THE DLYISION OF HEALTH OF MISSOURI

.. 424

10

i .
rpt. Health, o b 4 & A e
Samae  FHLED DEC 10 1957 STANDARD CERTIFICATE OF DEATH STATE FILENOMBER
5. Public 1003
alth Service R:gi;trutior! Pljfict No. . e 8 Primary Reglsfrahon Dlsfrl:f Ne. S Regis'rqr's N 50_4_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidence b)e!nr;/
.S, a. COUNTY ) a. STATE b. COUNTY odmission
/. 5. 30 “8t.—=Fouds. Missonri St. Charl
ev. 1-57 b. CITY {If outside corporats limits, give -TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
" Town ST, LOUIS, MISSOURIL Yes [ No ] town St. Char les County [, fiu M
e c._ FULL NAME OF (1f NOT in hospna(ljgvn locotion) | Length of stay in 1b d. STREEE5 (f outside, give lecation) [ ]Resldgn Form
A e HOSPITAL ADDRE
géZINSTITUTlorBARNES HOSPITAL 3 O Rural Rt. #2, Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) QF
MARGARET 1OUISE ‘ NISSTNG DEATH NOVEMBER 29, 1957
5. SEX / 6. COLOR OR RACE T'MARJEDX]NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (In years |; UN'I‘:)Ei['i)YEAR l: UNDER 2:‘_HR5.
Female White wivowen[ ] pivorcee[]1| M 1 je] A e | e o ] "
a‘v L] 1 lo 4 .
100. USUAL OCCUPATION {Give kind of work done | 10b. KiRD OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) L4112, CITIZEN QF WHAT COUNTRY?
uring most of werking life. even if retired) INDUSTRY .
ouse-Keeper t. Louis, Missouril Ua Sa A
L 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N

Doctor

tc. must use only standord nemenclature in item 18. Mo symptoms will be listed.

Aill diseases in Part | must be causally related.

, coraner, @

}USE ONLY BLACK INK OR RIB‘BON TYPEWRITE IF POSSIBLE

William Jaspering

Minnie Rowe

Sylester Nissing

Yot ng,
e,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

or unknqwn}| (I yes, give wor ar dotas of service)

16. SOCSAL SECURITY No.| 17. INFORMANT

Address

Sylester Nissmng, St. Charles Co,

No
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (h) and {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) AEMANGIOMA TUMOR OF IEFT FOSSA OF BRATN

INTERVAL BETWEEN -
%NS T AND DEATH

.

which gave rise 1o
above couse {a),
stating the wunder-

Conditions, if ony, } DUE TO (h)- gt

MEDICAL CERTIFICATION

lying ecowse last, DUE TO (c)
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal’dlseass condition given in PART | {a} ™! 19. WAS AUTOPSY
?RFORMED?
' AA3 X vés[X no()
" 20a. ACCIDENT ‘SUICIDE HOMICIDE | *20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.) ’
O d il ' :
20c. TIME OF .Hour Month, Day, Year
. INJURY - ogm. -
p-m. -
204, iNJURY OCCURRED - ' | .20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY o . STATE
WHILE ATD NOT WHILE 0 " farm, factory, street, office bldg., etc.} o L o
WORK AT WORK ot o

2_] | attended the deceased from

Death cccurred at

20,

1957 ; to NOV, 29; 1957 ond la

st saw t‘m alive on IJOV 29, 1957

m on the da:c stated abeve; and to the best of my knowledge, from the cavses stated.

Kl

_—

£} 22b. ADDRESS

. M, D,|.Barnes Hbspltal

22¢c. DATE SIGNED

11/29/57

‘2-20.‘ B ‘ji' st e 20 = (Degree ortigle)

. BURIAL, CREMATICN,
REMOVAL (Specily)

Burisl

23b. DATE

23_;- NAME OF CEMETER\’.OR CREMATDRY - . 23:! LOCAT[DN (City, town, or county) _

St. John's Cemetery| St. Charles Missouri

. (State)

DIRECTOR

Dec. 12 1957

AQDRESS

. 25. DATE RECD. BY LOCAL REG.

.| L2 57

.
-—

? nsmsynm's,slsm’ruf
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{Licensed Embaimer's Statement on Reverss Side}

7 7k«g$6




-

.

vy

L]

8
-~
7]

r
F—- o

-1
N
"3
.t
-

-~ .
LI . 13

STATEMENT BY LICENSED EMBALMER

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

by' Me, OF BY vt eeeeceas e eeeeneeetetennrhenranereanebenanaenenr e nehaanhadearat .r Student Embalmer No. ..........coeuvnne

working under my personal supervision.

Signed ...

........................................................

Signature of Student Embalmer

1 U : . : Licensed Emb%yo
. "~ P.O. Addréss .
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of llcense)

- If'embalmed by a STUDENT, he also shall sign in his QWN handwriting,. ., - SR L
If this body is not embalmed, fact should be so stated above.

"1



