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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenciature in item [B. No symptoms will be listed. All

' diseases in Part | must be casually related.
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. THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

N \‘l
z/'.ﬁi 2N

_____ 58-037 497

STATE FILE NUMBER

Fl LED UCT 2 8 195@!9is"oﬁ°n Diatrict No. ... -3]5-0 ------------ - Primary Registration District Na, . ?,9..55 .. Registrar’s No. 53 2__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacsosed lived. IF institution: Residence h.lu.l
. . STATE a Issilon
s COUNTY go4nt Chaples ° Missourl " “““NT's5¢ .Charles
b. CITY ({f outside carporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Inside Limits
OR ]
Town Saint Charles Yong woo |9F232 G TowN Saint Charles Yes§ Moo
c. Eglg'l;nh_#:tAEOF {1 NOY inhospital, gln location)|Length of stay in 1b 4. STREET {IF outside, give lacation) Reside on Farm
INSTITUTION St ., Joseph s Hosp. 1 days aooress  # 60 Woodlawn YesD) NoO
. NAME OF First Middle Lost 4. DATE Monta Day Year
DECEASED oF
(Tope o7 print) Alle Buring Nya R Qct, 16, 1958
5. SEX 6. COLOR OR RACE 7. marRiED [} NEVER MARRIED 318 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [iF UNDER 24 WA,
last btrthdav) Montha | Daws | Hours [ Min.
Male O White wiooweo () O owvoreen ] Oct. 15, 195 o]
"} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) R i
none none Saint Charles, Mo. U?S Ao
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
David Nye . Veoima Ziegemeier
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥Yea, no. or unknown) (If yes, pize war or dales of service)
No None David Nve St. Charles, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _L 0N genital atelectasis

INTERYAL BETWEEN
QNSET AND DEATH

Death occurred at :

Conditions, if any, DUE TO (b
which geve Fise to © (2}
above cgnu ; '
slating the under. .
> tying cause last. DUE TO (£} -l bao
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) [9."WAS AUTOPSY
= PERFORMED!? /
g ) ] vesK] wo (]
E 20a. ACCIDENT SUICIDE HOMICIOE § 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of item 18.)
§ (] O O
-&‘ 20c. TIME OF Hour  Month, Day, Year
h] INJURY  a. m,
F=1 p.m.
(7}
X [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 2., in or aboul Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office Didp., eic.)
WORK AT WORK

21. ! attended the deceassd !rom_lgllw_ . fo _10;1_6;5_8__“:: last saw :‘; alive on

nen the da}f atated above; and to the best of my knowladge, from the causes statad,

220, 814 {Degree or titly)

M.D

22h. ADDRESS

o 114 N.

22, DATE SIGNED

Main St.,3t.Cras.Mp,.10- 758

23a. BURWL, CREMAT . DATE

23c./NaME OF CEMETERY AR CREMATORY

23d. LOCATION (City, town. or counly) {State)

H.C.Dallmeyer & Sons,St.Cﬁ%rles,

REROVAL (Specify
Buria 0ct.17,1958 Borromea Cemetery Saint Charlea, Ma.
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. B-‘l' LOCAL REG.

e 7. j7- S8

2 REGISTRAR'S SIGNATURE

{Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAEN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by M, OF Dy . e iitsisraseeesaeereeateatanneran e , Student Embalmer No..........

working under my personal supervision..

Student ...oooiii et Signed ...ooioiiiii e i
Signature of Student Embalmer

- . . P. O, Address ____..._.__.........]

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



