THE DIVISION OF HEALTH OF MISSOURI 58_012098

STANDARD CERTIFICATE OF DEATH = _ _ _ oo D

alth,

-
r-lhn F“_E[} APR 9 I958 318 1003 STATE FIhENUg 75
hlic Registration District No. ... {3 Primory Registrotion District Now v Ragistrt A WLE S8
price
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If insttution: Residence fore
0 0. COUNTY o STATE Migsouri b COUNTY .?Z'...,.;
05‘; b. CsI)LY {If outside corporate fimits, give TOWNSHIP anly)| Inside Limits c. crrv Inside Limirs
TOWN St.Louis Yes QL NoO TO\VN St.Louis Yes®® NoD
<. Eg‘gf';l.}‘:t‘%g" (1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET 6 i autside, Eiu tocotion)| Reside on Farm
/, 2 wstitution  Incarnate Word 2| / Faooress 3961 afayette YerO No®i
3 :::l orn Firat Middie ,(/ Last 4. DATE Month Day Year
EASE F
(Tpe or print) Bernhard Nuessli ceatn  Mar 31 1958
5. sex 6. COLOR OR RACE  [7. maprien P wever smarriep []] 8 DATE OF BIRTH 9. ;\%Eélh}:nzear,l IF UNDER | YEAR hF GNDER 24 MRS.
White a ridday] {Months | Daw | Hours | Min,
Male m winoweo [J ovorceo [ July 30 1878 7 '
10a. USUAL OCCUPATION (Gise kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT OOUNTRY?
w during most of working life, even if retired) . .
2 Baker Owner Bakery Switzerland USA
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 1
8 Bernhard Nuessli Barbara Mettler
n. .
w 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.]!17. INFORMANT Wife Address
— (¥es, nNor unknown}l | (If yex, 0ive war or dotes of srvice) R
E none Louise A Ruegg Nuessli 3961 Lafayette
& 18, CAUSE OF DEATH [Enter only one cause pcr tine for (8}, (B). and {¢}.] INTERVAL BETWEEM
= PART I, DEATH WAS CAUSED BY: ONSET AMD DEATH & ;
o IMMEDIATE CAUSE (a) 7
2 W{ nﬂw M
=z Conditions, if any,
o which gare ﬂ; io DuE TO (b)
2 n{}oﬂ c:tuz ;‘). QZE ;b y
-— stating the under-
o z tying cauae lasl. OLE TO (¢) v {
[+4 e PART H, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT r«:n' RELATED TO THE TERM IMAL DISEASE CONDITION GIVEM 1N PART I(a) @- WAS AUTOPSY
o = é 7( PERFORMED?
x hj Q 174 ves [ nol) ,,Z.
; E M. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part Ior Port 11 of item 18.) Lf
Q0 &5 O O d
< ]
a 2 |2c. TIME OF  Hour  Month, Day, Year
9 INJURY  e. m,
: ;5‘ p.m. )
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., In or cbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office 8dg., ele.) '
b WORK AT WORK o
2 . -
21. f gtrended the deceased Iromw . to M and Jast saw ’:-::‘-live o.
Death occurred at . 0 P m on the date stated above; and to the beat of my knowladge, !ro:n the causes atated.
24 $1GHA (Degree or tirle} 22h. ADDRESS DATE SIGNED
- 24, 3o =
23q. BURIAL, cnzunnou‘ 23b. DATE 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) ( State)
REMOVAL (Specify . .
Removal " Apr 3,58 SunSet Burial Park SkeLouis Cty Mg
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

E.J. SCHNUR . 3125 LAFAYETIE APR1 "8

{Licensed Embalmar's Statement on Reverse Side)




S STATEMENT BY LICENSED EMBALMER

.

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

DY e, OF DY ..ot iireer e

working under my personal supervision..

Student .. ..ot aia i caraeeaaas
Signature of Student Exbalmer

Licensed Embalmer ND...@i[
P 0. Address\fzgéfd,%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

if tlns body is not embalmed, fact should be so stated above. .




