THE DIVISION OF HEALTH OF MISSOUR)

. 300 11i . : -
2 | FILED JUN'1 1956  STANDARD CERTIFICATE OF DEATH e e nd 3389
BIRTH NO. REG. DIST. NO. __S_m_ PRIMARY REG. DIST. mm& Registrar's Ne.m....%
. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residescm befars
a. COUNTY a. STATE b, COUNTY adinimion),
1 : Missouri
b. CITY (if outeide corpurate limite, write RURAL lndmﬂv:.h o cs-lf‘ I?ENGE!' BEL c. ng © 8D Redenen ".Mladlh:‘o‘; o T
- ' n eity wn
Town St.Louls | 3 day Town  St.Louls G - S
d. FULL NAME OF (1f not in hoepdtal or institution, give streot addrems or location) o STREET {if ruml, give locatlon}
HOSPITAL OR DRESS
INSTITUTION Lutheran Hospital /J 566l 0leatha Ave. = /?Lz‘f
3. NAME OF & (First) b (Miadly T e (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Katherine Nett DEATH May 16, 1956
5, SEX & COLOR OR RACE | 7. \h\"‘IAIZ;R(:mEB N’E‘\,fggchéléﬂgmgf,/ 8. DATE OF BIRTH 8. :.GE {Is n’-n J ur |Dru.n F UNOER 4 H3S,
t birthday: on H Min.
Female | White arried o | July l, 1882 | %3 [ )
102, USUAL OCCUPATION (Giekiadof xork | 10D, K[ND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢4 wad State or Foraign contnyt f] 12 CITIZEN OF WHAT
Housewife At Home Apatine, Hungary ° OLJA.
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wendell Strumberger | Mary Perl Anthony Nett
Ir!‘;. Wfo?EanEﬁSEP E\(IIEE:JN’{E.S.;AEM‘EP F;ORC!;:S? 16, SOCIAL SECUR”’J i7. INFORMANT'S SIGNATURE OR NAME . + ADDRESS
[} DOW, . T - servios) .
No —— None Anton Nett - 5661;. Oleatha Ave.

MEDICAL CERTIFICATIQN INTERVAL BETWEEN

ONSZ AND DEATH

P 22ar

15 CAUSE OF DEATH I, DISEASE OR-CONDITION
. Hnter only onecausoper | I .
lne for (a}, {b), and (¢) | P'RECTLY LEADING TO DEATH

“Thir does ot taean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE T
o# heart follure, asthenin, | Tise to the obove canse (a) stating
de. It means the dig- the underlying couase last. ( ;
c

care, infury, or complica-
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding lo the death but not

related to the disease or condition causing death.

19a. DATE OF OP_F‘%\'; | 150. MAJOR FINDINGS OF OPERATION _ 20. AUTO
+920 - | Yes wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, atrest., offion bidg..ave.}
HOMICIDE . .
214. TIME AMonth) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby ify that I gitended the deceased from , 1 lo ) 18 wthat I last saw the deceased
alive on , 19 and that deaih occy, atkd $22Pm., from the Uges and on the date stated above.
23, SIGNATURE (Degree o1 ttle)] b,

BuU RIAL CREMA . NAME OF CEMETERY EMATORY

PO MO, o = 50019564 Cemetergr" St.Louis Countyy/ Mo.

DATE RECD BY L%%%L R DIRE 8 SISNATURE ARDDRESS *
' )7/&"?/ s - 63lL Gravois. Ave.

MAY.1 81856 |

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




|
|
|

~

STATEMENT BY LICENSED EMBALMER

=T hereby certify that the body. whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Lo TT= =] £ & g T T T T
Signature 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.
¥4 this body is not embalmed, fact should be so stated above. .




