THE DIVISION OF HEALTH OF MISSOURI 3966’?’

R | FILED NOV 29 1956  STANDARD CERTIFICATE OF DEATH $46t6 File Novsmrmrermssss
,m'ﬂ, XO. REG. DIST. NO. :3 Iii PRIMARY REG. DIST. MO. _]_O_DB R.g.m.,r.-N.,._..lQ_SQS

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decewsed fived. If lnstitution: reekiomes bofe

a. COUNTY a. STATE b. COUNTY ad:nision),

Missour#
¢. LENGTH OF ¢. CITY (If octaide corporate limits, write RURAL and give townzhin)

b. CITY (It cuteide corpurate limits, write RURAL wnd rive

OR wwnship)| STAY (in this place} OR
o8 St ,Louls " Towp St.Louis-
d. FS(%SLPP'PAT.E OF (If not in hospital or institution, glve atrest address or locatlon) Dﬁéb (If rural, give location)
INSTITUTION hOll Flora Place 3~J? l011 Flora Place
3. NAME OF ddl Last
DECEASED Oa H?L E S -_r_l &) MA H (.N) 4. DATE (Month) (Day} (Year)
( Type or Print) { DEATH Nov. O, 1956
5. SEX E4 6. COLOR CR RACE | 7. MARFHE% gﬁggcggnmzn / 8. DATE OF BIRTHF 9, AGEh:::;:w;n o e 1 1R |7 UN0EA u s,
(Bpacify) t ¥ on! ays | Hours | Min,
___Male White Married May 6, 1867 é. ' |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Siate or forsigs sountry) 12, CITIZEN QF WHAT
done dgring most of working Life, sven if retired) . DUSTRY . COUNTRY? .
Tailor retired 5 yrsa. | Jerseyville, Illinois U.S.A.
13a. FATHER'S MNAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Nahlik . Unknown _  |Margaret M.Cordes Nahlilk
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {Il yea, Kive war or dates of service) NO.
No ° | wce-- . None . Co des-3919 Cordes Dr.Lema
Y

INTERVAL BETWEEN
ONSET AND DEATH

lo Joerks

8. CAUSE OF DEATH = N oNDITION
. Enter only onecauseper { |
Lo for (e, (0. and (0 DIRECTLY LEADING TO DEATH-(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a3 heari fallure, asthenia, | -Tise (0 the above cause (o) stating
ete. It meana the dis- the underlying cause Iast

eate, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CCHDITIONS

Congditions nmtnbu.tmg to the death but a0t
related to the disease or condition causing death,

19a.  DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION -~ . 20. AUTOPSY?
i [ 2> Ao FINDINGS OF ofEn — 200
_ v 0 0B

21a. ACCIDENT . (Bpecify) 21b. PLACEQF INJURY (a-l..lnorlbqu}__l 2lc. (CITY, TOWN OR TOWNMUNTY) (STATE}

SUICIDE home, tarm, Inctory, street, office bldg., a14.)

HOMICIDE )
21d. TIME ~ (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR? —
e - - — WHILE AT NOT WHILE
INJURY = | “work L_] 37 work —

Isjthat I last saw the deceased
m., from the cauaes and on thedale staled above.

23c DATE 5IG
’

24b. DATE OF CEMETERY OR CRE ATORY 24d LD:ATION (Olty, town, or eounty) (Smr.e)

24¢, P.A'dt
: Nov.12,1956New Bt,Marcus Ceme. St;Louis,' - Missouri
DATE REC'D B8Y LOCAL | REGISTRAR'S SIGNAFURE ) % 5. FUNERAL DIRECTOR'S $IGNATURE AbDRESS [

NOV 13198 | § B¢ WACKER-HELDERLE-363lL Gravois Ave,

v ”“3.5 (Litensed Embalmer's Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD —




- - I d "*' ALERY B - *

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer Nouuweswesvessnn resssunseans .e
working under my perscnal supervision.
Signéd. ;&M %4_/(4‘/
310NEd. s rerrneroencnrnncrnna rrierrarian . CT 62./12?
Student Embalmer - ) Licensed Embalmer No
P. O. Addres Aterw Py

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

L]
If this body is not embalmed, fact should be so stated above. v -




