THE DIVISION OF HEALTH OF MISSOUR!

. Ko, 300
e ALEB JUN 251955  STANDARD ci 8‘nF10ATE OF DEATH State File ~22033 _____
y BIRTH NO.’ REG. DIST. NO. PRIMARY REG. DIST. m1m3_ Registrar's No... 5'?4:9
‘* 7 . PLACE OF DEATH 7 USUAL RESIDENCE (Whare daccased lived. If lnaticatlon: residence befors
- o a. COUNTY .a. STATE b. COUNTY adinimton) .
b. CITY (It cutsids corpurata limits, writs RURAL snd rive ¢. LENGTH OF c. CITY T & Is Restdence within Lizits of
OR - STAY OR . co *
Town St  Louls i “Mp)r wubesell  own St. Louis | EETRET
d. FHIO-EP{‘#ME QF (If not in bowpital or institution, give streot address or locatlon) . ASDTDRREESrs {1 runal, give location) \ (6‘1
INSTITOTION Desconess Hospital /8 1,538 Arco Ave. éL °
3. NAME OF 8. (First) b. (Middle) c. {(Last) ‘4. DATE (Montk) a7)
DECEASED
DECEASED  0SCAR G.  NETTELHORST oS June 16th 19 5)6
5. SEX 6. COLOR OR RACE | 7. #;\D%R‘%% gﬁ}régcggnmen. / 8. DATE OF BIRTH 9. AGE (In ymn) v ueot ) YOR | ¢ waeR & s,
. (Bpacity, , t on Days | Hours | Min.
Male White Married Sept. 18,1893 | 52 . l |
102. USUAL OCCLPATION (Qrve - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nludu.rinl mutolworﬂuﬂf!??:v:;ﬁm]: - OF BU DUSTRY (Ciey and State or Forsiga c"“") I ‘z'cgllJTN‘%ENY'I‘OFWHAT
ILithographic Photographern Chicago Illinols U SA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Oscar Nettelhorst | Marle Schmlemeir | Clara M. Nettelhorst
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yes, 80, or unknowsn) | (If yea, rive war or dates of service) . NO.
Yes W, W,#] Clara M Nettelhorst 1538 Arco Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg.:lﬁgmzﬂ
| Enter only onamuseper | 1. PISEASE OR CONDITION __ -, DEATH
Jine for (a), (b, and (¢ | DIRECTEY LEADING TO DEATH® () HEA.E 7 FAI L 2E 2w is.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving
o keard fallure, asthendia, "ﬁ“ "’dﬂ“’ “‘W' m’";u{“) sating
ec. It means the dis. | (he underlying canse laat.

eqae, injury, or complica- DUE TO {c)

tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS THED’MA7I-C HFAET D' S f/:) .ff

Conditions contributing o the death but not
reluted o the disease o7 condition, cauting death. L LT M I TRAL S T Ao0slS

DUE TO () BﬁCfEfl;qL ELOOC/If,OJ T‘JS. . L we!s

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE OF OP_FngN 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY1?
' _.‘74/ O X vsg o [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.5.. Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, faotory, street. office bidg., sto.}
HOMICIDE
214. TIME (Moath} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | WoRK AT WORK
22. I hereby certify that 1 attended the deceased from %ﬁ;&blsﬁ, lo‘!&iﬁ_, 1984, that I last saw the deceated
__alice onYeWE_ /S 195L | and that death occurred at Y24 ., from the causes and on the date siated above.
; - or title) )23!) ADDRESS | 23c. DATE SIGNED
pee a«éc,é Mg QSN Cgureac £ 7¢ -5
=] URTAL, CREMA- . DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etate)
= Hn RrMDVAL {ovesin) !
Z i_2Berl 6=18-56 Caﬂvalx_g_meterv St. louis Mo.

DATE REC'D BY LOC%L RAR'S SIGNATURE

JUR18

25, FUNERAL DIRECTOR'S !IGIATLHI[ ADDRESS
)/ RIEGSHAUSER ;228 So. Kingshighway

(Licensed Embalmer’s Ststernent on Reverse Side)




fa
f b
K
v

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.ccveviiinmmnanannss e teieetteaaveeersetereestaceasnsseseanaeanas vee-ue-., Student Embalmer NO....cccveun--

working under my personal supervision..

SEUAEDIE o enennevnresnnanmenssnmeansasesnzcerenrannns Signed. bl et
Signeture of Student Ezbalmer 4

Licensed Embalmer No, QZOJ.;

P. O, Addresas . ........nroiiiernnanndd

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 handwntmg

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




