o)
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDYS

DED

DOCUMENT

BY AFFIDAVIT OF

a.ac,'asf

=60-01'7543

-
APR STATE FILE NUMBER
egistration . .3.4_?,_____?rimnrv Registration District No.\b__g_%_“ﬁaginnr‘s No. ____Z[_ﬂz-.z
rd ¥
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
s, COUNTY < t . Louis a. STATE Mo b. COUNTY St . LOu i q admission)
b. CO'? {If outside corporate limits, givea TOWNSHIP only) Length of stay in Ib <. COITRY Inside Limits
TOWN Kirkwood D.0.A. oW Manches ter Yes O NoZd
c. TiuééPrTﬂEOgF (1f NCT in hospital, give location) Inside Limits dAsl;RDEREETSS (If cutside, give location} Reside on Farm
mstution St. Joseph Yes [X No [0 Weidmann Rd. Yes [ NoXI
3. (P_:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print \
Steven R. Nestler peatH  April 4 1960
5. SEX &. COLOR OR RACE 7. Morried [0  Never Married B ﬂa. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER 1 YEAR | tF UNDER 24 HR
H i Month: H Min.
male white Widowed [ Divorced [] 3 =12 60 " I 2’1! ours n
10L. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION

during most of working life, even if retired)
one

(Give kind of work done

Kirkwood,

MO

U.S.A.

13s. FATHER'S NAME

Robert Ne

stler

13b. MOTHER'S MAIDEN NAME

Flizabeth Ricker

T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of service)

no

16, SOCIAL SECURITY NO.

17. INFORMANT

Mo
Rohert Nestler Bt 1, Manchester

Address

PART t.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEAYM {Enter only ons cause pBer lina for {a), {b), and [c}).

~

INTERVAL BETWEEN
ONSET AND DEATF) 4

djseass condition given in PART Isl
-
OW ', M Z
o

SUICIDE
0

Al )

?

Conditions, if any, DUE TO (b) W—A‘M—

which gave rise to m——

above cause (s}, -—

stating the under- P ‘
lylng cause last. DUE TO (<) L i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlL. If decassed was  female was -

there » pregnancy in last 90 days.

l[]‘re-l 0 Ne I O Unknown

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART tl of item 18.)

MEDICAL CERTIRRORTION

20c. TIME OF Hour  Month, Day, Year
INJURY s.m.
P

20d, INJURY OCCURR

WHILE AT WORK [
NOT WHILE AT WORK [J

ED

20e. PLACE OF INJURY (e.Q., in or sbout home,
farm, factory, sttest, offica bidg,, erc.}

20, CITY, TOWN, OR LOCATION

COUNTY STATE

i
|
|

Death occurred at.

21. 1 attended the decessed ﬁm__Mo_ m%&a_md last waw ot a1iv- M_M&_‘

2 _m on the date stated above, and 1o the best of my knowledge, from the causes stated.

or title)

b, ADDRES?O Vd
,(.

FETy CREMATION,

’ WI«L [Specify)
. LlEMo v QA

23b. DATE

¥-7-¢0

[ 23c. NAME OF CEMETERY OR CR

Vfﬁﬁ/&/’/ EM' Vi

TORY

T27 FUNERAL DIRECTOR
5*##&05&‘ Elm y

DDRESS 5A‘l

25. DATE RECD. BY LOCAL R

Z-4d)

V4§A”QL¢L

22¢. DATE 51G) ED‘
3225@41

{State)

{Licensed Embalmer’s Statement on Reverse Side)




:’»E. . s s
STATEMENT BY LICENSED EMBALMER
{ hereby cerfify that the body, whose name is recorded on the reverse side of this certificate was embalmed by
or by Studenl Embalmer No.______
working under my personal supervision. / é’
Student 2 / AP AL ,/5
Signature of Student Embalmer / L
r e e - e -~ licensed Embalme N?__é—
' n R ) ) ‘ L
- ' Note 'The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in h;s OWN HANDWRTTING (Failure to cor
. with the above consmutes,grounds far re\rocanon of Iu:ense).~ g Ay e -
. ) "" If embalmed: by a STUDENT, "he also shall’ sign in h|s_'OWN handwrmng s g, "\«‘\
AT vt U If this body s not embalmed, .fact should be so stated above. . CL Y i

. - -~ N R L TSR TR :1'«_’:‘(\_‘;.. et
. . . - .




