v ImE DIVIRIUN U MEALIM Ur MiaoUURI

o200 11 EHED JAN 13 1951 STANDARD CERTIFICATE OF DEATH ~ / sw,p,wﬁossﬁ

BIRTH NO. REG. DIST. NO. _&&PRIWV REG. E[u%?‘ Registrar's Ne J64

I. PLACE OF DEATH - ]| & USUAL RESIDENCE (Whars decenssd lived. If lastltation:: residence before
a. COUNTY a. STATE b, COUNTY dcisslon),
_ 19 Ms ssourl A9 = q‘
b. CITY (U outalde corpurate limits, writa RURAL snd give c. LENGTH OF ¢. CITY (I outxlde corporats limita, write RURAL and glvs township)
: OR . townubip)| STAY (in this place) OR - |
) TOW gt T,ouls TowN 3t Louls d
d. FULEL NAME OF (If not in bospital or Instizution, give strest address or Iocation) REET ¢If rural, mive location)
HOSPITAL GR x
insTiTuTion Mo Baptlst Hospital 2718 Allen Av
3. ‘;IEACME oF s (FIrst) ) b. (Middie} c. (Last) . | 4. DATE (Month) (Day) (Year)
(Twpe or Print) Jacob Nitz DEATH Dec 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | ¥ DNcER M HES.
WIDOWED, DIVORCED (Bghcity) lass birthdsy) | Months ’ Days | Hours | Min
Male White Married nov 11 1888 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (ftate of torelgn oouutry) 12. CITIZEN OF WHAT .
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Retired Austria Hungary ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
Jacob Nitz Theressg -Moller | Katherine |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} I Il yua, glve war or dates of vervics) NO. & A
¥

INTERVAL BETWEEN

' MEDICAL CERTIFICATION
18. CAUSE OF DEATH ONSET AN omiEeT

. Enter only cnecatise per 1. DISEASE GR CONDITIQON
lne for (s}, (L), sad (c) DIRECTLY LEADING TO DHTH'(Q)

*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if eny, giving DUE TO (b)

as hetrt follure, asthenta, | Fise to the sbove canie (o) stating . A
de. It means the die- the underiping cauae last.

case, injury, or complica- DUE TO (e - - ﬂ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f] T 2
Conditlons contributing to the death but not ' ’ |
related to the disense or condition causing death.

19a. DATE OF OP'F%AN 15b. MAJOR FINDINGS OF OPERATION ( / 20. AUTOPSY?

- : ves [ wo {7
21a. ACCIDENT (pecitr) 21b, PLACEOF INJURY (e... fnor 21c. (BITY, TOWN, OR TOWNSHIP) ﬂcounm (STATE)
SUICIDE bome, farm, tastory, streat, ofics bida..sfo)
HOMICIDE _
21d. TIME  (Mosth) (Day) (Yea (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF B WHILEAT ] NOT WHILE -
INJURY . = | “WORK " AT WORK

2. I hereby certify lhat I aliended the deceased from 19 , to __M;}Q that T Ia.ut saw the dtccased
alive on __J_L,Q_ 1952, and-that death occurred at . m., from the cayses a the date stated above.

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

23a. SIGNATURE | ( or title) | Z3b, ADD N / /)ATESIGNED
AN Z
TIONBUEMIAL CREMA-"| 24b. 242! RAME OF CEMETERY OR R_EMA ORY 244, LOCATION (OpF, town, ar ty) 71 2
By fLanj 123/23/50 esurrection C meter St. Louls Mo. . e

DATE REC'D BY LOCAL | REG R'S ATU zs,lTUﬁltAL DIRECTOR'S llGlATIJR-!V 'ﬁi}D!ESS &
DES 22 %o ,au /.? M Moydell Funeral H me 1926 Allen Av

(Ticensed Embalmer's Statement 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 bym

. . Student Enfa
working under my personal supervision,
. Signed.. @h_@_‘

Signedivanccennes Weeretesatuanerrarrasanns L
Student Embalmar Licensed

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

.




