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Health,
Welfare
Public
Service

All dissases in Part 1 must be causally related.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ruglsqu!lon Dls!rl:l NO. i e

:anis!mlion District No.
1 ¥ )

. PLACE OF DEATH 2. USUAL RES‘DENCE {Where deceosed lived. If institution: Residence Heiore

a. COUNTY b. COUNTY admis

Mi gouri S5t . Louias /~
b, CITY {If outside corperate limits, give TOWNSHIP only} Inside Limits <. CloTY f Inside Limits
Y N
TouN St. Tondis sl Nl TowN_ Jonnings 4/ 3 Yookl N[

. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1t outside’ give locatfon) Reside on Farm
HOSF‘ITAL(? ADDRESS , Yes D Ne Q
INSTITUTI 1 4 yleg 2523 Depts, 21 X

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print) OF
Harry c. Natzeband OEATH Jan. 27 1959
5. S5EX ¢ 6. COLOR CR RACE T'J-lARRIEDDNEVER MARRI!—:DD 8. DATE OF BIRTH 9. AEE 9;::?:;:;; z::‘r:‘aen [l’.:r:.\n I:nuurN'DER Q;iti'ns.
Male White wooweofg 3 oworceol]| Sopt 29,1885 |75 vr | |
10a. USUAL OCCUPATIGN (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country} 12. CITIZEN OF WHAT COUNTRY?
during most c:! working life, even if retired) INDUSTRY v
tirod Moat Cutter S5t. Lonis, Migsouri IISA
I 130. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinsnd Natzaband Annn_Hagabach Lato Lona (JasPe)Netzeband
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yea, ne, or unkngwn)| (If yes, give wor or dates of service)
0 488-03-5_2_98A Mr, Rov Netzoband ,2523 Qopts Jonnings 21
18. CAUSE OF DEATH (Enter only one cause per line for {a onia INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g I ONSET AN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o) .
cam' oma O

Conditions, if ony, DUE TO (b

which gova rlse to

above cowse {(a),

stating the under-

{

EATH
7,

[

/45 2~

| i BT B
DUE TO (¢}

g lying cause last.
E PART If. OFHER SIGHNIF, C i?y_ mIBgi H but not raloted to the terminsl discase condition given in PART | {o) 19. WAS AUTOPS;{
: Do g S TP JFLo |1
i 2
2| 20a. ACCIDENT SUICIDE HOMICIDE A 20b. PESCRIBE HOW INJURY OCCUERED. {Enter noture of injury in PART | or PART Il of item 18.)
w
© O O J
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. rLACfE OF lNJURY(c.{?., inbolrduboufho)me, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D ur? f&gﬁne!, office bldg., efe. 2? 59
= —cf- e26~59

| attended the deceased from

Death occutred of

2.

and last saW alive on /%t{lé) /%5 ?

z;ﬂ# 19 1752w U 27 (7S s
42320 A ,'fm on the dote stated cbove; and 1 H\e best of my knoy{l

ge, from the couses stated.

22a. SIW %gyw" or tithe) /b X.D
*%

22b, ADDI?S %

22:}éTE//NED

23a. BURIAL CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county)
MOV AL ( cify)
Heomo 1/30/59 St.John's Cemotery St.Loui
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

ALVI:. F.FEUTZ,4828 latural Brideoc Blvd

JAN 2953

(Smu)

S_Gnu%g.‘is.sma..__
%‘JM 4o

{Licansed Embalmer’s Stotement 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 embalmed

DY ME, O BY oot iriier et rersvrnrtvsentrnsrssas st sarararnssasaannarrsasanaranenrane ., Student Embalmer No. ..........covvveee

working under my personal supervision.

Signature of Student Embalmer

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s

If this body is not embalmed, fact should be so stated above.



