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THE DIVISION OF HEALTH OF MISSOURI

No. 300
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1. PLACE OF DEATH 2. USUAL IDENCE (Whare decossed lived. If Iostitution: residence befors
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nsTiTuTioN 84, Louls City Hospital #1 e T awne———
3. gEAcaéE 5?5"_ o. (First) b. (Middle} c. (Last} 4, DSIE (Month) (Day) (Year)
{ Type or Print) HERMAN NENTWIG DEATH MAY 1 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH GE (In years| IF DO © TIAR | IF ONOER & oS
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13a,_FATHER'S NAME 13b. MOTHER"S MAIDENANAME 14. NAME OF HUSBAND OR WIFE
-
® Wﬂ%@m Yhanne,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURIP“TY 17. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS

(Yes, Do, or unknowsn) | (11 yen, lve war or dates of ) . .NO. . /
e e bt Cf',é‘u,g__ )zm@? 116 18 pr
: MEDI IFICA INTERVAL BETWEEN
18. CAUSE OF DEATH M PNl oy

TION
. Enter only onecauseper | I. DISEASE OR CONDITION W_/l/ [ y

line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES g P E
*This does not mean M;P_
the mode of dying, such giring DUE TO (B} (‘ [ LALeg

xor!bidmmdbg:m, if a{ng
as heart fafture, asthenda, | - T18¢ {0 Lhe e couse (a
de. It means the s | b€ underlying cause lost.
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death bned not
related to the discase or condition cauring degth.
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C : R i 20, AUTOPSY?
TION . :
, ves L] v [

21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (counm ' (STATE)

SUICIDE, -homs, tarm, fagtory, strest, offios bldg., 610 . .

HOMICIDE ;
21d. Té‘EE {Month) (Day) _(Year) (Hous) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? : f g é&/ k

) WHILE AT NOT WHILE
INJURY m. WORK AT WORK . 3 - ‘f

21 heﬂ:by certify that I atiended the deceased from A=16-51 | 19 b0 _§e=1a8] 19 , that T last g0ty the deceased
aliveon _ 5+1=81 | 19, and that death occurred at 1031 5P, , from tha causes and on the date stated above.

2. {) (Degroaortitlc) | 23b. ADDRESS Z%. DATE SIGNED
fﬁwf M ' MP |- 1515 Lafayette Avenme : [ -3

ZﬂlaVBU‘ﬁIAL CREMA- Zﬂlb DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Biate)-

a-\ b 8- 21— S : Jﬂf‘farsgﬂ\ Cr.f?-. /4%
DATE REC'D BY LOCAL TGNA 25, FI.INEI!AI. DIRECTOR' S SIGNATURE taboRESS
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STATEMENT BY LICENSED -EMBALMER

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

Student Embalmer Mo,

SETUGBNE oronnnneercannrananes Cereertenenans Slg‘neg....g‘_@‘. EM

Embal - )
Student Eabainor roorLs _ . Licensed Embalmer No ‘36 ?/

working under my persona! supervision.

P. O. Address

" Note:  The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the sbove constitutes grounds for revocation of licenss.)

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




