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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nemenclature in item 18. No symptoms will be listad. All
USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

~
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STANDARD CERTIFICATE OF DEATH

3

Ragistration District No, ...

./....? even Primary Ragistration District Mo, .

560’

STATE F1LE NUMBER

- Registrar's NJ__?_&{

a. COUNTY

1. PLACE OF DEATH

St Louls i

2. USUAL RESIDENCE (Where decaased lived.

St LoWYE"

IF institution: Residence baf
admi gafon)
——~

b. C‘;TY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
R OR
tows Maryland Hgts Yesu Noff tom Maryland Hgts O veso #oo
c. Sg%&?:{:\gg!’ {1f NOT in hospital, givelocotion}[Length of stay in 1b d. STREET {f outside, give lacation) Reside on Farm
INSTITUTION McKelY_QV & Dorsgeltt 1lyr sooressMeKelvey & Dorsett| v.o #o
3 ::::A?l'n Firat Middie Laont 4. Dggf Month Dayp Year
(Type or print) Veroni ca Obsal ceati 1] 15 1957
5. sex 6. COLOR OR RACE  |7. mnr’nzo @ NEVER MARRIED (]| 8 DATE OF BIRTH |9. %ﬁf&i’?ﬁi‘;’)‘ ::.r:zcn lbvua:n ]F:::R er:T.
Female White wtoowep [} ptvorcep [ July 4 1881 T N |
10a. USUAL GCCUPATION saipe kind of work done | 108, KIND OF BUSINESS OR [NDUSTRY | 11. BIRTHPLACE (City and sfafo or country} 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired} ]
Hougewife Own Home Dane Co Wisconsin USA

13. FATHER'S NAME

Theodore Nettekoven

Sophla

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(YuNna. or wnknown) | (If uex. give war or dates of service)
o]

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Add

ress

Bert L Opsal Maryland Hgts Mo

above

18, CAUSE OF DEATH [Enler oniy one couse.
PART I. DEATH WAS CAUSED BY: g

Conditigns, if any.
which gape risg fo
catsae
stating the under-
tying canase last,

IMMEDIATE CAUSE (a

BUE To (b) £253

INTERVAL BETWEEN
ONSET AND DEATH

al, .
DUE TO (¢

-3

Ortmann F

24. FUNERAL DIRECTOR

ADDRESS

25 DATE cD. BY AL REG.
Home 9222 Lackland Z?

28" REGISTRAR'S SIGNATURE

z
[=} PART 1l QTHER SIGNIFIC IBUTING TO ‘r BUT NOT RELATED TO T mNAL DISEASE CONDHTION GIVEN IN PART Lf) ) | 9 I_?. -WAS AUTOPSY
=t - v PERFORMED?, 2_
S —77 W ves [ wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW n-uuRY OCCYRRED, (Enfer nafure of injury in Part I or Part M of item ,rp.} . i
& ;] O O .
%)
2 ]2« TIME OF  Hour  Month, Doy, Year
o INJURY e . m.
E p.m. _ R
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CI1TY,. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)

WORK AT WORK A ya N i} A

2. 1 atrended the deceaged fron Y to { /- last saw ;:;‘ alive on 7% /

_,V o ata aboveyand to the beat of my knowled, Tom t auses stated.
pefree or ruk/ .0 WA? % //"&: ATE HAGNED
23a. BURIAL, CRE""”) 23, DATE . * 23c. NAME OF CEMETERY OR CREMATORY 23d. LoC /KCM, town. of county). | }'{""" ‘
. REmoOvaL (Spreeify L.
e - - ) e
Burial 17/18/57 S ‘ “IFlof¥sgant Mo

/?,&lm.ﬂdnﬂ

a leﬁ Embaimes"s Statement on Raverse Side)
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/'- STATEMENT BY LICENSED EMBALMER

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

N by me,~or. by.. P el P g , Student En—ibalmerr No,ooeeo..
- B . B * - . . N
" working unvger my personal supervision.. . | .. L .. .

L ATTs [=] o1 S Signed. j{, »/1/;"‘

'Signau::re of Student Embalmer

A 2 2/

. - Liicensed Embalmer No..: 77/

. ) -P. Q. Address............... S
4 e . - - M -

Note: The above MUST BE SIGNED BY-.THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocatlon of license}.

If embalmed by a STUDENT, he also shall sxgn in his OWN handwrxtmg.

If this body.is.not embalmed, fact should: be 80 stated above. L -L T -t 2




