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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE UIVEINUN Ur IEALTR Ur MaJUURI

STANDARD CERTIFICATE OF DEATH
_3_1__8_PR|“ARY REG. DIST. NO. 1003

FILED AUG 2- 1955

deB

State F:Ic Nowimnme s e

Registrar's #a,_...§.039

wowrtubip) | STAY (ia this place)

R
TOWN

:BIRTH KO, REG. DIST., NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institation: residence befors
a. COUNTY a. STATE Mo. , b COUNTY »dunisslont,
b. CITY (It sutcide corpurate limits, writs RURAL a0d give c. LENGTH OF c, CiTY

16N 3t.Louis

10b. KIND OF BUSINESS OR_IN-
DUSTRY

duudﬁlss‘fgso&-rflu life, wven if retired)

St.Louis i e (] Ro ]
d. FH(‘SSLPT‘PAT_Eo%F (If ot in hoapital or institation, give strect address or location) ASJI;?FI{EEI’%S (I rural, give location) /£ 0 o
INSTITUTION 1896 Lee Ave, 5958 Minerva: Avs, 9\ _ -

332‘::5&5&% a. (lg) b. (Middle) ¢. (L.ast) 4, Dé"l;E (Monthé (Dag (Yeé‘i

{ Type or Print) nestine A, Curran oiamy July 1 19’r 5
5’ SEX . , 6 COLOR'OR RACE | 7. MARRIED, NEVER MARRIE?:#; B.DATE OF BIRTH » 7+ * |'9. AGE (In yeatn] IF UNDER 1 YEAR | IF UNDER o HES.
Feml e White WIDOV%&%’%F&C&D (Bpecis June. 22 1877 lulm'v-bdu) Monlh-, Days | Hours I Min,
102, USUAL OCCUPATION (Ghvekind of work 11. BIRTHPLACE

(City snd State cr Foreign Cnunr.rv]/‘ 12, C"';‘l.IZ,EN ?F WHAT
Navssjo Iilincis |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Nestle

Elizabeth Mouchimer

14. NAME OF HUSBAND OR ¥IFE
Deceased

NAME

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

15. SOCIAL SECURITY
(Yea, no, or unknown} | (If yes, give war or dates of service) NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Edith Mallow 4896 Les Ave.

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES- vt

Morbid conditions, if any, giving OUE TO (B)
rise fo the above cause (a) stating
the underlying cause last.

*Thiy does not mean
the mode of dying, such
az heart fatlure, asthenia,
ete. It means the dis+

care, infury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

oujz AND DEQHH
p

P

-

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
“related Lo the dizease or condition couaing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
- : ves (] wo (J
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, factory, street, offios bldz.,e1a.)
HOMICIDE
21d. Téh'gE (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
TNJURY WORK AT WORK Y '7/ 3x
22, T hereby certtfy that I altended the deceased from 7/ 21953 b 7,// ., 19_J73 that I last saw the deceased
aliveon /2% I.9J__ and that death oceurred at 1 0th SAg¥lfrom the causes and on the date stated above.

Z3a. SIGNATuﬁ Z : ; Z Mﬂmgﬁﬁﬂ)—]

T o Ll T

REG.

JUL 1 31955

)4/4-Su11'1van' a 28

(Licensed Embalmet's Statement on Reverse Side)

TIONBU ER MIAL mn- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Clty, wwn. ‘(State)_
¥)

Baria) 7/ 15/55 Calvary St.Louig Mo.,

DATE REC'D BY LOCAL z. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

No.E
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P ey fan § -
v STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name i’a_‘. recorded on the reverse side of this certificate was eml
L2572 ¢ 2 V=N« 3 + Y R R SUTT , Student Embalmer No.......... .

working under my personal supervision.,

Student .. ..o i rira e Signed..% ...............

Signature of Student Embalmer '4
. Licensed Emp er No J
J/

- - : P. O. A'dd_ress_

.
i

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

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

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