JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 3 1 1960

B60—-013048

23107

. . " STATE FILE NUMBER
NDED Registration District No. ____________~_____ -~=Lrimary Registration Distriet No. — . __________Registrar's ———— R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY "‘—\__.__/ a. STATE M ISSOURIJ] COUNTY —~——— admission)
b. CI;Y (I outside corporate limita, give TOWNSHIP only) Length of stay in 1b €. %L‘r Inside Limits
]
: ww ST.LoU/S LlIFE TOWN ST. Lo S Yor @ No O
<. L%SLP?[?\TEogF (12?:(? |2 h°'p"s'-’1 iv&}:;‘OoF)-THE- PoOGR inside Limits dASlT)%EREETSS (If cutside, give location) Reside on Fag/
+INSTIUNION 2228-NO.FLORISSANT-AV Y& %0 {lrormenty. /8//-Ng. (FTH ST. |Y0 M
3. ('TGAME OF ‘DE]CEASED First Middle Last &, DOAFTE Month Day Year
ype of print
THEODORE —~ NUNNEMANN s MAR  15TH /9c0o
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR IF UNDER i*: HR
- Widowed Di o Months ay3 Hours in,
MALE W HLITE wdowed O veeed O | )-8 1274 84 YRS,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) -
DoMESTIC OWN- HOME ST LOUIS -MO. LI A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED ~-NUNNEMANN <UN/<N0WN) A’(/E@E {SINGLE )
15. WAS DECEASED EVER IN U5, ARMED FORCES? 146. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or ynknown)] (If yes, giye wer ar dates of service)

R A TAE NYONE FRED-R-MOELLER- S026-THRUSH-AV,
= IB CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). - INTERVAL BETWEEN
z1l. PART ). DEATH WAS CAUSED BY: (( // 7{ / / / onsesmo DEATH
g ' 4 IMMEDIATE EAUSE (a) o fﬁffi ~Solerolic  AeRr- Y fail
1iJ
o]

a Conditions, if any, DUE TO (b)
wbhoich gave rise(f)o
al,
e on e $20 -0
lying cause last. DUE TO (c)
4 PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fe mlnal PART HII. If deceased was female was
.9_ di.“:. condition given in PART | (a) '~ there 8 pregnancy in last 90 days.
g, g sespiralecy plecdien L teycdlety)  Tova 5o | 5o
i='| 719, WAS AUTOPSY HONJCIDE 2ty DESCPABE HOW INJURYOCCURRKD. (Enter nature of injury in PART I or PART 1 of item I8.)
& PERFORMED :
u YES [} NO ) -
X | Z0c.TIME OF  Houf  Manth, Day, Yeer |
F INIURY  am, e e e
; p.m, .
70d. INJURY OCCURRED e, FLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
- NOT WHILE AT WORK O3 .
o~
21, | ottended thé deceased fmm_&gﬁé_z_w 0_@‘ last saw 3o alive on &7 4
y ‘5- 4‘5- P m on the date stated sbove, and to the best of my knowledge, from the :luu: stated.
L
B or Mtlg) 22b. ADDRESS / / 22c. DATE SIGZE
I 4 r% - A4 35 6‘/‘({: ﬂf
z B 23i). DATE Dl 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S:na)
[a REMOV L (Specify)
cl surIAL MAR 18-19¢0 | CALVARY-CEMETERY 37‘ LOU1S,
< | T24. FUNERA], DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wsmu URE
> .
5\ Bomed el 2ol 1827-tH0GAN~-ST.| MAR 17 1960 M /79

{Licensed Embalmer’s Statement on Reverse Side)

P f &




STATEMENT BY LICENSED EMBALMER

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

or by N R : : Student Embalmer No.
working under my personal supervision. ’ /
Student Signed g {* - 1 L A

Signature of Student Embalmer

License balmer No. us L

]

P. O. Address 1 - 'M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the above constitutes grounds for revocation of license).
{f embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
. If this body is not embalmed,*fact should be so sfated above.

‘e

..
i ¥



