’ THE IAVRIUN OUF FMEALIA UF MiaoWUUR vt
wo.s00 (i FELED) 10070
e | MAY 19 195, STANDARD CERTIFICATE OF DEATH et Fie Mo
BIRTH MO. REG. DiIST. w0, 3 lg PRIMARY REG. DIST. NO. 1.0._.03 qum,m.__...m.
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE .(Whaere deceased lived. If Institotion: residence befors
a. coum'v a. STATE b. COUNTY adoisston).
Missouri
b. C&I;Y (I outoide corpurats limits, write RURAL and .i::.u %T LENGTH OF C. Cgl‘g (H ouwlde corporate limits, write RURAL and give townahip)
{l ]
TOWN St. Louis rommatio) Aﬁ ‘ﬂ&"fg" TOWN  ot, Louls i 7
d. FHOLIS.P?!P:{EO%F {If oot in hosplial or lnstitution, cive street addrem or location) d.ASDrgEET (I rural, givs location) d .
INSTITUTION St. Anthony Hospital Y 6721 Scanlan Ave.
3. gE%MEE s?z'::: 8. (First) b, (Miadle) c. (Last) 1 3 DSF (Meonth)  (Day)  (Year)
(Typeor Print)  fugusta M. Nufer oEATH  May 6 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE (To years| I¥ OEK | TEAR | T owofr 34 3,
" WIDOWED, DIVOR(:’ED (Bmdlvi Lait birthday) | Months l Days | Hours | Min.
F gy W x Widowed 7~ Dec..2, 1876 r 75 l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry} 12, CITIZEN OF WHAT
dooe during most of working life, sven if retited) DUSTRY U CO)| Y?
Housewife - - . 1+ Stockton, Mo.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joe Gast - Unknown | Bernard C. Nufer
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Y s, Do, or unknown) | (If yeu, ive war or dates of servics) NO.
No No lrene Nufer 6721 Scanlen Ave.
18. CAUSE OF DEATH MEDiICAL. CERTIFIC.A]'ION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, (b, and (c) DIRECTLY LEADING TQ DEATH" (5 MM M
*This doer not mean ANTECEDENT CAUSES )
the mode of dying, such ”’#’w"’% G’M

Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | Tige to the above cause (a) .mtmg -

" 7| the underlying cavae last. : - .
de. It means the dis DUE TO () 7 A‘A % G u&m 2. ‘1/5 .

case, Infury, or lico-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
' Conditions contributing to the death but 3 OM W Abo-

related to the disease or condition mmim dmﬁ

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

(Dicensed Embalmer’s Statement on Reversme Side)

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION - _* | 2. AUTOPSY?
, ves B e O
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.x.. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, arm, factory, streat, office bldg.,e12.) ) . ) .. vy
HOMICIDE ‘
216. TIME (Month) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY S Ay . -l Lo/
22. T hereby certify that I atlended the deceased from _1(?_"}_ m%tc}on_ﬂ__ﬁ‘ Jg_ﬂ-ma! I last saw the deceased
aivecon __ S~ G , 19 s"",'and that death occurred at 12:00 , Jrom the causes and on the date sialed above.

oo || 23a. NATURE - Martin Mept 1mesreorute | 23b. ADDRESS . Zi. DATE SIGNED
_)fn.,..—-zﬁw-\.&- ;‘fmo ¥ 153 CL jaie - ITF-E
2. BURIAL, CREMA- 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | -24d, LOCATION (Clty, town, or county) . , (State),
TION REMQUAL @it | v 9, 1952 | Sunset Burial Park St. Louis Comty, Mo.

DATE REC'D BY LOCAL FUNERAL DIRECTOR'S § . ADDRESS
Y - . d fi‘mef ter Colonial fiortus
-MaY 8 1957 z 2 ry )



RN e E

'Dr. Ray Mertin
5200 Chippewa St.,

;:._" [} ’ -4

.-\\

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, of by eerecmecrrernmeee

................................................. Student Embalmer Mo,

working under my personal! supervision,
.
Student ..ccrccenuncsnasanses reracsenns Signed.sinﬁ.m_.me.:ﬂ d - Zatty WA

Student Enbalnor
Licensed Embalmer No. (-35/ 7 /

P. 0. Address_ 2, 5/_/ %

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure tc comply,lﬁ
the above constitutes grounds for revocation of license.)

If this bod'y is not embalmed, fact should be so stated above.




