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diseoses in Part | must be casuvally related. Coroner cannot certify to o death due to notural couses.

Dector, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed. All

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

-
oo Primary Registration District No, f!..‘.{/ ............ Registrar's No. g?q

FILED MAY 6-1957 . . 3479

1. PLACE QF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
admission}

. STATE b.
= COUNTY g, Louls i Mo. COURTY
b. CITY {lf outside corporate limits, givea TOWNSHIP only)| Inside Limits c. CITY “ Insido Limirs
OR OR *
TOWN Clayton Y”% Non Toon Ste Louls YesP, NoO
c. FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b . . . ;
HOSPITAL OR d. ATREET {1f autside, give locotion) Reside on Farm
3¢ wstitution St. Louls Co. HQspe D.OA.|h/ 9 éKDQREss 1,203 Shenandoah Yestl Mo
3 :::!l‘ :I’D First AMiddle 4 f.a:t 4. DATE Month Day Year
OF
(Tupe or print) AGNES GULETZ veas  af —Ja - 9
5. SEX 6. COLOR OR RACE 7. marmiep [J mever MARRIEDD 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ Tos birthday) [Menthe | Dave Heours | Min.
Female White wivowen [ DIVORC Dec . 19, 190)4 52
-] 10a. USUAL OCCUPATION {Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ﬁ;ring meEli/ working life,_gven if retived)
sautician-Famous |Barr Co. St. Louls, MNo. U.S.A.

13, FATHER'S NAME

Henry Nuttman

14. MOTHER'S MAIDEN NAME |

Cora Genail

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es, no, or unknawn} I {1 vex, pive war or daler of servics)

No None h90-01—8899

17. INFORMANT Address

Jeanette G. Easterday L553a Arco Av

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Unknown natural causes

INTERVAL BETWEEN

ONSHT AND DEATH

tho P,

Death occurred at

Conditions, if eny, T
which gare rise to BUE 70 (0)
a&ar;e cause (@), - L
stnting the under- .
= lying  causze laal, BUE TO (¢)
© PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . WAS AUTOPSY
= PERFORMED? z
g 79.9_,1-[1 ves (] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) ’ N
g O 0 O s
o .
2‘ 20c. TIME OF  flour  Month, Day, Year
fa] INJURY a. m,
E p. m. ‘.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e, §., in or adout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLE Jarm, faclory, streel, office bldg., ete.)
WORK AT WORK
2. [ attended the deceased [, . to and [aat saw }':": alive on

m on the date atated above; and to the boat of my knowledge, from the causes stated.

22a. smﬂnw'? R ¢ gr title) &, | 226, aporess- - - .-
Herber .&)mke.lﬁ.:[)..%caL %egistrar 651 S.Brentwood Blvd,

#/23/57

23a. :URIIL. c:tznm?N,. 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL (Spgctfy
Cremation|Apr.17,1957[Missourl Crematory

Z3d. LOCATION (City, lowen, or county) " (Staley 7

L

24. FUUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

Fl

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

H-16-59

{Licensed Embalmer’s Statement on Raverse Side)}

Dledet e.&mu%
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- . / STATEMENT BY LICENSED EMBALMER

I }iexleby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, 0T By ..o viiiiiiiie i et raaeaaas e e e #7.\Student Embalmer No...........

Kl

working under my personal supervision..

Staudent ... ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICI-.::N-SED EMBALMER in his OWN HANDWRITING. - (F:
to comply with the above constitutes grounds for revocation of license}. - --.~ = -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body_is not embalmed, fact should be so stated abover - | s
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