MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH _ 9 6‘3.2.013&49 .
ogp T OF w . 3 C. =
50 NOT “:-‘- An w::inn:D PUBL‘R::,:::"!;,”?::O _f_l:f_“ 3 I 8 Primary Registration District No. _100 egistrar's No 31 STATE FILE NuMseR

ON THIS STUB ’ ]tE[TM_ﬂ_U/
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whera decessed lived. If Institution: Residence befors

a. COUNTY - . 5 . i
3 8. STATE Mo . b. COUNTY admission)
b. CITY (If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

thVN St. Louis ] 159 days TgsVN St. Louis Yes[1 Noe O

€ :q%éprt!er OF {I1f NOT in hospitel, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Nenmnion Chronic Hospital Yo NeO APRESS 3917 North 22nd Y O Ne DO

3. NAME OF DECEASED Firat i Last 4. DATE Month Day Year
{Type or grint) N

s - OF
inda (Linda ) Nellesen pean - March 16, 1963
i 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF 8IRTH | 7. AGE Uast birthday) | IF UNDER 1 YEAR iF UNDER 24 MR
Female White Widowed O Divorced [0 2_2_1é 85 Months | Days | Hours | Min.

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIR'I'HPI.ACE [City and stete of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
omemaker At Home St. Louis, Mo, U,S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

Andreas Priederichs Adele Tegel Hugo

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

(Yo e ko e gl e ™ Mrs.Theresa Wunderlich, 3917 N. 22nd St

VS 300
Rev. 4/59

RATE AMENDED

18. CAUSE OF DEATH (Enter only one couse pe INTERVAL BETWEEN

PART . DEATH WAS CAUSED B"‘ g : 2: Z g . ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

' - .-
Conditions, if any, ) DUE TO (b) _@MM—

which gave rise to

pratalit K} 7 e

lying cause last. DUE TQ (<)
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Iil. {f decessed was female was

isease_condition given in PART | (a) . . . thare a pregnpncy in last 90 days.
j ﬂ . , Q z GIE % [‘2 ‘ Q . I 0 Y.%No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? -8 0 0
Yes [ NOxgdr %
20c. TIME OF Hou Month, Day, Yesr
INJURY am’
p.m,
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

1 attended the deceased from 10-1-62 to. 3"16-63 and last saw :f:ﬂ alive on 3--1-6-65
__&:00 AM

b . m on tha daté stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21

Death oceyrred  at.

{Degres or title) 22b. ADDRESS . 22c. DATE SIGNED
L A B 63¥¢ . G rerK 2-/P-63

22a. BURIAL, CREMATION, | 23b. qu 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

USE BLACK INK

228. SIGN.

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify)

Bu Calvary St. Louis Missouri
_——_—-— TE RECD. BY LOCAL REG. 24, R RAR" IGN R‘E
7, Fﬁueﬂ“elm & SOnn Inc., 2161 E. Fair Avemﬁh % 3 ) zﬂa ,} M , /7 2.

BY AFFIDAVIT OF

ITEM NO.




‘ Si’Al;EMENT BY' LICENSED EMBALMER

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

or by : i _ ‘ L _ ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above- MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Faifure to comply
with the above‘constitutes grounds for. revocation of license). T N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this’ body is not embalmed,. facf should be so stated above.-

+
i




