&

.- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01364"

! DIFARTMEN? OF PUBLIC HEALTH AND WELFARE Ty A
g A i 1003 B STATE FILE NUMBER
DO NOT WIITE NDED agistration ary Régistration District No, _ v — Registrar's No. __ 0% 8 = .- B

ON TH!S U8

1. PLACE o;num 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence befare
. COUNTY : . STATE . COUNTY. nissic
) a Mi sa ouri QUNTY a:lmlnn:an!_=

k. CITY (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

own  gt.,Louls 2~days 1oWN St,.Louis Y i no

e FULL NAME 0F (i NOT in hospital, ‘give location} Inside Limits d. STREET (If outside; give location) Reside on Farm
HOSPITAL ' ADDRESS §

Nenution St o Anthony Hospital [vd wo T 3234 Mt, Pleasant |ve O N
3. NAME OF DECEASED First Middle Last: 4. Dé\;l'i ‘ Month’ Doy Yesr

{Type or, print) . o
_Henry Lo Nauert OEAH  Mam, 9, 1963
5 SEX . 6. COLOR OR RACE 7. Mareied ]  Néver Marriéd [ ra DATE OF BIRTH | 9. AGE (last birthday} [1F UNDER | YEAR | IF UNDER 24 HR

Male White Widowed []. Divarced [ 8/16/88 711- Mamhsl Days Hours l Min.

10a. USUAL OCCUPATION Give lund of work done | 10b. KIND OF BUSINESS. OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN. OF WHAT COUNTRY

retire Yot Pas “BrfTabr] retired St.Louis Missourl U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Nauerf

Herman Nauert —-—— - Koehling Violetts Schuette

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

Yen: G ke 1 ves S v o s of Violetta Nauert-323l Mt,.Pleasant

18. CAUSE OF DEATH (Entar only one cause per-| 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND’DEATH

IMMEDIATE CAUSE (a}

V$ 300
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DOCUMENT

which gave rise' to
.above cause (a),
;stating the under:
lyihg cause. last. DUE TO (e}

: TIONS CONTRIBUTING TO,Q h “ralape o PART II1, If deceased was . female. 'was
PART II. gTHER SlGNIIFJCA:LHCON 0 / thy = . there a prégnaricy in. Inst 90 days.
L " ﬁ . ]D\'us]DNnIDUnknawn

mb

19, WAS AUTOPSY -| Z0a. ACCIDENT SUICIDE HOMICﬁE DESCRIBE H RED, (E ‘ofiinjury in PART 1 or PART Il of item 18.)
PERFORMED? |
YES ‘NO g

20c. TIME OF Hour Month, Day, Year
INJURY 8.

- p.m. _

‘ / STATE
20d., RRED 20e. PLACE JURY (e.q., in or_about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
wll:lllIJLREYAQI’CV(\:ngK . fnm‘ﬂgt‘yn' street, offica bldg., et} ”

NOT WHILE AT WORK a _ . 7
- r - —
1 attended the deceased from /q o/ O v + 7 hd last saw hum"“’e
Desth occurrad st L= / / 3 } m on the date stated above, and.to ihe best of my knowledge, ﬁom the causes mged

Bl g ake BT

N State
230, BURIAL, gﬂ"ﬂ"' QF CEMETERY -OR' C!EMATORY . LOCATION (City, town, or county) {State)

EMATION,
Réﬂgﬁﬁm’" 3 | Valhalla ‘ St.Louls County, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R RAR'SSIGMN
WACKER-HELDERLE-363li Gravois Ave. MAR_ 11 1963 ﬁaj,éz; /% 12

Conditlons, if any.] DUE TO (b}
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MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

—$HOULD.READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hf.;reby c.erfify that the body whbse name is recorded on the reverse side of -this certificate was embalmed by me,

Student Embalmer No.

“or by
working under my personal supervision.

Student

Signature of Student Embalmer

/4.

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abaove constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng

If this body is not embalmed fact-should be so stated- above




