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LACK INE—MAEKE A PERMANENT RECORD AW

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LEBNOY 12 1952
REG. DIST. m.__31—8

36694
9659

State File No

1003

\S'{.IAINLY-USING UNFADING B

1TE
N

BIRTH NO. PRIMARY REG. DIST. MNO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE - (Whete deceased lived. If kosti T
a. COUNTY 0. STATE M4 b. COUNTY sdamleiont.
b. CITY af outeide corpurste limits, writa RURAL and give c. LENGTH OF || ¢, CITY o mT ts, write RUBAL anJd cive townahip) _?j:q
TOWN 3t Louls wvmebio)) STAY malesent) o Oy “BtTTouls a 5
d, FULL NAME OF (If aot In hoapltal or inatisation, glve strest address or 1 d. STREET 1 8 & flasiy Rotien) )
WSS Brroute to Gity Hospltall, Fres 13
3. NAME OF a. (First} b. (Middie) . (Last) 4. DATE (Month) (Day) (Year)
DECEASED
( Tope or Print) Robert P Nahler oearn 0ct_2G,, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yasrs| 7 SHen 1 VAR | I NN 3¢ i,
male @| white | WORMPAIED quin [Oct 15, 18BL | by |Mee] bom | Rowm i
108, USUAL OCCUPATION (@iwekind adwork- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ' ((i1 sad Btets or Fersipn Coustry) 12_CITIZEN OF WHAT
mont of w: ) i RY : 4 ote or Fersign LTy,
“‘Taborer - Foundry St Louis Mo § OUER
138, FATHER'S NAME 13b. MOITHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Robert Nahler not known Mary Nahler B
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
ows) | it yem. chve war or dates of servics) No.1 Mary Nahler 15 Trudeau
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | |, DISEASE OR CONDITIOR ONSET AND DEATH
léns for (s), (b), end (o) | DCVRECTLY LEADING TO DEATH® 4 . :
*This does not meen | MVTECEDENT CAUSES At occce ettt M/agualczrv
the mode of dying, such | Aortid conditions, Umrﬂw DUE TO (b) ’ 4
|F a2 beart faibure, asthenia, | 7ise to the above catre (o) sating ] 4 e
de. It means the dis- | P36 BRderiying conae lost. ' MM el ot/
eaze, injury, or complico- DUE TO (o)
tion which crused decth, | 11. OTHER SIGNIFICANT CONDITIONS . s, -
Comditions contributing to the death bul ok
related to the discase or condition causing death. :
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (] w (]
21a. ACCIDENT (Boectty) 21b. PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE emw, farm, Iestoey, stroet, ofise bidg..ened }
HOMICIDE .
219. TIME (Menth) (Day) (Yoar) (Houn | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IRJURY o | AT} N e )( 124
2. byoemfythdfaumdadlhcdcmaedjmm . lo 19 lhcllhdwwm[dcmed
(alive o 1dB -, ond that death occiiye] at 330/?1“ , from the causes and on the date stated above.
: i tle) | 23b, ADDRESS éz Z ~ L /ﬁytp
. OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, &z county) %y / (Btate) E
R Svea 10/22/52 N Picker Cemetery St Louls Mo ot
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S $IGNATURL ADORESS
0CT 2 11992% AJ L Ziegenhein & Sons 7027 Grsvole




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, oF by

et aemeeeris s enne s enra e rarens . " Studnlll Enmbalimer Mo,
working under my personal supervision. : :
Studcnts&l Slxned....}..é .... J :wézul‘e'e‘ _____
tudent talmar
I.n:emed Embalmer No 9877

P. O. Addrm7ﬂ.27/e/‘-ﬁ-¢l'm

MNote: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTING. (Faslure to comply with
the above constitutes grounds for cevocation of license.)

If this body is not embalined, fact should be so. stated above.

— it sl s +.




