e listed.

Boctor, coroner, etc. must use only stondard nomenclature in item [8. No symptoms wi

diseoses in Port | must be casvally related. Coroner cannot certify to a death due to natural causes.

ALED JAN

30 1958

Ragistration District No.

THE DIVISION OF HE

STANDARD CERTIF

_318 Primary Registration District le

ALTH OF MISSOURI
ICATE OF DEATH

3 —— P LT Nn..;_..5._§........_.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decsased livad. If institution: Retfidence belora
a. STATE MiBBOuri b. COUNTY admission)

b. Cgll';( {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
: TOW;J 3t « Lo lIlB YesJ{ MNoO T%':‘N st - LOlIlB Yesl NoD
c. FULL NAME OF {If NOT inhospitol, give location)|Length of stay in 1b 1 . . . .
HOSPITAL OR . STREET outside, give locarion) Reside on Faoem
0/ INSTITUTION 4717 Plover Ave, M%'CADDRESS 4717 Piover Ave. YesO NeO
3 Namx OF Firat Middle 4 Laat 4. DATE Month Day Year
DECEASED OF
(Type o7 print) George J. Nuernberger DEATH 1 20 1958
5. sEX (] 6. COLOR OR RACE 7. MARR}{:D NEVER MARRIED [ ]| B- PATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 MRS,
Tgst birthdar} [afomthe | Dowe | Hours | Mim.
Male Whit € wipowed [] pivorecen [} June 19 [ 1894 gﬁ

‘F10a. USUAL OCCUPATION (Gioe kind of work done

L T

10b. KIND OF BUSINESS OR INDUSTRY

Sterling Alum.

12. CITIZEN OF WHAT COUNTRY?

U.8.4.

11, BIRTHPLACE (City and state or country)

St. Louls, Mo.

0

13. FATHER'S NAME

George Nuernberger

rrod. Go.

14, MOTHER'S MAIDEN NAME

Loulae Miller

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(YclNa. or unknaan) | (S yes, give war or dates of sarvice}
0

16. SQCIAL SECURITY NO.

48 9-07-8874

t7. INFORMANT

Mrs. Mary Nuernberger,4717 Plover

Address

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b), end (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
. ONSET AND DEATH

. X

Conditions, if an¥, | puE TO (b)
which gave rize Lo
e, o o /62
ating the under- . .
z lying  cause lost. ] DUE TO ()
[=} PART Ii. OTHER SIGNIFICANT CONDFTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INSEASE CONDITION GIVEN IN PART I(a) 2 ;NE-:;OAE‘:'%?Y
b=
g ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler naoture of injury in Part I or Part H of tem 18.)
g o O a
s [20c. TiMe OF _Hour  Month, Day, Year
INJURY a. m.
E P-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireel, office bldg., cic.)
WORK AT WORK
21. 1 attonded the deceased from . 7 ."/I‘ ~57 , to L =20 = 58 andiastsaw I‘h." aliveon L =80 =5 F"
Dueath occurred at : 35 Acm on the date atated above; and to the best of my knowledge, from the causes stated.

=R

&,

{ Degree or title}

22c, DATE SIGNED

Y Ao

ADDRESS

S99, 7 Gacie

=

235, BURIAL, CREMATION,

BarYa ™"

3. DATE

1/24/58

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, lown. or county) (State}

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 Union Blv

d}?s. DATE RECD. BY LQCAL REG,

%}, Loqie. Mo .»
JM 21758

{Licensed Embolmer’s Statement on Reverse 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 enr

Student Embalmer No.........

by me, or By ... A

working under my perscnal supervision..

Student....oooivn i
Signature of Student Exbalmer

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 above.




