. No.300

10.48

WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fiLED AUG 20 1953

Ucrd
7317

Stote File No

.______@1_8 PRIMARY REG. D13T. HO.LOB. Kegisivar's No

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL, RESIDENCE (Woers devsssed lved. Il lasitation; resilesee befors
a. COUNTY a. STATE b. COUNTY s dcniaton).
Mo, 2L T
b. CITY (It outcide sorpurate mits, write BURAL and . LENGTH OF || . CITY
oR oo wrimatin| STAY fio e place: OR u Wu%d
TowN 3¢, Louls ToWN S+, Louls - * 0

d. FULL NAME OF (If ot n boapital or Lsstlsgtion, ghve strest sddress or |

PrINY

«. STREET (I varal, give kocation)

HOSPITAL OR
WSHTURON St. Anthony Hospltal ) £>"5038 Lindenwood Ave.
3. NAME OF a. (Finst) b. (ll:llddlr—) e | VOATE (Mo @sn)  (Few
(Tyoear Print)  MAR IE “H, NABBEFELD DEATH  July 26 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W9 AGE (o yesrs| ¥ DoER 1 vEAR | o peogm w Kms.
DOWED, DIVORCED (Bpecity} lagt birthday) |Monthe) Days | Hoom | Min
Female | White Marr Led /| March: 23,1913 | 40 l |
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

done during most of working Ufs. even If retired)

___Housework

10b. KIND OF BUSINESS OR_IN-
DUSTRY

{City snd Stete or Foraigs Comatry)

12, CITIZEN OF WHAT
COUNTRY?
St. Louls, Mo. &

132, FATHER'S NAME

August Robke

13b.. MODTHER" S MAIDEN

Mary Corde

g Francis

NAME 14. NAME OF HUSBAND'OR ¥IFE

Nebbefeld

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yas, 0o, or unknown) | (If yes, slvs war or dates of sarvies)

No

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Boter only oneceuse per

18. CAUSE OF DEATH ’
; 1. DISEASE OR CONDITION

Hme for (), (b}, and (o) DIRECTLY LEADING TO DEATH®(5)

Francis J. Nabbefeld 5038 Lindenwoc
BB LLE oranins. |

enwood
NTERVAL B! .
ND

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) siating
the underiying catcee last.

the mode of diing, such
o8 heart fallure, asthenta,

etc. It means the dia-
DUE TO (¢)

case, infury, or complica-

Fre oy,
7
\

Hom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding lo the death but net
related to the disease or condition causing death.
19a. D. OF OPERA- | 19b. M%ﬁDINGﬁ OF QPERATIO 0" 20. AUTOPSY?
TION é ) / % 77;'/14&:_)
F G / Ch Lasnard ves [ no,@'
Zla. ACCIDENT (Bpecily " 21b. PLACE OF {NJURY (e.g.. norebons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aotory, sirest, office bldg., sta) ’
HOMICIDE p /7 S
21d. TIME (Month) (Day) (Year) (Houon 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
oF WHELE AT[—] NOT WHILE
|NJU RY A : : m. WORK _M wWoRK

2. 1 hereby cgzfif that I attended the deceased from—"Za 7 2 -

1952 0 26 1983 that I last sow the decensed

~ 198 .2 and that death

acc11red al l._l_EZB m., fi om the auses and on !hs date stated above.

23a. SIGN (Degmoor title)} 23b. ADDRESS 23¢c. DATE SIGNED
: B & 77 cwr a6 | ‘]
7 M 7/ %’j.
BURIAL, CREMA- | 24b. DATE NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)

T REMOVAL M)lj :J -

ﬁnemoval ulv 29 195 esurrection Cem. St, Louis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JuL2s 198% A-friegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




\

STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
Lo LT B - P , Student Embalmer No,..........

working under my personal supervision..

Student ... .. .. i Signed %.0%} ,‘JWM .........................

Signature of Student Embelmer
Licensed Embalmer No.S¢2 /. ..

P. O. Address ?f?ﬁc?zééw-

-

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




