THE DIVISION OF HEAL IA UF MISUUKI
Ish, STANDAR C-[EéTIFICATE OF DEATH

WILED JAN 151957 1003
lic 3 agi ion District Mo, coii e v Primary Registration District N % 0N, AP Ragistror's
rvice .
1. PLACE OF DEATH 2, BSUAL RESIDENCE (Where decmased livad. |If instiretion: Residencae bafore
a. COUNTY a. STATE_ | . b. COUNTY admission}
Missouri
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY* - - - Inside Limirs
-36 OR OR
. YesXi NoD .
TOWN g8t, Louis Town €+, Louis Ye® NoD
. Iﬁg%#l'l”:l{*glgl: {lf NOT in hospital, give location}}Length of stay in 1b d REET (1 wutside, give location) Reside on Farm
i INSTITUTION 4 v Haspital D.OJA. /S /A0PRESS 5140 Dresden YesO Nex
]
2 3. NAME OF Firnt Middle Last 4. DATE Month Day Year
Q I!;_Cuil:bi OF
] M T
: (Typeorprint) mo 2.5 . Henry Nael Ahecember 20 1956
3 5. SEX €. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE {7n years | IF LNDER | YEAR hiF uNDER 24 HRS.
'g' 0 M‘RP(ED & wever wanmeo [ l tast birthdat) [Monthe | Daws | Hours | Min,
° White wioowep [ pivorcep [) 2 y
: 10g. USUAL OCCUPATION Saiu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry mnd miato or country) / 12, CITIZEN OF WHAT COUNTRY?
 w during most of working life, cven if retired) .
o . N .
- 3 man Fouke Fur Co, Illinois | U.S.A.
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ w .
o - .
o & t Noel Sophie Kradiemeier
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer. no. or unknown) {1} yes. vive war or dater of servical
> W Na Ellen Noel EL&Q Dresden
E e 18. CAUSE OF DEATH [Enter only one catse per line for (o and fir).] . INYERVAL BETWEEN
v x PART 1. DEATH WAS CAUSED BY: ¢ e A q/‘ WD DEATH
5 E IMMEDIATE CAUSE (a) —— - M_\—‘
P r ﬁ%v\—r-—M a,%:t\ .
o
: x Conditiona, if any, DUE TO (b) l/"l/’
g 8 u';bh!c.h pare fis )lo ¥ b
above cause 1G), .
[ @ ttating ihe tnder- , M‘Q ’ &&‘L_J
S « z lying cause last. DUE TO (¢) .
14 <] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. WAS AUTOPSY
- (=] - . PERFORMED? |
£ ¥ g "4’/&!X _ ves [ no fel |
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert Lor Part 11 of item 18.) |
> ':() g ] .0 a- ) ’ : |
L 2 o [20c. TiME OF _Hour  Montk, Day, Year ‘
p 20 h ANJURY  Tecm. '
[} : E p.m, - .
£ cz, X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY
- WHILE AT NOT. WHILE farm, factory, street, office bidg,, elc.}
nou WORK AT WORK
; E 2 . .
—_ . <} 21 -1 ateended the decew o and last saw }?:r;: alive o
“;-, Death occurred at N b y - m on the date stated above; and to tha best 9‘! my knowjledge, from the causes stated.
Qo 2a. SIGNATURE (Degree or title) a 22b. ADDRESS 2 22¢. DATE SIGNED
: S a5 12{>1/(1,
; HS “m. 562  ehocha 2]
. 23a. BURIAL, CREMATION, | 235, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or counip) (State)
g REMOVAL {Specifyd
3 12=24- 56 | Iy St. Louis , Missouri
P 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. JEGISTRAR'S SIGNATU
]
DEC 24 1356

{Licensed Embalmer's Statement on Raverse Side) 4 %yé
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... oo e e aaaanaaaan » Student Embalmer No,....... |

working under my personal supervision,.

Student ... e
Signature of Student Embalmer

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

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

iIf this bodv is not embalmed, fact should.be .so stated,above. =~ _.i- _cr Pty




