L THE DIVISION OF HEALTH OF MISSOURI
26883

5. Mo 300 N
g A | AEDAUG 5 1957  STANDARD CERTIFICATE OF DEATH Swae it NI

! BSRTH NO. REG. DIST. NO. 51 ; PRIMARY REG. DIST. NO. 6_..L Reguimr.lNa..../fa..a .......

1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deconsed lived. 11 [oatisation: residence before
a. COUNTY - - “a. STATE b, COUNTY sdinpion).
/ St.Louis Missouri/ . St.Louts?”

b. CITY (It cutefds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY | d. Is Realdence within limits of
townshipy| ST, Y {in Lbll place) OR & city of incorporaled town?
TOWN Overland T0WN  Overland I e
d. FHIO-'S-P:{'I"AAT.EOORF {If 6otin bowpitsl or fastivution. give streat addrees or Inadnn) Asgl%{EEﬁ —~ = (if rum!, give location)
iNsTITUTION 8667 0lden Avenue 8667 0lden Avanue
S'gE%%ESOE’B 8. (First) b. (Middle) c. {Last) | 4. DSTE (Menth)  (Dsy)  (Year)
( Type or Print) Will1am Net DEATH J 1
5, SEX 6. COLOR OR RACE ) 7. MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| IF UNDER | YEAR | o OkDER 1 Mas.
RFOTFE X EINT )gxqg& last birthday) |Moothe | Daye | Heurs | Min.
Male | White REP e I l

108. USUAL OCCUPATION ik kiud of ork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE - (¢i0y iag State or Foreign Gowntrsi /| 12, CITIZEN OF WHAT

doﬁdurins moat of working life, sven if retired)
achiniat McDonnell Corp.! Fort Woyne,Ind, U.5.4A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ’ i4. NAME OF HUSBAND'OR WIFE
_Ogcsr E.Nattelhorat | Mary Sehi ar@g%&rz_&anms_ﬁ*ﬂa_t_mllmnsj_
15. WAS DECEASED EVER IN U.S. ARMED FORCES’& SOCJAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ) ADDRESS
{Yes, 0o, ar unkngwn) (Il yes, glve war or dates of sorvice) [#)

Ko o 77- 0.£.£ifﬁggngga M, Nettelhorst BA67=0lden Ay
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_FEater only onecauseper | 1 DISEASE OR CONDITION
lize for (0}, (b, end (@ | DYRECTLY LEADING TO DEATH® ) . ( :011 scelatl SHleoarst Fan g‘. =€ Pogrilgts7

] ANTECEDENT CAUSES ' .
*This does not mean y M W

{he moge of dying, such Morbid conditions, if any, giving DUE TO (b} -
o heari faflure, asthenia, | Tise fo the above coude (a) stating /
the underiping couse last,

m&w«ac ‘dﬂ’p}r S-J¥J &

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

etc. It means the dis-
raze, injury, or complica- DUE TC (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ?
Cunditions contributing to the death but mol W Srmes, %‘,.
related Lo the disease or candition ceusing death.

ﬁ {%a, DATE OF OP'I!::I%‘I“i 15, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY? <Z—
§ £ | 422/ | w0 wB
Qa ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..incrabost | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g s SUICIDE home, [arm, fastory, sireet, office bldg..eta.)
.y "HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that I attended the deceased from 10'"’____. 19"{ lo ?é,_é&‘ I.QQ that I last saw the deceased
alive ML_ , and that death occurred at h_a_ﬁ.i-’-m , from the couses and on the date stated above.
23, SIGNATURE (Degme or 1itlelyy| 236, ADDRESS 3. DATE SIGNED
d;m W &07 N, M

Yar/57
Tﬂa BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
— M&. 7-211-1957—|-Calvary—Ca

24d. LOCATION (City, town, or county) (8taif)

—Sthontess Mo

1
|
I

DATE/RECD BY LOCAL ISTRAR'S SIGNATURE W ﬂ% . Thoomess
/2211 wg 250li-Woodson Rd-Overland-1lh-Mo.

ement on Reverse Side)
.




/I 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, or by

, Student Embalmer No.
~working under my personal supervision.

Student ... ....iveiciarancieiicnrciensanas e raranaean

Signeture of Student Embalmer

) -
LA

Licensed Embalmer 0.4[0 }.}
i T

+
N S -

3 - c

P. 0. Addres%;.{

The above MUST BE SIGNED BY ,JJHE LICENSED EMBALMER in hts OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

e - ! . .- ’

Note:

(Fail

R |




