| DIVISION OF HEALTH — STANDARD CERTIF

E OF DEATH

-

— (
STATE F N '
JJ_ED Vscam&imimﬂ-_“"mg_]‘_&frlmaw Registration District No. .1_-.0__03 ——Regiztrar's No. .. e
1. PLACE OF DEATM [ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residerce before
. COUNTY . STATE COUNTY admissi
: ° Missour mission)
b. CITY {If outside corparats limits, give TOWNSHIP only) Length of stay in 1b <. COITRY B Inside Limits
own St Louils TowN St Touls Yedd Ne D
c. FULL NAME OF [If NOT in hospital, give location) tnside Limits d. STREEY (If eutside, give location} Resids on Farm
HOSPITAL ADDRESS
NSTION 5t Louls Clty Hosp  [vegneo 2028 Rutger Street |¥=0 M§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
Nona Nesselhauf DEATH Dec 12 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) m’;‘hﬁﬂ IDYEAR ::UNDER 2’::_"!
w'do .d D' .d 3 ays ours .
Female White tow vl | 7/2/24 36
10a. USUAL QCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN CF WHAT COUNTRY
d t of w 1 if retired, »
TS W Ty 1 en i retred Housework St Iouls Missourf U S
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Thomasg Walsh Maomia % ¥William
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

DOCUMENT

{Yas, no, or unk n)l ( yos, give war or dates of service)

m————————

William Nesselhauf 2028 Rutger

PART 1.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b}, and (c).
DEATH WAS CAUSED

\QWO\M

INTERVAL BETWEEN
ONSET AND DEATH

NALERS < \N\N\M oA %—ae..\\

‘?’{_\ob

Conditions, If any, DUE TO (b)
which gave rise to G Www\o\)& \Y\W
abov-i :l::“n&.}
stating | [t - ﬁm
lying cause last.]  DUE 1O i) i$\-¢t AN SN . O
z PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Itl. If decexsad was female was
g disesse condition given In PART | 9.8 pregnancy in last 90 days. !
§ ?7&# IW/Y“IDN IDU"iuwwni
E 19. WAS AUTQPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 1B.)
B UEeRL 0 K o K roins
v ( A
& | 720c. TIME gr Hout  Month, Day, Year
=y INJUR LM
g 2 am t2-H-b

20d. INJURY OCCURRED

WHILE AT WOREE
NOT WHILE AT RK #

20e. PLACE OF INJURY {e.g., in er about home,

luT factory, street, office bidg., etc.)

LOCATION

204, CITY, TOWN, t

COUNTY

M-\(\M

STATE

Desth occurred at

21, | attended the decenzed from

and last saw hlm alive on

ik A’m on the date stated above, and fo the best of m
y knowledge, from the causes stated.
/Y'

{Degree_or title) j ﬂ 22, ADDRESS 22c. DATE SIGNED
Al r— /R EOD W r2:73-b0
23d. LOCATION (Ciry, town, of county) {State)

23 DATE

Tic. NAME C{'CEMETERY OR CREMATORY

Hational CeRetary

Jefferson Brrks, lis souki

24, FUNERAL DIRECTOR

BY AJFIBQVIT OF

12/16/80
ADDR

lloydell Funeral Home 1826 Allen

25, DATE RE D BY @éﬁ REG.

ol Fnlh /N‘f




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NQ.L-SE

p. C. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to con
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 not embalmed, fact should be so stated above.




