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BED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318

..1003

26165

State File No v

Kegistrar's No.uu.. 6.64.5

alnm NO. PRIMARY REG. DIST.
1. PLACE. OF*BEATH 2. USUAL. RESIDENGE (Where docensed lived. If imstitution: remidenwe before
STATE b. COUNTY alagicmion}.
Y PE COUNTY, y N M:l.asour:l. -
b. CITY m«u&mmwmman ¢ LENGTH OF |-
towrship) | STAY dn this place)l} -OR ) <
Town Saint Louis S§ eeks é" oW Sa:lnt Louis Zu
d. FULL WE OF (If mot in, bowpdtal or imedastion, give strect address or looatlon) || d. SYREET a!’mnl Kive location) 0
HOSPITAL O AWRE -
INstiurion Alexian Brog. Hospital / 6709 Leona Ave.
3. NAME OF - (First b. (Middie ¢. (Last) 7
DECEASED o (Kl ¢ ). 4 DATE  (Mouth) (Day)  (Yew)
(Typeor Prine; ~ HARRY DE WITT NELGNER pEaTH  July 7 1952
5. SEX 6. COLOR OR RACE Mlﬁb%%IED NE\\;'ERCr.EiSRRIED 8. DATE OF BIRTH 'lf.GEl,‘.i‘;.“,"' 1 voes .Dr‘m F UNER 4 His.
IVOR {Bpecify) t 3 oo ays | Hours | Min.
Male D |white MARPLaPVOReEy Oct. 17, 1891 60 yrs

10a. USUAL OCCUPATION (Civekiod of work

Dga%u{‘né{uﬂ. of working life, even if retired)

10b, KIND OF BUSINESS OR IN-
) * DUSTRY

11. BIRTHPLACE (Btate or forefgn country)

Saint Louis, Méssouri

O

12, CITIZEN OF WHAT
TRY?

WRITE PLAINLY—-USING, UNFADING BLACK INK—MAEKE A P

13b. MOTHER™ S MAIDEN

Carrie Hanneman

13a. FATHER'S NAME

tlenry A. Nelgmer

NAME

14. NAME OF HUSBAND OR WIFE

Louis Andreas Nelcmer -

17. INFORMANT' S SIGNATURE OR NAME

*This does not mean

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIHTB’ - ADDRESS
e, e pduown) 4 waz o dates obaewies} B
Yos et Mrs. lLouise Nelgner, 6709 Leona Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION, &s INTERVAL BETWEEN
. ONSET AND DEATH
1. DISEASE OR CONDITION
.]F_Znter only onecause per DIRECTLY LEADING TO DEATH* ) J—'u'j oz -Aﬁ mq ““‘h“
ine for (a), (b}, and (¢) éa i ﬂ‘ e cta kel &J‘d 4
ANTECEDENT CAUSES

the mode of dying, such

Mosbid conditions, if any, M (b7

19a. DATE OF OPERA-(
oo "TION

as heart fuilure, asthenia, | Tise o the abore cause {a) stativ MMM e -za-ﬂ ‘dz ‘q‘c‘-
ete.” It meansithe dis--| ~10e underlying cause lost. | = -» + .- - 4 e \/ -:'-'—--‘-- AT T,
case, infury, or complica- . 7
tiom tohich coused death. | I1. GTHER SIGNIFICANT- CONDITIONS: /- ?5,7 e M Py %”’V § 7
Conditions contributing to the death but not -
related to the disease ¢r condition causing deaw M—g&&- M
Aldo

YT |
wo [}

196, MAJOR FINDINGS -OF OPERATI . ,&.u«f MJ_,@‘] :

la. Aﬁsw L (pecify) 216, PLACEOF INJURY {o.5., inorabort | 21c. (CITY. POWN, OR TOWNSHIP) COUNTY) (STATE) -
3 n homc.Ium.fm.nuut.o!ﬁeebldl..m.) ¥, & L ..
210, Jgn;:u-: Moga)  (Dw  (Yesd) (Hous) g 21s. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. WHILEAT[ ] ‘HOT WHILE
"’“UR% el ‘7 7 el /Jpn WORK AT WORK 5?7 ‘]l,x
2 I hM certzfy that T auendcd the deceased from , , lo , 19, that I last saw the deceased
" alive on N and that death occurred at mapm Sfrom the causes aﬂd on the date stated above.
IGNA RE [‘! (Degm or title} 23b. ADDRESS = 23, DATESIGNED
) WéM M 7/ 3 aac&eét;é/ﬁ Z 7 5.

DATE REC'D BY LOCAL

a9 1

IR

CENTER MORTUARY, 4024 Lindell Blvd,
{Licensed Embalmer’s Statement on Reverse Side)

24a. BURIAL, CREMA- | 24p. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. I..OCATION (Olty. town. or county) ,_,(St_ate)“_
ON, aﬂOVAL (Bpesify) I e
gu:r{ tJ {July 10, 1952/ Sunset Burial Park Affton, Mi jouri : -
ISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR®S S| GHATURE ADDRESS
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L . 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 by.....

\ Student Embelmer No.
working under my personal supervision.

P. 0. Address w’é‘-——m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltute.s grounds for revocation of license,)

Student ...cvseccnsavensarensaraansrcananas
Student Embalmer

If this body is not embalmed, fact should be so stated above. - oo T ’
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