.5, No.30¢

tv. 10.48

WRITE PLAINLY-—USING UNFADING BL}L;-'CK INE—MAEE A PERMANENT RECORD

‘ [IhEn MAY 19 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 Repisirar’y No

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If institotlon: peald: Befo
. COUNTY . STATE b. COU: ndunbmiont,
N : * Missouri Ty
b. CITY (It outuids cotputate limite, write BURAL asd giva c. LENGTH OF {| c. CITY (If outaide eorporats limits, write RURAL and cive townsbip)
towaship) | STAY (in whis place)|] M
TOW S+, Louis, Missouri Town 3t Louis ,2—/
d. FH('J'SLP#AME QF (11 oot in haspital or institgticn, sive virest sddress or location) d. Asnrr?aass ) (IF ranl, gve Jocaticn) J
INSTITUTION M 4.8 3 ouri Baptist Hospi ta]i 530 Union Blvd.,
3. NAME OF a (Finst) b. (Middie) ’ T e (Last) 4. DATE (Manth)” (Day) (Yean)
(T¥pe or Pring) Robert e Nitzgchmann DEATH MaV 7) 1952
5. SEX 0 6. COLOR OR RACE | 7. M%"O%}EEE EIE\}{QESC%BR(E[ED 8. DATE OF BIRTH 9.£E {In yuars| 7 bom ID'.'m.l’. ; OmOEN MM::.
. ounre
Male White bver married d| Feb 17 1879 | F™ [ I
lD:ﬁhJSUAL 2&22]’:\7!0" (ﬂl::n;d-ml; 10b. KIND OF BUSINESD?gTwy- 11. BIRTHPLACE (City “‘.s““ ar Foreiga ‘.‘“w ILCEBTJTZEP{"'OFWHAT
letired Druggist Drug St. Louis, Missouri .S A,
13n. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF WUSBAND OR WIFE
bouls Nitzschmann Wohanna Ziegeneis Nil
15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes, D0, or unknown) I (Il yws, xive war or datos of sarvics) NO. .
Np-- Ni1 None Oscar T, Nitzschmann, 530 Union Blvg
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION -— INTERVAL BETWEEN
| Enter onlyonsoeaseper | I DISEASE OR CONDITION ORSET AND DEATH
Hine for (), (b)"and (c) DIRECTLY LEADING TO DEA'IH‘(A)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Mordid conditions, if any, dpzw DUE TO (t)
o beart failure, asthenia, rfu {o the abose cause fu) ing
dc. Itfmemne the dis- underlying cauae last
eaze, injury, or complica- DUE TO (&}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the dealh but not
related to the disease or condition cousing death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . _ o wlX
21a. ACCIDENT {Bpecify) 216. PLACE OF INJURY (e.5.. ln oraboas | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE be, farm, tastory, strest. offtes bldg., ste.)
HOMICIDE
21d. TIME tMonth} (Day) (Yest} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0
S e ) e 424
2 1 hereby cerify thaf 1 attended the deceated from /=20 = __ gz b0 L= 1062 that T last saw the deceased
alive o1} IS& and that death occurred 5 from the causes and on the date stated above.

23b. ADDRESS

"~ d ; (Degree or title) 3
: _}l a z o w
z4b. 24c. NAME OF CEMETERY OR CREMATORY
(Bpeslty) / . '

Migsgouri Crematory

(State)

St. Louls, Mlssouri

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Albert He Hoppe=-4700 Washington

on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Mo,

working under my persona! supervision,

StUdENt secersncotrassncaarns thesvsaresaans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to camply wi
the above constitutes grounds for revocation of license.)

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



