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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. IO]._QQ_S_.

«=1034

State File No. ...,
B N

5694

Kegistrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased live. 1! lnatitation: reaidence before
a. COUNTY a. STATE, b, COUNTY admision}.
_ TH ssourd. vy
b, CITY outelds cotixor 3 . LENGTH OF . CITY :
or e T ™ vowasbi)| STAY fln tiaplacelf] ~ _OR . b g o pearporned ot s ot/
TOwN St. Louis TOWN St, Louis =)
d. FULL NAME OF (I pot in hoapitsl or institution, give streot address or location) w. STREET (If rural, give location)
HOSPITAL Al %ESS
INSTIUTION 1)+ & N, Market St. AU 18274 Benton Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dey) (Yean)
(Type or Print) WOLLISM NESTER DEAT™H June 23, 195)
5. SEX I 6. COLOR OR RACE | 7. #IARRIED.NE‘%ZR PES RIED, 8. DATE OF BIRTH 9. IﬁGE {In ru)an n:lr ug:n e T
) . Epaclfy) t Mont Days | Hours | Mig,
Mala () White %e&c / Aup, 1lith, 189 gg o , ,

10a, USUAL OCCUPATION {Givekind of work

10b. KIND OF BUSINESS OR IN-
dona during ment of working life, even i rettred) DUSTRY

11. BIRTHPLACE

: . 12. CITIZEN OF WHAT
{City and Stats or Foraign Country) o Y7

tor MiBSO ari
tlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
N Ir . Mayy Clume_ | ste
{"3 WAS D“E(iEASE:J E\é!ER IN U.S. ARM;.ED l:?RCES;! 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
", DO, oF fvown., . eive tes of sarvios
" inimomn Unknown Lyde Nester 1827A Benton Street
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION ) Ahg!;rwngrm
] I. DISEASE OR CONDITION : ot H
- pover anly GOseUeRer | T RECTLY LEADING TO DEATH®, al 2
tine for (s}, (b), and (¢) (@) ’ {
*This does not mean ANTECEDENT CAUSES
the mode of dying, such 1  Adorbid conditions, {f anyg, giving
s beart fatlure, asthenis, |  rle f0 the abose cvuse () saling z #
de. It wmeans the dia- catise )
cese, nfury, ar complil QLD (OVW 51’?-2
tion whick coused death. | 11. OTHER SIGNIFICANT CONDI Wd /R
. +~ Conditions comtrituting to the . -
. related o the diseate of condicion ca . r- 1 s Q 1= 6‘ ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE N - Zﬁ AUTO
TION : x‘ ' ! ‘I .
YES NO D
2la. »  (Bpedty) 21b. PLACEREINIJURY pox..tnorabout | 21c. AEITY, TOWN OR TOWNSH[P) ({COUNTY) (STATE)
homs, far a offios bldy.,eta.)
L /‘ [ B (=4
21d. TIME (Menth)  (Day) (Year) (Baur)/ 1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. ol "
HILE A or -
"UUR‘Q;“‘“‘ -?J ~Sa4 /ém- “work ' L) "AT wORK. 593 /X

2 I he@ certqu t!:.a.t 1 a.‘.tendtd the deceased from
alive on ___- .., and thel death occurred a

31 , lo , 18 , that I last gaiv the deceased
m., from the causes and on the dale stated above.

@le ATU R: : 4‘” @ (Degres or tille).j

23b. ADDRESS &c. DATE SIGNED

ey, M 628 Su

24a. BURTAL, CREMA- June]'QéthSh l

24c. l\AME OF CEMETERY OR CREMATORY"
Galvary Cemstery -

m LOCATION {City, town, or county) * (Btate)
‘St Touisg, Moe,. - - -

bV
'S SIGNATU

DATE REC'D BY LOCAL

JUN 2 5 1985

5.

25. FUNERAL 'DIRECTOR' 8 SIGMATURE

-ADDRESS ~°

Ieidner Undertaking Co., 2223 St. Louis Av

Embalmer’s Statermnent on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Geneens , Student Embalmer No............

working under my personal supervision..

-----------------------

r No:\S. J \.S-ﬂ

P. O. Address L/ < f

L3307, 121 Sy
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

\




