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STANDARD CERTIFICATE OF DEATH ene <1618

II.EG. DIST. Nﬂbﬂz PRIMARY REG. DI3T. m.\w:;iufmrlN.n /Méﬁ_.

line for (s), {b), and'(c)‘

. *This doer not meon-
the mode of éring, stich
as beart fallure, asthenta,

DIRECTLY LEADING TO DEATH® 5y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Uivad.
. COUNTY . STATE duntmida).
. St.Louis . Missouri O COUNTY e Jraes ,1,'::‘}"
b. ngl' (12 outeide corperate limite, write EURAL and give g:rAI.YENGTH OF || e Cg’;{ @ 1a Residence withis it of
whoghi {in this '} town?
town Webster Groves , Mo, ™ ° Weeks || Ttows Cuba, Missouri R T
F&o"‘épr'rﬂfkhtgo%[; {If oot ko bospital Joni, giva stract adidrems of loeation) ..ASDTI;? (1 raral, ghve location) 2 % (j
+ NsTITUTION. 872 Atalanta ) o 2
3. NAME OF a. (First) b. (Mlddle) ¢, {Last) 4. DATE {Month) (Dey) (Yoar)
DECEASED r
DECEASED NETTIE R. NAESER oA June 22, 1954
5. SEX / 6. COLOR OR RACE | 2. mIARRIEB. rgsvgn MARRIED, {‘ 8. DATE OF BIRTH 9, hA"‘GE o yeun] w v | D'r:n & eoen 4 .
N (Bpeciiyy- . birthday, s Min.
Female White "Hexrred ‘May 8,1886 . 68 | |
10:‘;“U5UAL S&FiPATIONu(‘ciﬁh:d-ak}- 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Gity and State or Forsign cﬂ_“,,_/' lzcgb'ﬂﬁlta‘?FwHAT
ougewlle N 0 BE North Cerolina ' U.S.A.
ﬁl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
ohn Allred Unknown John Naeser :
2'. WAS DECEASE:‘) E\(IHER lNdEl..S. ARMdED ?RCIE 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
or gnknown . WAT ten e - - -
o ] T = &2 ,J,/ John Naeser , Cuba, Missouri
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter anly onecaimseper | 1. DISEASE OR CONDITION- - =~~~ - ONSET AND DEATH

ANTECEDENT CALSES
Mortid conditions, if any, giﬂna DUE TO () —

rke&oﬂaeabaumme(u)w

Aol ol e
Q«MIM%&L

ete. It means the dia—-| Cheunderlying cause laxt. ot )
case, njurp, or complica-- [ .. DUE TO () T e e s . \
tiom tohieh eauved desth,. |1 OTHER SIGNIFICANT CONDITIONS . - - ., __ . v "~ ..
' . |+ conditions contribuaing to the deoth but not ~ P
. w1 o) 7 relted to the disesse or condition cousing death. o
19a. DATE OF OPERA /| 19b. MAJOR FINDINGS OF OPERATION i e 2. AUTOPSY?
: L oo /’Van/(___ R SR Q‘OX ves L] MB_
|| 21a. ACCIDENT - (Boediy) 21b. FI.ACEOFINJUR‘Y(.....hu-bm er.. (CIT'I’ TOWN, OR TOWNS'!IP) a—— _(COUNTY) {STATE)
SUICIDE - bm-.hrn.hm-: muﬂnuh.ﬂ.) P .
. HOMICIDE- RIS T B ] :
2ld. TIME- (Moath) (Day) ' (Year) CBou-) 2Ie INJURY CK:CURRH) 21t. HOW DID IHJURY occum
OF = o i =T T mm.zn NOTWHILE—[+7 .- = '
__INURY MR = AT WORK
.. Ithereby ceriif that 1 atiended the deceased from _ 18, Q M— . 19_2' that I last saio !he decensed
: almnn__,_-%ﬂ_?’ ,andlhatdealhoccurredatl&.lﬂm,fr the causet and on the dale stoled above.
Zs.. SIGNATUht‘. é 23b. ADDRESS U | 2%. DATESIGN
T ‘E /‘ga_ & _I ‘ r!( -l — ﬁ V --g .a 6 28 ‘7

. bur

Zla BURI&L CREMA-

-24b. DATE! T Z&: NA](EOF CEHEI’ER\" OR CREMATORY .

- Jime 24519547

Cd

244. LOCATION. (qny. tnwn, ar county) (8tate)
St.Louis:County, Missouri

’ /)9?’

L&urel ‘i1l Cemetery .
SIgyTyEss ,
() /I/ﬂl

- JengPs Ecatirosnt oo Reven

25. Fllﬂ!ﬂll. DIIECTOI'B SIGHATURE

C i
el on “, ’ - :.'-“.L'.

ABORESS
1C.. ;

R e
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S'fATEMEN’T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

St“d“t'""""“sii,;’.aa;‘.';‘:'é'c;a;'{i;i;i'.‘.} ......... Signed.... Wﬁ
Licensed Embalmer N f{f—;
P. 0- Addresﬂ ‘{%é

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

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

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




