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FILED MAY

- BLRTH NO.

10 1350

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH = -

PR IIARY REG. DIST.

148?9'

State File No...ud .
’ “‘? ‘
|

No.m Kégistrar's No. .

- —

Ayl

(Ym0, 0¥ unkooen)

Ro

[SiR7

16. SOCIAL SECURITY
ive war or dates heuewian) MO,

1. PLACE OF DEATH 2 USUAL' RESIDENGCE (Where deconsed lived. If institution: residsnce before
.a. COUNTY a. STATE Missouri b. COUNTY »dinisiont.
b. CITY {If outitde corpurata limlts, mrite RURAL and give c. LENGTH OF c. CITY {If-outaids corporata Limits, write RURAL acd glve w-n.hln) (:,

OR townabipt| STAY (io this place) /
Town Saint Louis TowN  Saint Louis
d. F}‘:IJlID-gP'Iq'PAh{EO%F (If not in bospital or institution, give streot wddress or location) d.ASJDRREEEé {If rural, give locatlon) 0
INSTITUTION 2550 Arlington Averue JA -2550 Arlington Avenue

3 NAME OF o, (Firsh) b. (Mliadle) c. (Lmst) 4.DATE  (Month)  (Dey)  (Yesr)
(Twpeor Print) Frank J. ¥ehring otary May lst, 1950

5. SEX D 6. COLOR OR RACE | 7. MA%F\I":,EB gIEVggchEiSRRIEB. 8. DATE OF BIRTH 9. AGE (In years| \F UNDER 1 YEAR | & UNDER u wms.

{8pecify) - i ¥} |[Mono D Hours | Min,

Male White rrie j October 25th, 18797 0 |"&| ™8 |

104, USUAL QCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot forolgn country) 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY i co Y? -

Retired-Elevator Ser.! None Germany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Theophil Nehring Mary Ann Schlager Elizabeth Nehring nee Capik
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

one Unknown

Elizabeth Nehring, 2550 Arlington Avenue

18, CAUSE OF DEATH
. Enter oniy cnecauso per
line for (a), (b}, and (c)

*This does not mean
the mode of d'p'inﬁ. Fch
a8 heart fallure, asthenia,
ete. I means the dist
caae, mjurv,orcamphoa

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
risz to the abore couse (a) a!atmg
. the.underlying coute lnst.” -

DUE TO (2)

_Cézm«

‘ INTERVAL BETWEEN
ONSET AND,DEATH

L=

tion which caused death,

4 I
Tooe

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

19a. DATE OF OPERA- .
TION

related to the dizease or condition mun’né death. f,ﬁw W

19b. MAJOR FINDINGS OF OPERATION ™ _ -5

lOv o
Dz

I 20, aufopsy?

v:sl:l Nolk]

21a. ACCIDENT

21b. PLACEOF INJURY (e.g., in or about

WORK

" (Bpecily) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homa, farm, fagtory.street, office bldg..eta.) . /
HOMICIDE
21d. TIME (Month) (Day) (Vear) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY AT WORK

alive on

2. I hereby certify that I atiended the deceased from

19_49 that I last saw the deceased

19_.!—_0 and thal death oc%ed a!ﬁ . Jrom tﬁmme& and on the date staled above.

WRITE PLAINLY—USING UNFADIN

B3a. SIGNATU

(Degme or title)

23b. ADDRESS 2X%. DATE SIGNED

ol ¥. Mww 7,%- - S0

2a. 24b. DATE 24z, 'Mvu-: oF CEMETERY OR CREMATORY 24d. " LOCATION (City, | town, or conmy) tate)
TION, Rsnﬁmuwn A e
n 5/4/50 Calvary Cemetery S_a.int Louis, Ml ggouri
DATE REC'D BY L%%%L ISTBAR'S SIERATURE 25. FUNERAL DIRECTOR' S slsunuu ‘ADOREAS
ay o ' /% ﬁa:&_, Calvin P. Feutz, 2828 Yatural Bridge Blvd.
it

{Licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

studunt Embalmer Mo,

working under my persona! supervision,

a&*ﬁ—» ]
StUdent cocueesennascncane teenssrranena Ssgned. ......... et e -

Studtnt Embalmer

Licensed Embalmer No._. .. ([ /P" ............................

p. 0. Addrespid A Aot ?

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

I this body is not embalmed, fact should be so mated above. -




