THE DIVISION OF HEALTH OF MISSOURI

5. No.300
N ALED APR 261957  STANDARD CERTIFICATE OF DEATH State Fie o
R L
sirtH o, R 6 S 3'72~87 nec. visv. wo. 3 | 8 PRIMARY REG. DIST. NO-_I.QQQ. Registrar's No. ... 3665
1. P%:gl?: T;)F DEATH 3 U?TL;_?EL RESIDENCE  (Whare :I:m..é Ollvnd. I Lastltution: residence before
a 2. b. COUNTY adinimton?.
Missouri Jefferson
b. CITY (1t outcid rate limita, write RURAL and gl ¢. LENGTH OF e. CITY
uiide corpomts fimils, writs A amanbipt| STAY (o thia place) OR T iulb e i
TOWN 5t Iouis TOWN Arnold . Yo (n B e
d. Fl-lilllj-‘S:PP 'I"RAHE.EO%F (1f pot in hospital or instltntion, give stzect sddress or loestion) - AsDrgF%EESrS (1f rurs!, give location) j 0 ﬁ"
3p WstTimioN  Saint louis Meternity R R #2 @
3. [’;‘ECEES%FD a. {First) b. (Middle) ©. {Last) 4. DATE (Month) {Dsy} (Year)
{ Type or Print) Infant ' Nosser pear April 7 1957
5. 5EX O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.O 8, DATE OF BIRTH 8. AGE (I years| IF UNGER 5 YEAR | o UNDER 3 wRS.
WIDOWED, DIVORCED (8paciiy laat birthday) Mcnuu‘ Daye Hou.n Mia.
Male White - April 7 1957 _ | M50
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CITI
done during mout of workig Uie, sven if setired) | DUSTRY {Giey aad State or Foreign Gountry) o COUN%E':'?OFWHAT
- -— St Louis Missouri -
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
‘Mack Edward Nosser | Opal Hazel Missey -
15. WAS DECEASED EVER [N U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, xlve war or dates of service) NQ.
— e - Opal Hazel Nosser above
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . Ig;gga:lﬁgtgggrﬁu
_Enteronly onecruseper | |- DISEASE OR CONDITION 7 . . - k a
line for {8}, (b), and (¢) | DRECTLY LEADINGTO DEATH! () S \ue- oXy B hata

ANTECEDENT CAUSES

*This does 1ot mean \ - " . .
the mode of dying, such | Morbid conditions, if eny, giring DUE TO {b) M&& v
rite o the abore canae (a) slatéiap

o2 Leost fatlure, axthienia, fy o i
ele. It meana {he dis- the underlying cauae lcal.

ease, injury, o complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not * : 2
related 1o the disease or condition cousing death. ? ‘-CM\Q*U“ \ *' [y 7é /5

19a. DATE OF OP'FIHOA. 19h. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY? 2

* " ) v:s[.j NDE

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, Iactory,street, ofice bldg.,e10.)
HOMICIDE _
218, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DD INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cert:fy that 1 atiended the deceased from Apﬂl_'?_, 195_7_, lo _Apzil_l_., 19_.5.7, that T last saw the deceased
alive on , and that death occurred at 210 Am., from the causes and on the dale slated above.
ATURE (Degree or tltle)& 23b, ADDRESS } yDATE SIGNED
% D SEL. WM 655)’ -&-57

FIT) DAT 2 ME OF CEMETERY OR CREMATORY 24d. I.{XZATIPV(G!W. town, or county) (Stata)

&f=3p &5 F natomical Bodrd. St, Louis; Mo. .

ISTRAR'S SIGNATU 25. zusnu DIRECTOR' B Zsu/nruut z ADDRE 8% ;

—I»1 6 (Licenised Embalmet’s Statemetit on Reverse Side)

24a. BURJXL. CREMA-
TION, REM (Bpwciy)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

DATE REC'D BY LOCAL

APR 175%°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3 LT o - bennrran . Student Embalmer No..ccovvvvennn. ..

working under my perscnal supervision..

Signature of Student Ezbalmer

-Licensed Embalmer No................ J
: : P.O. Address .. ............ocvvivunnn....

"Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN H.ANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). <t

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

T4 this body is not embalmed, fact shou.ld be so stated above. > -

I3

‘ . . s Wt e N AT i‘\_. e L - P




