MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3] 8 100 STATEFITE NGmBE
= - - . - - 3 - - 3, 0 - 3 : R
DO NOT WRITE AMENDED Reglstretion District No. _ rimary Registration District No. gistrar's No. ___ l ! ;; ‘; ‘

ON THIS STUB ?

1. PLA DEATH - Z. USUAL RESIDENCE {Whars docassed lived. If Instifution: Residence before
a. COUNTY s STATE Mo 6. COUNTY sdmission)

VS 300
Rev. 4/59

b. C(;I;! {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k ¢, CITY Inside l.im}u
. OR
1own  St.louis rown  St.Louis Yes O No ]

[N ﬁg.;. h!I'AATEOOF {(H# NOT in hoapital, give locstion) Inside Limits d. STREET [If cutaide, give location) Reside on Farm

nstiuTion D,0,A, City Hosp YO No[J APPFS%818 Utah P1 ‘ Yol Ne

3. gmmp:f _lr:ns)cmin First Middie Last 4. DATE Month Day Year
ype i OF
e JOSEPH M. - - NESTOR véani February 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [X]  Never Married [J [8. DATE OF BIRTH 7. AGE {las* birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. ; ; Months | D [ Min.
Male it Widowed [ Divorced (] 2_22_1907 55 3 oys ours I n

1=]
10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City end state or country).| 12. CITIZEN OF WHAT COUNTRY
most of working life, even if retired)

duri
ry op Seit SteLouis Missouri - U.S.A,
?ectione : L 2 Jm%x% MAIDEN NAME - :

'36 FATHERS NAME 14. NAME OF HUSBAND OR WIFE
Michael Nestor Anna Carey Viola M.Nestor 3818 Utah

15. WAS DECEASED EVER IN U.S5. ARMED FORCE ¥ NO. 17.  INFORMANT * Address
(Yes, no, of unknown) '(If yes, give war or dates

No. Viola M.Nestor 3818 Utah Pl,.___ ____

T A R WS CATRES . ™ ™ ™ | i SRR
immeDiAte cause o) S8Vere Atherosclerotic Coronary Artery disease;
Right Hemothorax secondary to a laceration of the|ribght

Conditions, if lrly.l OUE TC (b} le Suffere d Wh

-—

DATE AMENDED

V@[N] a|wwN

o

DOCUMENT

bove “Zatea T out of control and struck tres.in h400 blodk of

W uncer:

g couve bash ouer@&mgn_AmH_an_Eah.,_L}th_,_lgég_ahout_ua_Eo_P_.m—

PART 1I. OTHER cs;g;:'uf;nc:ﬂ“clgrﬁg}orzs) CONTRIBUTING 3@ FEQIB /a5 no! mlmdwro 1ho/ hrminl:’ PART. 1L 1f r:..o.;::gnma:;.m fomle s
o L e

Vo T

IS ] O Yes I"I___| No: l . Unknown
19, WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HDMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter n.wro of Injury In PART | or PART Il of item 18.)
0

SRS See Above

"20c. TIME OF Heour Month, Day, Year
INJURY am. )
.m.

20d IN.IUI!Y * QCCURRED ‘-PLACE OF INJURY [e.g., In or about homa, | 20f.-CITY, TOWN, :OR LOCATION COUNTY
"WHILE A farm, factory, street, office bidg., ete.)

Norwnus.uw%‘kkg Street - St, Louls, Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b

2171 attendedd the decessed from .~ o and lost sew fm slive on
. - 172 E—Wéh stated sbove, and to the best of my knowledge, from the causes stated. .
{Degres or fifly . Z| 725 ADGRESS . m;z/sl(zusu

[State)

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR

Kriegshauserts 4228 S .Kingshighway

ITEM NO
BCAEFIDAVIT OF




'

TO.‘f:‘EfI' & ‘:{-J...

STATEMENT: BY-LICENSED EMBALMER

e

N .hereby certify that the body "whos;é; ;'!d‘-mé is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

LT,

working under my personal supervision.

Student

Signature of Student Embalmer

| ) v Licensed Embalmer No._;ﬁﬁﬁzﬁ__

SRS

“p.O. Ad'dress'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRlTING (Fanlure to comply
with the above constitutes grounds for revocation of Ilcense)
‘If embalmed by a STUDENT, he also shall sign 'in '"his' OWN handwrifing::
If this body is not.embalmed, fact should.be so stated above.
. v A . r- -

. _ -

1

2,22U0I00 £31D




