s THE DIVISION OF HEALTH OF MISSQURI 108 0 0
. No.300 y
o | HLED MAR 271957  STANDARD CERTIFICATE OF DEATH site FicNas oS
BIRTH KO, . REG. DIST. NO, ___3_]-& PRIMARY REG. DIST. KO. I ! !S !; s Repistrar's No 2102
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f ingtitution: residence before
. COUNTY - . . STATE b. COUNTY dintsion?.
* —BREELSUER - Migsgouri — - . )
b. CclJTi;Y (If outsidy corpurate limita, write RURAL and‘::v:.h o €. .ALYENEE ,E,F.) c. Cg’g 45 e}}‘e;iae_a; m:;g::ﬂumwt::;
Toan _St. Louis K daya"|_ 1% 8%, Louis | RYTRET
d. FULL NAME OF (If not in boapital or in-!.lt.ul.u. xive streot addrem or location) .. STREET (If rural. give locatlon)
HOSPITAL OR 22%]&35 .
ri INSHTUTION DePaul Hospital / 4620 Sulphur Ave,
3. NAME OF & (First) b. (Middle) DiLasn) 4. DATE {(Month)  (Day) (Year)
{ Type or Print) JOSEPHINE NAHLER otaH Feb, 28, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, rénlavggcgsn{smz.) 8. DATE OF BIRTH 9. AGE&'&.’T" o w0 s = uwocn e
, pacily! L 5 -1 nyn ours Min.,
) Female | White widowed Zo Mar. 21, 1889 |
102, ugm; Sccupﬂbc,’.f (’c:»:::m::mx 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0. 04 Seate o Foreign Comstry) | 12, chn%%?pwum
Bougekeepin Home Maker 8t. Louis Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥|FE
John Foley | Mary Walsh Eugene Nahler
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|GNATURE OR NAME ADDRESS
(Yes, 0o, ar ynkoown} (It yea, mive war or dates of service) NO.
none Peter Ward 7328 Burwood Dr,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanse 1. DISEASE OR CONDITION : : ONZET. TH
lmm:‘(’.{ "(':,‘)’ md‘(’:‘; DIRECTLY LEADING TO DEATH*¢,, Bleeding esophageal varices LRI
“This docs ot mean | ANTECEDENT CAUSES cirrhosis of the liver 2 years?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heor! fallure, asthenda, | rise (o the above cause (o) etating 0
dde. It means the dis. | the underlying caue Jast. ﬂ/_

tase, infury, or complica- DUE TO (c} i !
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 1. arteriosclerotic heart disease |indefinite

Conditiona contributing Lo the death but not
velated £o the diseate of conditon cousingdeath. S Scleroderma 2 years
19a. DATE OF OP_F‘%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
YES KO
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.. st0.)
HOMICIDE
214, TIME {Monthy (Day} (Yesr) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY WORK AT WORX

22, I hereby certzj'g that I aucnded the deceased from ﬂ:i_ét—’ o 2-28~ , 19 57 , that T last saw the deceased

alive on , and that death occurred at < m., from the causes and on the date stated above.

B 23, SIG TURE {Degroe ot title) 23b. ADDRESS | 23c. DATE SIGNED
ol 89 L P ==3 )

Zda BHERMI. ;'?VLAL‘CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) {Etate)
Specily)
. Oak Grove Mausoleum | 8t, Louis County Mo

mov \
) wFUNE DIRECTPR' S S| GNATURE ADDRESS
ZZ‘%—(% 7267 Natural Bridge

DATE REC'D BY LOCAL
(Licensed Embalmer's Statement on Reverse Side)

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

*




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... P . Student Embalmer No....c..coeeure.

working under my personal supervision..

Student ... iiiiieciieire s rre e rraas
Signature of Student Enbelmer

o e. o. attress L KErin 0D

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

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

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




