeor priny ~ Frederick F _ Naes caath  Jan 1T 1957
5. SEX LI 6. COLOR OR RACE 7. marrieo BKnever MARRI[DD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 34 WRS,
R last birthday) [Montha | Dom Hours | Min.
male white . wipoweo [ pivorcep [} Nov 9 1891 85 l
"] 10a. USUAL OCCUPATION (Give kind of work dome [ 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) & |12 cimizen oF wiaT counTRY?
during most of working life, tven if retired) . . .
int Salesman Missouri Paint & St. Louis Missouri UsA
13. FATHER'S NAME varnisa Lo, 14, MOTHER'S MAIDEN NAME
William Naes Bertha Frederickson
1(51; WAS DECE:SED)EVE(?! IN U, 5, AHMEB FOR;:ES‘P . 16. SOCIAL SECURITY NO,|I17. INFORMANT Address
3, no, or unkngwn, urs, pive war or dates of service
| 492nQ5-8973 | Mrs, Lena Naes, L4485 Lee Averme

INTERVAL BETWEEN
ONSET AND QEAT

Conditions, lfﬂnll. DUE TO (b /¢ 5 Q‘ M (W

which gare ris
aboze  cause ﬂ '
stating the under-

lying couse fasl. DUE TO {(¢)

PART II, OTHER SIGNIFICANT CONDITIONS ISUTING TO DEATH BUT NOT RELATED TOJHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) . B was AUTOP?Y /
. A PERFORMED
/: K> %ﬁ-& o/ YESD);I: ]
20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier naftire of injurti in Part I or Part 1f of item 18 . - °
LY Py
20c. TIME OF  Hour ot Day, Ye
INJURY 2. m. e
p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢t., in or aboul home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, fectory, street, office bldy., ete.)
WORK AT WORK

2. Jattended the deceased from

Death occurred at

/ and las: sa\'%a'hve o.n

te stated above; and to the best of my knowledge,

am the causes atared.

>
= . L
Za. ;%( i - (Degree or titte) g fa)
; - 5 :

22h. ADDR W@m‘e MZ& DATE SIGNED

s/ & NET

23e. :gn:x.'c?gnng?n‘, /JV DATE 23¢. NAME OF CEMETERY OR cnzmmnv 23d. LOCATION (Cnm,{awn efcounty) (State)
MOVAL [ Specify
Remova Jan 21 1957 St. John's-Cemetery St. Louis Cownty, Missouri

24 FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Av

25, DATE RECD. BY LOCAL REG.

N 1957

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATE _
P




— >

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or b-y t e ceemreseriaeererecmcrecreantiesemeinamsiossssrees e eerrereinireecataaeiaas . Student Embalmer No,.......

working under my personal supervision..

L30T 1Y S Signed%‘—.ﬂaf . ’?”Zﬂ%
Signature of Student Exbaloer
P, O, Addresa-%c&ﬁ—.‘k

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 handwntmg.

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




