FILED JUL 7 1949 THE DIVISION OF HEALTH OF MISSOURI 22150

o. 300 -
vl .- ... 7., STANDARD CERTIFICATE OF DEATH Stte File Noworoire
' ! BIRTH NO. _ REG. DIST. NO. % I q PRIMARY REG. DIST. NO. ;ﬂ n ‘7/" Rem.mmr:Noj3 }.._Q.....
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If fnstitution: residence before
? a. COURTY St Louis a. STATE Missouri b. COUNTY ‘:;07!mﬂ
7 b. CITY (f outeids corporate Limits, write RURAL and d'n'nhi & Al#iﬂfrﬁl: £F ¢ cgg {If outalds gorporste lissit, write RURAL and give township) S
3 tow. [ { e} . G
TOWN . Vinlta Park TOWN St. Louis
[=]
FULL NAME OF o or . .
? g d. ‘i’,’i’éﬂ'}r&'ﬂg" o nost ; 2:;4 u; institatica, give .:7;'.:1.1_ o location) d ASJDFEEESE 43 2{2 ml.:;lo ;; ;ee.um 3
Q onroe .
ﬁ 3. DNE?:’EE OF a. {(First) b. {Middle) ¢, {(Last) 4. DSEE . {Month) (Day) (Yean)
K (Type or Prin) Katharyn 5 Nebe DEATH  May 31 1949
é 5. SEX (2 6. COLOR OR RACE | 7. MIAD%F\!!:'E?) g[E\\’IggciESRRIED 8. DATE OF BIR_TH : Q.J'E;E (In y-)-n ;; :f }YEAR | O ONDER M HES.
7, : . , DY (Bv?") 0 o Days | Hours | Min.
Male i White Married Dec. 21 189 5§
; 10a. USUAL OCCUPATION (Giwe kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '3 ou
' done during most of working ll{l(;wc:-n:t ru!ndk) ) © D?JST RY . (Biate or forslan sountey) O 1268{11;:%55(?’: WHAT
e ife Arcedis, Mo.
o 13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Uninown William G. Nebe
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
- (Yes. 00, of unknown} I (1f yem, xive war or dates of service) NO.
= Na Willism G. Nebe 8324 Monroe
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'l}nmgﬁgm
=] , Enter onl t. DISEASE OR CONDITION DEATH
z Yine for (ai"(%;:’“a‘::‘z; DIRECTLY LEADING TODEATH*y _ Sel f-administered carbon monoxide
a -
|| e com ot meen | ANTECEDENT CRUSES Sy nens of £ast Si}et‘fmﬁ“%e "
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
S a# heart failure, asthenda, | rite to the above cause () stating
= cte. It means the dig. | he underlying cause fost.
® eare, injury, ar complica- DUE TO (¢}
Z tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death bul 'wi C9
a related Lo the disease or condition causing de [
;‘ 13a. DATE OF op;el%m 19b. MAJOR FINDINGS OF OPERATION ' ' . A ’” ﬂ ﬂlz mopsw
= MR
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..En crsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) .
g a%lﬁlglEDE S i id hom..Af%m.il{tm.urul.oﬂnbld‘..m.) .
<] . Sulc e ome ko]
g 214d. T‘I‘#E (Mcoth) - (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . INJURY 5 731 49 P. fubiietodd “:-.T::R“f see above .
P ~
- 2 2, I hereby certify that I attended the deceased from I ) , lo , 19 , that I last saw the deceaced
5 ive on , 19 and that death occurred af _________ m., from the causes and on the date stated above.
o 23, SIGN E A {Degree or title) ] 23b. ADDRESS 23¢. DATE SIGNED
, M . dra - Coroner3 Clayton, Mo. 6/2/49
E e HERN! A\;. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
g BTIAL ’ June 3 1949 Sunset Burial Park Affton, Ma. -
DATE REC'D BY Locm_ RAR'S SIGNATHRE 25. FUKERAL DI RECTOR'S SIGMATURE ‘ADDRESS
IF--& —&f G = ' C. Hoffmeister Colonial Mort. €464 Chippew

memamw




[—— - . 4

a3k, .
T, .

STATEMENT BY LICENSED EMBALMER

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

...... Student Embalasr No.

working under my persona! supervision.

* .

Student c.ceaecesnanvannas caceseavrsinieten
Student Embaimer

- Licensed Embalmer No Z Y‘?/

P. 0. Address2. 84, ’/.edfm

Nt::te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




