JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
L FILED VS AUG 2 4 1960
DED

Registration District No. ... 318_...J’rimary Ragistration District NJ’ U C

80

Registrar's Mo,

a .
——

STATE FILE NUMBER

 — 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
! a. COUNTY a. STATE Mo - b. COUNTY admission)
L - b. CITY {if outside corparate limits, give TOWNSHIP enly) Length of stay in 1b <. Ccl"l'n‘( Inside Limits
1 own  3t. Louls 19 Yks. town 3%, Louils Yos ] No 3
I <. ng.épl:{[;:ME OF (If NOT in hospital, give location} Inside Limits dAsl;Fli)EREETSS (If cutside, give location) Resice on Farm
L Of "
: INeTmution. BethesAa, Hospital Yesfg NoOJ 3945 Michigan ave., |vw0O MO
' EN ‘PTJAME OF DE)CEASED First Middle Last 4, OOAJE Month Day Yeoar
' Y4 Of print
i Adeline L. Nuge DEATH 8 12 1960
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER |DYEAR ': UNDER 24 HR
. it . i Months ays ours Min.
: Female Yhite Widowed QU ovred O [3/29/79 | 81 |
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
Hunu? most n{xigrkmg life, even if retired) HO me E&asc ol tah . Ill R U . S . A'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Worms Carcline VWinkler Williem Nuas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address ﬁgl,’,g
| (ano, or unknown) ,(If yes, give war ar dates of service} None Mi 85 Li l li en G‘ R Nus 8 , 1gan
: | 18. CAUSE OF DEATH {Enter only one cause per line for (u], {b), and (C) INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY W@ ONSET AND DEATH
' = IMMEDIATE CAUSE (a) .ﬁ/t'/ &/L;Z(/ il 2
' 2 oy
i U R
|8 21 Zh ecormgumaditin
b =} Conditions, if any, DUE TO (b)
d u{,hich gave tlu(f)o]
above cCause a), ” L] L}
ving? covna MMMMW/OW'
f I’y?nl:g r.auaaunl:s:. DUE TO (1) jL 7 =7 ind —
z PART (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluﬁeﬁ_ﬂu terminal PARLATL. If deceased 'was  female was
9.: disease condition given in PART | {a}) thare a pregnancy in last 90 days.
' y‘_ ftZﬂ -0 lDYul mo ] 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCMBE HOW IRUUYRY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
o PERFORMED dw
¥ YES O NO
&1 20c.TIME OF  Howr  Month, Day, Yeor
a INJURY ,;m-ﬁ_,'______\___
\£ L.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (ag m of lbout home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O I — - farm, factory..- 4 Oy
NOT WHILE AT WORK []
21. 1 attended the d d from / j?-—ﬁ_;__{ fu&M———lnd last uw__a:: alive on, ff.-_//—- 6 a
Death occurred at. 8] nf; P m on the date stated sbove, and to the best of my knowledge, from the couses stated,
B 3 ree or fitle) 22b. ADDRE ),./ 22c. DATE SIGNED
° ) ZDE e (SALeas 1 s | §-1300
i 3s. BURIAL, CREMATION, | 23b. DATE 38 NAME OF CEMETERY OR CREMATORY 2ad LOCATION (City, town, or county} (State)}
a REM {Specify)
g |remove 8/15/60 Zion Cemetery 3t, Louis County Ma.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGN, URE
% | Drehmann-Harral, 1905 Union Blvd. | AUG 15 1960 D
e’ A |




. STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
. ' Licensed Embalmer No.ig‘

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cor
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be 0 stated above.



