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STANDARD CERTIFICATE OF DEATH
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during muw/h,n}hh, even il retired)

INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residen efore
a. COUNTY o STATE Mo, b. COUNTY admi s4ion}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cl S L Inside Limits
o St. Louis Yes [ No (] R, St. Louis Yes(] Ne [
3 c. EBEEL_I'PAMEOISF (If NOT in hospital, give location) | Length of stay in 1b d. 8T 6 (iom.wdu gwa locailon) Reside en Farm
AL - . ADDRESS
6  institution  Chronic Hosp. 5 weeks 15 Walnut Yes [] No [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
John Nestel DEATH L=22~.59
5. SEX 1 § cm}._::fe OR RACE( 7.\ sprign[Jnever marrieo[ ]| & DATE OF BIRTH 3+ AGE {in yeors JF UNDER ;:,EAR I UNDER 24 HRS
as Ar a n wrs in.
male s white b WIDOWEDY] ptvorcep] 6-3“710’ 8‘& ’ ‘ I
I0a. USUAL QCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Mo. o

LS4

130, FATHER'S NAME

John

Charlotte

t3b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WI

FE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, ne, ar unknown)| (H yes, give war or dotes of service)

16, S50CIAL SECURITY NO.

Address

M.ﬂzﬁd

Al dl

CEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATH (Enter only ene cause per line for {o), (b), and (c}.)

B Lallnall B vrclig poectasmennion

17. :NFORI;MNT
4

INTERVAL BETWEEN
ONSET AND DEATH
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=
E Conditiens, if any, DUE TO {b)
t which gave rize 1o

bov ow {a),
z :h:ri:g he: under 44/ b
8 g lying cavse last, DUE TO {c)
o - PART Il, OTHER $IGNIFICANT CONDITIONS CORTRIBUTING TO DEATH bui not related 10 the tarmingl dissnse condition given in PART | (o} 19. WAS AUTOPSYJ
< . PERFORMED?
o Y 4 -
=1 I & —_— a5 *‘-‘A-‘ . YES[ ] NO LE/
x | 20a. ACCIDENT SUICIDE HOMICIDE nk. D IBE HOW INJURY OCCURRED. {Ernter nature of injury in PART | or PART 1) of item 18.)
= w
w g | [ ] .
ot ¥
j U] 0c. TIMEOQF Hour  Month, Day, Year
& 7 INJURY a.m.
ik p.m.
(‘;7‘) 20d. INJURY OCCURRED 2e. PLACE OF INIURY {e.g., inorgbovrhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wi WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
@ WORK AT WORK

21. | attended the decoased from 3"1 E - 5_9 , 10 1&-—22— 59 and lost sow l}: im alive on l{--2 2— 59
Death occurred at 5 . lJ- a.Mn, m on the date stoted above; and to the best of my knowledge, from the cavses sioted.
220. SIGNATURE (Degree or title) & | 22b. ADDRESS 22¢. DATE SIGNED
D. |0 B gare ad ¥/22/s9
[ BURLAL, CREMATION, | 23b. DATE CREMATDRY 23d. LOCATION {City, town, or caunty) {State)

REMOV AL {Spacily)

oA~ 30 =39

23c. NAME OF CZETE?‘I OR

teal Board | st Louis. Mo,

24. FUNERAL ﬁ%oﬁxer Mortuamnsféi.v

4104 Manchester Aves,

1ce

25. DATE RECD. BY LOCAL REG.

APR 3 0’59
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STATEMENT BY LICENSED EMBALMER

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

L TS o PO , Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No...........c....e.

P. O, Address.......ccocvvvvvieiiiiiiiinnnns

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

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

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




