UR! RYED VS S2F 26 1988

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. -________-----__Reqisrrar‘zs. -.8.23.7_-_-

Registration District No,

59-034135

STATE FILE NUMBER

[ENDED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigénce befors
a. COUNTY a. STATE l\jli 580 uri COUNTY St R Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!)'LY Inside Limits
own St . Louis oW Jniversity City va d No O
c. LUOFL;-P“AME OF (If NOT in hospital, give {ocation) Inside Limits d. :lgEEREETSS {If cutside, give location) Reside on Farm
INSTITUTION. Jewish Hospital ves K] Mo O 7417 Delmar Blvd. Yos O No K
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} E - OF
JEROME B. NASSAU pEaTH  Sept., 5, 1959
5. SEX & COLOR OR RACE 7. Morried X1 Never Married [J |8, DATE OF B1RTH | 9 AGE (lest birthday) | IF UNhDER 1 YEAR ::UNDE" 24 HR
. . Widowed Divorced Months | Days ours | Min,
Male White O U 2/12/19
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

Sa fueng; mﬁi{é\{:ﬁmg {ife, even if retirad)

St. Louis, Missour S.A

13a. FATHER'S NAME
David Nassau

13b. MOTHER'S MAIDEN NAME

Brunetta Nusholtz

14. NAME OF HUSBAND OR WIFE

Elizabeth Nassau

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ii_ti,oor wnknown) '(If yos, give war or dates of service)

Unknown

16, SOCIAL SECURITY NO.

i7. INFORMANT Address

Mrs. J.B.Nassau-7417 Delmar Blvd.

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

dwulbda4u1fé;;%4;é;ctAé%JEn

[ INTERVAL BETWEEN

0N5yN D DEATH
[ s .

W/ M&wzm@% e,

which gave rise to
above cause fa),

Conditions, if any,
stating the under- ]

/

‘7&10 /

lying cause last. DUE TO (<}

= PART 1) O'I'HER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased woas fernala was
g disease condmnn gi in PART | there a pregrnancy in last 90 days.
§ } O Yes I 0O Ne l O Unknown
é 19. WAS A TOPSY 200 ACCIDENT SUICIDE HDMlCIDE 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |] of item 18.)

PER
o % NO D
& | 20c. TIME ON Hour  Manth, Day, Year
& INJURY a.m.
w pam, -
=z

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factory, strest, office bidg., etc.)

20e. PLACE OF INJURY (e.g., in or sbout home,

201, CITY, TOWN, OR LOCATION COUNTY STATE

4 =
21, | attended the decessed fronMLLZ-S_‘Z—-.

14 . e ? =
@_LZCZ.M last 32w, alive on e %f/ys_{

Death occurred at / A" M m on the date stated sbove, and to the best of my knowletdge, from the causes stated.
:Eﬁg:Aéu E%iZﬁiﬁﬁﬁ”""m’ /7 23/ Cgéz&¢¢2§;\/€aﬁ7_) n;yi/ﬁﬁo
23a. BURIAL, CREMATION, MATORY 23d. LOCHTION (City, town, or county) © (Stafe)

1 23b, DATE 23c. NAME OF CEMETERY OR CR
Removal ™™ [9/6/59 klalhalla Crematory St.“Louis Countv, Missouri
24 FUNERAL 25. DATE RECD. BY LOCAL REG.

Herman

Hindskopf, Inc.5216 Delmar

7-6 /957

(Licensad Embalmer’s Statemsnt on Reverse Side)

LT i o
R




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

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

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 nof embalmed, fact should be so stated above.




