WI‘lI’l"E‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-——.,

! BIATH NO.

l-fn_’ED NOV 6~

e IRVIRUN U reALIF W MUK

STANDARD CERTIFICATE OF DEATH Stae File ..
REG. DIST. NO. __3J_8_PRIIIM\' REG. DIST, NO_]_O_O_S Rzgulrar.lNa_._

37473

ukmebe brnarns pase

9642

anousa ores vime vertarensonrinten

1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I E Mrnoe before
a. COUNTY . STATE b. COUNTY adintmion).
* Missouri St. loui °
&, CITY (3 cutclde corpurate limHs, write RURAL and give | ¢. LENGTH COF ¢. CITY (If outside corporate limits, write RURAL and glye towmhip}
townekip}| STAY (in this place) #‘J 7
TOWN 3+, louis TOWN  WinitauPark
d. F#&PF#AT_EO%F {I{ not in hospitsl or lnatltgtion, dv; wtreot sddross or locatlon) dAs.DTDRREEEé {If rum!, give looation} /
ermonion 2161 E. Fair Ave. 8321 Jefferson Ave.
3 SIE%&&%SOF a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Yean)
{ Type or Print) Elmer Eger Nuyll DEATH QOctober 7. 1953,
5. SEX D 6. COLOR OR RACE | 7. EFD%%E_% gﬁrfggcrgsnmsn. 8. DATE OF BIRTH ] 9. :f.?E o youn| v orex 'Dn-: ¥ UNCEN W e,
. (Bpucity, o Hours | Min.
male white married April 29, 1890 63 l l
102, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - X
done during most of workiag life even If retired) DUSTRY (City ead State or Forsiga Couatry) 0 lzcgm%znr\"?r;w””
Night Man Math Hermenn & Son] St. Louis, Missouri,. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N. Null 41 Belle Matthew Carrie Null
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, ive war oz dates of sarvics) (o]
no |4954-09-9403  {Mrs, Carrie Mull 832) Jefferson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmssg;'.:l." gg.rzu‘grz"u
.||. Enter only onsceusaper | 1. DISEASE OR CONDITION - t
1ine for {a), (b, and () | PIRECTLY LEADING TO DEATH® () 6/]0 AT S
o7t Zocs mot meon | ANTECEDENT CAUSES VT me-)r-_f'f";,vef
the mode of dying, sech |  Morbid conditions, if any, giring DUE TO {b) ~ -
ri failure, astheni rise Lo the abose ceuse (o) edating 7—" —
:f&eaﬂfmur“e' “:::’_’ munaﬂmmuum - C #POA/( ¢ - (- Y'r 7 s ' I
caxe, infury, or compli DUE TO ()
tiom whick caused death_ | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
relaied to the diseass or condition azusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - D .o i T Ch 20. AUTOPSY? '
. TION
. ves (] o &
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ea..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - . (STATE}
SUICIDE b, barm, tactory, sureet. office bldg.,ece) -
HOMICIDE ] .
214. T‘I)léE (Month) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
nSURY o | MREAT] et 6 0aAX

agliveon

2 I hereby oertquthat I auendcd the deceased from

18, , lo , 18 that I loat saw the deceased
), and thal death occurred aj_lg._Q_QB ., Jrom the causes and on the date siated above,

53, SIGNATURE

/0-9:.6:5

é&m Mm/?s 2 e@ ? Be. DATE SIGNED

24s BURIAL CREMA- 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy. towz, orcounty) 7 (Btate)
'Fgmovaf 10-9-5'-}. Lake Cherles Cemetery St Louis, Missouri. T
DATE RECD BY L%CEAGL /S SIGNATURE * FUMERAL DIRECTOR'S S1GNATURE ADDRESS
| Otath Hermann & Son, Inc. 2161 E. Fair Ave.

on Reverse Side)

st - .
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

vorking under my persona! supervision.

Student ..... tevisiatrasanancaesianse P
Student Embalmer

Licensed Embalpo.
. P. O. Address I
Note: The above.MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

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

- -




