5. No. 300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 12 1845 STANDARD CERTIFICATE OF DEATH

! BiRTH %O,

REG. DIST. NO. alﬁ_

28393
TATS

State File No......

(Yes, 0o, o7 unknown) | (If yes, wive war or dates of sarvies)

PRIMARY REG. DIST. loé é%__. . Repistrar's No.
1. PLACE OF DEATH 2. USUAL RESID {Whers d d lived. If & Tk before
. A . . admimiond.
a. COUNTY 2. STATE Mo, - b. COUNTY /s .
b. CITY (1f cutoide corporate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (i cutside sorparate Limits, wrive RURAL and give Wwoship!
townghip)| STAY (in this place) . / 7
TowN  St, Louis -/ . TowN . St. Louis .
d. FULL NAME OF (If not in hoapital or institution, give slloot addrems or location) d. STREET (I rursl, give loeation) U
HOSPITAL OR : . . -
INSTITUTION. 4339 Potomac St, [le= 4339 Potomac St,
3. SIE%N&E 5%% 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
{ Twpe or Print) ROSE MARIE NUSKE DEATH  Aug, 25 1949
5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH AGE u.nmn o URER | YEAR | P DoER u sas,
WIDOWED, DIVQRCED (8pacify) uom. Hours | Min.
FemaYe | White Married /| Feb, 2,1909 %50 [2% ||
10a. USUAL OCCUPATION (Gvexind of work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (Btate or forelgn comutry) 12. CITIZEN OF WHAT
during towt of worklng lifs, sven If retired) DUSTRY . 6 COUNTRY1
ousewor S5t, Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kelley . { Rose Garstane | Herm W ske
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’(‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Herman W, Nuske 4339 Potomac St.
18. CAUSE OF DEATH EnSE " DICAI.. CERTIFICATION lgTERv:l;‘grurE\:ETE‘u
Enter anly onecsuse 1. DIS| OR CONDITIO g
1£g0 for (8}, (by. and (o) | D'RECTLY LEADING TO DEATH® (5) ﬂvt.-rq —4«*‘-1’4‘—4-—-—»0 Y
EEE— ANTECEDENT CAUSES Z 4—2 W M
*This does nol mean
the mode of dying, such |  Morbid conditions, if any, giving DU ) & f—""“ ﬂ - .Z" / 16/4 St L
- heartfallure, asthenta, | Tire J:d?riﬁgﬂa ?.Tfaﬁf’ sating_ W j g e ade
ete. I means the dis- .
case, infury, or complica- _ _ DuFto () {j:‘ou & ‘;,JM /E.‘-_.-..,,Q
tion which eaused denth. | 11, OTHER SIGNIFICANT CONDITIONS s :
Conditions contributing to the deaih bus nol
related to the diveass or condition sauring desth. _
19a. DATE OF op_'l;:IROAN- 155] MAJOR -FINDINGS OF OPERATION-" - ’ Q " £ 20. AUTOPSY?

21b. PLACEQF INJURY (sx., fo oraboat

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YES
21a. ENT . ", (Sowcify) (oxtaor 21c: (CI JJN OR TOWNSHIP) . (COUNTY) %;.i
hem.t&hﬂm.lw e :
21d. ngE (Month) (Day) (Yeur) an) 2WANJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f / / / / e
INJUR /6 Ha .p m | heek L rena ' N XaY;
27 ce'mfﬁ that I-atiended !he deceased from , lo , 18 , that T laz# Yihe dee&‘;;
alwe on 19 ond that death occurred at M m., from the causes and on lhe date stated abcme
: egTe0 or :me) 235. ADDRESS : ' ;}ATE SIGNED
320 < - =§;éé§z
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
Aug.29,1949 | Resurrection Cemetery St. Louls Co., Mo,:
REG ‘S SIGNATMRE 25. FUMERAL DIRECTOR'S SIGHNATURE AbDRESS

Kriegshauser 4228 S,Kingshighway Bl.

(Licetsed Embalmer’s _gmzmzm on Reverme Side)




S ——
———

i
STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, or by— . _ {

......................................... . ey Student Embalmer No.

working under my persona! supervision.

StUJENT teusrenceaonisvoonstosnassansassnns Signed....... W%/%/ij

Student Embalmer
Licensed Embalmer No Y20 7

P 0. AdAress et s emssssams st st e et ettt oo

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

If this body is not embalmed, fact should be so stated abave. . .




