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Coroner cannot certify 1o a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar, eofc. must use only standard nomenciature in item 8. No symptoms will be listed. All

diseases in Part | must be casuclly related.

o

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 141957

Registration District No. ...

STANDARD CERTIFI

CATE OF DEATH

A7 .

STATE FIL NU ER

R.g.,",,,5157

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decensed lived, If institution: Residence befors
: . STATE b. N admission)
a. COUNTY i Missouri COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP anly}| Inside Limits c. CITY Inside Limits
or OR -
TOWN ST IDUIS Yege) NoO TOWN St.Louis YesB{ NoO
c. Egls_Fl._l{_{:S%OF {I1f NOT inhespital, givelocation)[L ength of stoy in 1b TREET (If sutside, give location) Reside on Form
|2 gsTiTuTionsT. LOUIS: CITY HOSP{#1. 4 /7 kogess 2111 Alfred Yeso N
> DECEASCD Firat Middle ant 4, DATE Month Day
OF
(Type or print) CARL ’ A, NESSLEIN e MAY 31, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (Fn pears | IF UNDER ) YEAR iF UNDER 24 HRS.
O mardiED K] NEver marRiEe [ l o iy [T o AT UNDER 2 e
Male White wioowep [] ovorcen [ Feb 16 1908

| 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

during mos! of working life, even if retired)

Iron Worker Wm Reilly Constructi

11. BIRTHPLACE (City and miate or couniry)

on Perryville Mo

12. CITIZEN OF WHAY COUNTRY?

USA

z

13, FATHER'S NAME

Vincent P Nesslein

14. MOTHER'S MAIDEN NAME

Lillian Shelby

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥Yzs. no, or unknawn) {If yea. pive war or daler of service)

Yes 2

16, SOCIAL SECURITY NO.

17. INFORMANT W:I.fe

(3ladys DeMoulin Nesslein 2111 Alfred

Address

I8. CAUSE OF DEATH [Enter only one couse per line for {g), (0). and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jeptie Iifeo -Feosmeno/

INTERVAL BETWEEN
ONSET AND DEATH

Theo s, 40#4/§:é£ Zos

and last saw A

‘fromh/zo/s.r
§ :30 A.M

Death occurred at

m alive on

Conditions, if an¥, | pue To (b) € Se ! e E i bdo // 7o £ b &
which pave fiag fo 7 . L4
above  cause (o}
stating the under- ,
z lying cause laal. DUE TO (¢) :
Q PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L2 \»'“'«;-Iir Ag;gg'f
- ERFO
g L3R esBq wo O
= 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
& | 0 O
] ~ ; t
§ [ e. TIME OF  Hour  Montk, Day, Year
] INURY 6. m. S
E p.m, R .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Odyg., ete.)
WORK AT WORK N .
21 I attended the d . to /3‘1/57 h'_er

m on the date stated above; and to the beat of my knowledge, from the causes stated.

s 8 URE
2

i 5,

22b. ADDRESS

1515 LAFAYETTE AVE.

Z2;, DATE SIGNED

{

|

5/31/57 1
5/31/57.

234, BURIAL, CREMATION, |235. DATE
REMOVAL (Specify)
June 3 57

National

22. NAMEOF CEMETERY OR CREMATORY

234. LOCATION (City, lown. or county)

Jefferson Barracka Mo

{State)

Remov
E.J.Schnur 3125 Lafayette

25. DATE ijaju’:k}é?.

24. FUNERAL DIRECTOR
{Licensod Embalmer’s Statem

ent on Reverse Side) /

vcism R'S SIGNATURE
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- - ' STATEMENT BY LICENSED EMBALMER
: ” 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, orby ............ P e ; ‘: ...... ?.._...'.-:-_..:.‘..., Student Emba).me;‘%No.....:...

working under my personal supervision,.

Student ..ol Signed..!
Signature of Student Enbalmer

Licensed Embalmer N

- P. O. _Addre-ss%f ok
N M o

, - . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIYTING. (
..to.comply with the above constitutes grdunds for revocation of 11cense) ,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If thls bc::;d\lr 15 not embalmed fact should be so stated above.
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