THE DIVISION OF HEALTH OF MISSOURI h
pr. Health, STANDARD CERTIFICATE OF DEATH —-58=030820 ..

.. & Wellore E FILE NUMB
S. Public N %@7
Ith Service HLED AU G 2 8 Igs&iuruﬁon_ District Mo, o 3_1‘8,Primury Registration District N°~._1_0Q3____--___ Registrar's No.__&_& NV A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Resjde_ncp befare
. COUNTY . STATE b. COUNTY admi s $io ‘x
s 300 a ° Missouri /f
v. 1-57 b. CETRY {Mf sutside corparate limits, give TOWNSHEP only) Inside Limits c CgRY Inside Limits
ot St,.Louls ) Yes [XNo [] jomn  Sta.l.ouls Yes [ o]
c. Eng.FL_I.IFIAi!:AEOF (1 NOT in hespital, give |uca!in‘|) Length of stay in 1b d. S.TR%EE'IS's {If outside, give location) Reside on Farm
AL OR ADD . ;
O/ wstmution 3159 Alfred Ave, 4 A' 3159 Alfred Ave. Yes [J Mo
i Liw 5. T
3. :'TAME OF DE;:E“ED First Middle Last 4. DATE Month ' Day Y ear
ype or print OF
Clara Nugent DEATH Auge 5, 1958
ST COLORORRACE] T pmymeo[_Jueven sagmeolJ] & OATEF BRIR 15 aGe oo snpen 1 vese] o a s
- Female White wooweo[} 9 vorceo]| Febo 12, 1877! 8% ]
-E 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
4 At home Munger, Missourl o U.S.A,
% 1360. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLIéBAND QR WIFE
¢ _|_Moses Munger Unknown Edward Nugent
Q
‘éi 2 [} 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= [ (Yes, no_or unknown)| (If yes, give w dates of servi
= gt yp Ttz r et 1188-05-7935 Elmer Kappesser -~ 3159 Alfred Ave.
=z o 18. CAUSE OF DEATH (Enter only one cause pecline for {4), (b}, and (c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: "p ) ONSET AND DEATH
Toow IMMEDIATE CAUSE (a) —M“-@d— 12 Aa s _
2 &
= & .
T b Canditians, if any, . DUE TO (b) o / -L"Q-\A
5 = which gave rise ta : o T
= - bove couse (a),
a Q
i z stating the under- M -."
H 8 g lying couse last. DUE TO {(c)
E - s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseose :amﬂliigiv-n inPART | {a} 19. IV;)E%FASTOPSY
2 RMED?
IE g E YES ] NOKA,
T; - ¥ 5| Wo. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) e
2= ZHu
" o U
>3 5 O - - 9(&2 -0
0 <WS[ 30 TIMEOF Hour Month, Day, Year
285 =3 INJURY &,
; E it E p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= w wHILE ATD NOT WHILE ) farm, factory, street, office bldg., ete.)
k3 nB. g WORK AT WORK . 4 N o
5 E 2). | citended the deceased from d—'h-? J’? ' o d‘ /b’r/a"f and lost saw ::‘" alive on f /f/ /_I’?j
g 5 Death cccurred at 3 2’4-5 P ® m on the date stated above; and to the best of my knowledge, from the causes stated.
5 220, SIGNATU {Degres or tile) }"l@ 22b. ADDRESS 2 PATESION
5= y == ~-C Bl f-? 7 s’f
S = 0 2 7 o) 7
230. BURIAL, CREMATION, | 23b. DATE %c. NAME QF CEMETERY OR CREMATORY 23d. LOC”TION {City, town, or county) {Stote}

emoval  |Aug.9,1958 | Sunset Burial Park St.Louis County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25 CD. §LLOCAL REG. . REGISTRAR'S SIGNATLIRE _
WACKER-HELDERLE-363ly Gravols Ave; AE 8™ 58 ﬁé& 7\ 4 : { 2 (|
2 3G 7

{Licensed Embolmee's Statement on Raverss Side) /




A T ety . - - -

et " -

+ ' .STATEMENT BY LICENSED EMBALMER

-

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

DY B, OF DY rvvvrivrreienivrrreinssrnrnsernsssennnnrrsnssssssnsesenssnsnssesnnnsrmsnsitssnsvensanen , Student Embalmer No. ..........ccvvve-

working under my personal supervision.

Student oviinii e e M
LA

Signature of Student Embalmer / /09
i i mbalmer N&...

- - /’ *
P. 0. Address...... A Z.. “9’/“"’“}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




