RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99-031111
F“-l- U Mgnﬂurﬁbgﬂﬁ »1,9_5.33[_ e ——-Primary Reglstration District No. ﬂ_a__-__--nwlman No, __;5“33 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . . STATE b, COUNTY drinissi
? St.LoulS 2 MO. Stv.LouiS ° hission)
b, CéTRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CC|)TRY Inside Limits
owe  Puntleigh Village Q=yrs, 1w Huntleigh Village Yelf) No D)
. ng.é.PNTAAA{\EOCRJF {If NOT in hospital, give location} Inside Limits d. SI.IFJEEREETSS {If cutside, give location) Reside on Farm
. Al
insTiTuTion: 2832 So,Lindbergh va i NoD 2832 So.Lindbergh Yer O No -
a. #AME OF DECEASED First Middle Last 4. D(;FTE Manth Day Year
ype or print}
Alice Rita Nuetzel ceard  Aupgust 17,1959
5 SEX 6. COLOR OR RACE 7. Merried 88 Naver Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR ['IF UNDER 24 HR
F. W. Widowed [ Divoreed [ 11/11/1896 62 Manths I Days | Hours | Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i king life, if retired
HERERPL plerina Vo oven it reimod) | o ) Ashland,Wis. U.S.
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A,See Mary Elizabeth Van Horn Mr.Arlington Nuetzel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. 17. INFORMANT Address
) § .
(Yes, no, gpyggknown) | (if yes, oive war or dates of service) | none Mr.Arlington Nuetzel,?832 So.Lindbergh
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
z IMMEDIATE CAUSE (a) W d—f M‘N‘L} w—(zt{ a3 b
3 /
o
[a] Conditions, if sny, DUE TO {b)
which gave rite ta
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relaied to the ferminal PART 111, I¥ decessed was  female  wai
g disease condition given in PART | (a) there a pregrancy in last 90 days.,
§ 'DYes l pNu ) 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED (] [m] 0
[v] YES[O NO
I | 2. TIME OF  Hour  Month, Day, Year
z INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [0
21. 1 sttended the deceased fr o_.%nnd last saw whw on.._k_.'.'..éé ™) ?
Death occurred at 10: 30 ‘pm. m on the date stated above, and to the best of my knowledge, from the cauvies stated.
8 225. SIGNATURE (Dpgree or litle) 22b. ADDRESS 22c. DATE S5IGNED
o 1 @), A UL {29 h. F 807
<.,>' 23a. BURIAL, CREMATIO| 23h. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {514te)
o REMOVAL (Sp-cclfv) .
| FHemoval 8/20/1959 Mt.Carmel Cemetery East St.Louis,Il1l.
< FUMERAL DIR ADDRESS 25, E RECD. BY LOCAI. REG. . BEGISFRAR’S S@l% ”
> . e
,dﬂmwéjsho Lindell Blvd, . 5F ' 4
[

{Licensad Embalmcr s Staiemon: on Rmr,e/s.me)




'3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by r

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

» 70 M this body is not embalmed, fact should be so stated above.




