No. 300 o . . Vi LY INWIN W TALITT W VLSO 1 ,d ?d

2. T hereby 'y that I attended the deceased from — L LIL 20, 15.522, that I tast saw the deceased
alive 19..5.-.2, and that deat ‘occurred at . from the causes and on the dale staled above.

W fdATURE Q 7@/ ///M a/nme) ;h? ;;)RE ‘/ /é 2 5} &201\;5:1@10&

URIAL, CREMA- . DATE Hc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION EMOVAL (ET
emova.

TEST

e lnugu MAR 22 1952 STANDARD CERTIFICATE OF DEATH State File No..
{BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. W.%miﬂmr': Nn._.....w.jﬁ.-..ﬁg)g..
~1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssasd lived. f institution: resldence befors -

a. COUNTY a. STATE b. COUNTY N .amum).

_{ Missouri

b, CITY (U oatside corpurate imits, writsa RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporata limits, write RURAL aud give w-uup:
OR towngbipi| STAY (i thie place) OR 7 f
Towk St, Louls, Missournd Town St Louls
g d. FH(I)'SLP#T_E OF (If not in hospital or Institution, give straot address or loastion) ADDR ES (u runl, ghve loaatlon)
3 ST IO Memorisal Home -1 2609 1 8;GrandiBlvds " Te »
T

8 = NAME OF = a (i) b. (Middle) | o ey | VDAE  (Maw) (D) (Yew)
B {Twpe or Print) Payl B Nahler oA February 26,19525
Z 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tmoeR | TRAR | ¥ broER 2 mxs
g WIDOWED, DIVORCED (Bpectfy? Lust birthday) | Monthe l Dars | Hours | Min.
3 | ale White Marnied /- |June 3, 1875 | 76 I
2l 10a. USUAL OCCUPATION Give kdod of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
=] ﬁnmduﬂn‘ most of working lie, sven If retired) DUSTRY . COUNTRY?
5 Ste Louls, Missouri U.S.A.
< i!‘lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Paul P, Nahlep 1 Anns Rushdeschel .| Julig Nahler
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, 00, or unknown) | (If yee, wive war or dates of servics) NO. .
:? No Nong ) or-2609 ¥; imivavenus /

18. CAUSE OF DEATH MED INTERVAL BETWEEN
I . Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E Iine for (&), {b}, sad (¢} DIRECTLY LEADING TO DEATH (a) E
5] *This does not megn ANTECEDENT CAUSES "f -
O |l the mode of dying, suck | Adorsic conditions, if ang, giring DUE TO (b} i /M./!, 4} 444
3 as heart fallure, asthenia, | rise to the above couse (a) stating B ' f
= ele. It weans the dig- the underlying cause last.

case, injury, or complica- DUE TO {c)
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contribuding to the death bul not
94 related fo the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
Z TION
= YES D NO D
o 21a. ACCIDENT (Bpasity) 2ib. PLACEOF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - home, farm. factory.street, cfior bldg.. et0.)
7z HOMICIDE
g 214. TIME (Meath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCLIR?
wnn.sn NOT WHILE

>|‘ INJURY AT WORK ;s /7
7
-
3
=N

2-28-52 Bothany Cemetery Ste Louls County Mo,

. ruu:un_oln:c'rou s SIGNATU" ‘ABDORESS

R Cralg Und. Company-1238 No Kingshight

(Licensed Embalmer’s Staternstit on Reverae Side)




o

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gNedecissusnrasraacannrravrornononssuss
Student Embaimer

P. 0. Address

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 above.




