MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-021452

— P
Roc wation Dy / oy Resictation Diarict 6/(/ Recisars N STATE FILE NUMBER
DO NOT WRITE egi o, " rimary Registration Distric ¥ . A A a
A AL AMENDED Lo Er Ty 211962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 o] s COUNTY St. Loud a. STATE Moy, b. COUNTY S4 . Touig  sdmission)
Rev. 4/5% % b. cg;r (If outside corporate limits, give TOWNSHIP only] Length of stey in 1b <. cgkv lnslymin
o owN  Kirkwood 6 years Town  Kirkwood Yo & No [
l/%zag < . FULL NAME OF {if NOT in hospital, giva location) Insice Limirs d. STREET (If cutside, give location) Reside on Farm
- L'l_-' HOSPITAL OR ADDRESS
Yrs3 4 |3 INsTiuTIoN  St. Agnes  Home Yer @ Mol St. Agnes Home You i No
o,
3 3. (l_:AME QF DE)CEASED First Middle Last 4, Dé\":l'E Manth gnzy Year
ype or print
IOUTSA c. NUETZEL oF MAY 11, 19
4 1 5. SEX 6. COLOR OR RACE 7. Married C]  Never Marrisd [ [8. DATE OF BiRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 9 ta Widowad Divorced [ 12-31-187 "‘ﬁ"“ l :IIJB- Hours | Min.
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
& e} during most of working life, evan if ratired)
Z hougewri fa HOME East St. Touis, Tl1.
7 ’ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
. 2 Joseph Kistner Amalia Straub John Andrew Nuetzel
-
oy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT
< (Yes, no, or unknown) I (If yas, give war or dates of service) .A,I‘ling'bm Nuetzels 1ﬁ go » K%Shighﬂay
o 1,1.. aa O lu no nons t .
a = 18. CAUSE OF DEATH (Enter only one causs par line for {a), {b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY QONSET AND DEATH
e 5 Z IMMEDIATE CAUSE () _ Bl et i M&&W&M
1 8 [a] 9 -
- ] Q - ‘
. ‘2%_ o |5 o Conditions, if any, DUE TO (b) r z D o
c w 5 which gave rise to § Fd
T2 above c':uu d(a), - - ‘?_y
= stating the under-
3 = lying cause last, DUE TO (¢} MW ?’
% z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given in PART 1 (a) thera a pregnlnyn last 90 days.
v
E § l O Yes I Mo I O Unknown
g E 1%, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
3 fre PERFORMED?, a u}
2 v] YES {1 NO M,
-
z g S| 20c TIME OF  Wowr  Month, Day, Year
g B INJURY a.m.
¥ g 2 p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o (]
s Qo ‘5 her .
[ w 21. | attended the deceased fro nd last saw gi, alive o
o ; o] Death occurred at. the date stated nbava, and to the best of my knowl , from the causes stated.
w jur}
3 '5‘_" § - . 5 2 IGNATURE % or title) 22b. ADDRESS - 22¢. DATE SIGNED
- . .’ -
2 Y/ %, %50 Prsltice Gl |51
- | P S 4L ﬂ) S0 EE a3
< 1AL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT]&N (f&ﬁwn, o&ji (Srate}
) ) )
g Q YA May 1, 1962 Mt., Carmel
= < | —7i runeraL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
= »| KURRUS FUNERAL HOME EAST ST. IOVIS,ILL 45 //-(C 2 N

(Licensed Embalmer’s $tatement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
or by tudegit. Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

#L " #3162

Licensed Embalmer No.

P. 0. Address_Last St. louis, 111,

"~ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls. OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). = R A O TER
. If embalmed by a STUDENT, he also shall sign in. his OWN handwrlllng
'-gg...‘..f;\';. R J§-this;body -;s nof embalmed, fact should be‘’so stated above.’
. AL L

-




