JRI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 0‘;020592

E“-ED VS R@g&t\rfahon mruclqg ___3-_/__é-_______.}’rimary Registration District No. L-‘:: ________ Registrar’s No. ___j_g_-g.,‘.___ STATE FILE NUMBER

iNDED
1. PLACE OF DEATH l 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
' a. COUNTY St.FI’a.nCOis a. STATEMissouri b. COUNTYCity Of St.LOﬂS‘ion’
b. Cé‘l;! (If ourside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CCI-,LY Inside Limits
own  St. Francois Township [lYr.;3M;13ddls. sown St. Louis v X1 No T
c. z%;PNIiTEOOF (If NOT in hospitel, give location) Inside Limits d. :I;EEEE“:SS {If cutside, give location) Reside on Farm
1 -+ .
iNstiiuTion: State Hospital No. 4 Yes 1 Nolgh. 6175 Kingsbury Yes [ Nofok
3. P;AME OF DECEASED Firsy Middle Last 4, DSJE Mon!'h Daé g(c)ar
1
(Type or pri) WILLIAM F. NERIN oaw  April 30, 19
5. SEX 6. COLOR OR RACE 7. Married X0 Never Married (0 6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male white Widowed [] bivereed 0 {1yly 27,1884) 75 Mogha | Byx | Houn | Mhin.
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
durinsg 51801‘. working life, aven if retired) Cil’lcinna.ti, Ohio U.S .A R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nerin Ellen O'Keefe Corinne Hodier )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . EO,
(Yes, no. gf unknown)l_(lf yes, give war or dates of service) 310—01“0876 Records ,State HOSpit&l No. i‘": Fammgton[
= 18. CAUSE OF DEATH (Enter only ene cause per line for (a), {k), and (c}. INTERVAL BETWEEN
z PART I DEATH WAS CAUSED B . o ONSET AND DEATH
= IMMEDIATE CAUSE ( _Hemorrhage— acute massive, .. . . ;
§ Bronchial — 7 hsophageal — = — — = = = = = = — -~ = 5 min.
[a) Caonditions, if any, DUE TO (b) apoplexy
wbl:ch gave risa(t)o
sbove cause (a), . . . :
stating the under- Generaliz ed arteriosclercsis = - = - - - = — - [ Chronic
Iying cause last. DUE TO (c) ]
(Z) PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 111, l; deceased was fum!&) Was
=4 & condition given in P there 8 pregnancy in last days.
Z afbcisted with intoxication, alcohql
s Ct}{%ﬁlseﬁgﬂerg’jn%gg@%l% > [ove [Owe [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART tl of item 18.)
[ PERFORMED?, O O 9]
%] YES ] NO B
5 20¢. TIME OF Hou! Month, Day, Year | -
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the deceased from June Q‘. 1958 to. A ril_m;_lm.md last ““'}him live on ADrll 301 1960
Death rred at 6:? 5P, M, m on the date stated above, and to the best of my knowledge, from the ceuses steted.
5 22b. ADDRESS S tate Hosplta.i. NG, & 22c. DATE SIGNED
[ . D D) Farmington, Missouri 4-30-60
E 23a, BURIAL, CREMATION, | 23b. DATE T | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
[ REMOVAL (Specify) . . . .
-| I£1 Burial May 3, 1960 Resurrection St. louis, ifo.
1 24. FUNERAL DIRECTCR - ADDRESS Sg is ’Fic .25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE
% |Kriegshauser's West,9450 Olive Bl 7 . 30
{Licensed Embalmer’s Sfatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

" . Student Embalmer No.

or by

working under my personal supervision.

e
Student SignedAM—/
Signature of Student Embalmer

Licensed Embalmer No._ﬂdL

. ¢ - - : d
‘ . . . PO AddressM&_—l

Note: The above !LV\UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cg

with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. N I
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