5. No.300
10.48

2

Ly,

FRED-JUN 25 156

" BIRTH NO. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST, uo.J_O_O_B. Registrar’s No......

State File No...

1. PLACE OF DEATH

3 USUAL RESIDENCE (Whars d d lived. If loats : resldenos before
a. COUNTY a. STATE [ COUNTY * adabslon),
Misgourl -
b. CITY (11 cutelds corpurats limits, write RURAL and give c¢. LENGTH OF ¢. CITY (U outside corporste limits, write RURAL snd ghve townahip®
township)| STAY (in thie place? v
W St Lonts TOWN  St, Louis A 9
d. FH(%SLP#A“{EOOF (1 ot ia beepiial or Insdltatlon, give sirest address or locatian) d. STEIIRREES . (I rural, give icextion) }_[0"’ ’D
iSrHohS En Route Clty Hospital || /2" 5327 Savoy Court
3, g&%"s‘is %IE a. (First) b. (Middle} v c. (Last) 4 °3TF' (Moutb) (Day)  (Year)
(Typeor Print)  JOSeph Js. Nau oeAm June. 11,1956
5. SEX 6. COLOR OR RACE | 7. ‘I\{‘IARF;E% Nﬂ’gR hEISRRIED. / 8. DATE OF BIRTH 9. I:?E {ln n:n h:u:r tYEAR | F teoER 4 as
3 (Bpacily) birthday, Houts | Min.
Male White Warried : 64 | |
10a. USUAL OCCUPATION 2 = 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . : .
anm?olworklnsﬂ(!{:m:nl?d °'§ Urlili 0?1 Ave DUSTRY (City and Stave or Foreigm Cowntry) c)lz C{'H%ERN?OFWHAT
Maintenance i avSe ], Moberly, Misgsourl DAL
13a. FATHER'S NAME U“"ﬂb. e s%‘ﬂéd WIkE 14. NAME OF HUSBANU OR WIFE

Jacob P,

Nau

Anna Hilt

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(H reo, rive war or dates of service}

Yeu, mﬁ' unknown}

16. SOCIAL SECURITY

494-09-9758

|_Mary E. Nau

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mary E. Nau 5327 Savoy Court

|| a» heort fofiure, asthenia,

18. CAUSE CF DEATH
. Enter only one ceuseper
lne for (a}, (b}, and (c)

*This doey not mean
the wnode of dging, such

ee. Jt means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o),
the underlying couse last.

.i’:;"“’ DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN

ONSET AND nﬁ'ru

fion whizh coused dexth.

11. OTHER SIGNIFICANT CONDITIONS™

Cunditions contribuling to the death bul not
related to the disease or condition eausing dmﬂ

WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ . _ - - K ) ; 2. AUTOPSY?
. TION Z)L Q y O
L ‘ YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.t..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
SUICIDE bome, fatts, fastory, steeet, olfios bldg..sve) . - -
HOMICIDE 7 .
21d. TIME (Mogth)  (Day) (Year} (Bw)/})lp—lﬂﬂg‘{ OCCURRED | 2¥f. HOW DID INJURY OCCUR?
“WHILE AT Y] MOT WHLLE,
TNJURY oo | wonk nwomt
2. I hereby certify that I all ed fr %%L to £ _Jun@ 3-"“‘0 19_‘_ that I last saw the deceazed
nd that geath occ-urred at & s LMy, from the causes cnd on the dafe stated above.

s, BURIAL, A-
TION, REMOVAL Bosetfy)
1

24b. DATE

6-13-56

or tlueU

F CEMETERY OR CREMATORY
1vary Cemetery

2%. DATE SIGNED

el 56

. (Blate)

. ADDRESjg 98 BRENTWOOD BLVD,
T BRENTWOOD, MO, 1 -
ZAd LOCATION (Qity, town, or county)

St Louis, Missouri

DATE REC'D BY LOCAL

A4—~Chas. F.. Stuart 1225 Union Blvd,

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(amed&nh!mnsSmm-RmuSido)




STATEMENT BY LICENSED EMBALMER

I hereby c;ertify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by—— .

...... ' vowen  Student Embalemer Mo.

working under my persona! supervision.

STUGENE varresennnss %-&“ N ML, ARG R L.
Student Embalmer

Licensed Embalmer No 4/ a5

P. 0. Address_T.d.0.5 Wm

Note: The above MUS'I' BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘:z 0/ %

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

r




