THE DIYISION OF HEALTH OF MISSOURI .
Haalth, STANDARD CERTIFICATE OF DEATH =~ e

P:ll:lli:": F“.EI] APR 26 1%57 o \ 318 ) y ) 1003STATE F:.E NUMBER 3342

18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b). gnd (c) 1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEGIATE CAUSE (a) “ —_—

Conditions, if any. DUE TO () ‘ Ziw

which gace risg to
ahote caupe ().
Hating the under-

Service -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceaiad lived, f institution: Residencs before
. STATE b. COUNTY admission)
o | coum " Missouri
. 305% b. CITY {If ourside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY Inside Limits
L 1- OR OR
TOWN St.louis Yo, YesP NeD TOWN St.leuis Yos X NoD
e. zgls_é_l_?:lf’l%gl: (1 NOT inhaspital, givelocation)| Length of stay in 1k TREET (If cutside, give locatian) Reside on Farm
g insTitution Do Paul Hospital 8 weeks 2 aporess 181 7aRauschenbach A L Od_Yeso NoX
"
2 3 {unt or First Middie Leayt 4. DATE Month Day Year
) DECEASED OF o, .
= (Type or print) . JAMES NEMOW DEATH Epril 5 1957
5 5. sex 6. COLOR QR RACE 7. MA{RIED & wever warriep [J] & PATE OF BIRTH |9. AGE (Im yeary | IF UNDER | YEAR TiF UNDER 74 HRS.
o ~ tast Hipthdaw) [Monthy | Dayw | Heurs | Min
2 .
2 Msle White woowes Tl oworceod] June 28 1888 & [
P | 10a. gsuim. occupnronkqaiale,kind oftf;fk f"ﬁ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciey and miate or country] £-3{12. CITIZEN OF WHAT COUNTRY?
H uring.post of wor ife, even if retive
3 SRS eTerk St.Louis Yo U.S.A.
'f; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "
o
s Matthew Nemow Bridget McGovern
a 15{, WAS DEC‘E*ASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- {Yea. mo. or unknown) IS yro. give war or dates of service} .
> | Mrs.Barbara Nemow-widow 18l7aRauschenbach
b
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

- lying  cause last. OUE TO (¢)
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 ";VAS’;AU"L%::‘;Y
= ERFOR
3 /S ‘/x ves[] no D/:L
[ - -
Y = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of itern 18.)
g [} O O
: 2 20c. TIME OF Tour  Month, Day, Year
: hi INJURY @ m.
] =1 p. m. A
] [}
'; X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE O farm, fudwv. atreet, office bldg., etc.)
, WORK AT WORK Y 4 |

21. I attended the deceased fr; W, to 3 Zd last saw ;‘:; alive on
Death ccecurred at mon the da rg‘su d above; and to the beat of my knowledge, fronf the causes stated.
22a. WGNATURE ttle) ~ | 22 ADDRESS 4 . DAT,
G :‘3 aatmDl n7 _&'4{ éfé‘éf - /é

-
23a. BURIAL, CREMATION, | 238 DATE 23. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, torrn, or county) (State)
REMOVAL (Specify)

Removal April 3_1957 S.5.Peter & Paul Cemetery S oLouis County
HOHEY" S8Eer . 0J 2225 St Touts ve|[* ol el we (gt e

APRR 57
.- - {Licensed Embalmer’s Statement on Reverse Side) / ~ W

Doctor, coroner, etc, must use only stondard nomenclatura in item 18, Mo symptoms will be listed. All

diseases in Part | must be casually related.




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. SO e e .-----, Student Embalmef No,..........

working under my personal supervision.. . - -

Student .. .c.oiiiiiiiiiiii et aiaaaa
Signature of Student Embalmer

ergN

- .- P. O, Address . 7=l

L]

Licensed Embal

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).
’ Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs body is not embalmed,, fact should be so0 stated above -




