MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERIATMEINT OF PUBLIC MEALTM AND NELFARIBI&P 10 ' 9 "' - e HILe TONEER
Registgption District No, caeee . Sef o8 § rimary Registration Dimm Neo. 03__.Rugnmr’| No. __-_4____8 :

DO NOT WRITE
ON THis sTUB AMENDID

1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Whera d-cuud livad. If institution: Residence before

a. COUNTY 1 - sm‘rm_ssourih COUNTY sdmission) |
b. CITY (If outside corparate limits, wive TOWNSHIP anly) Length of stay in 1b c, CITY . Inside Limits

oW St, Louis 73 yrs, . o St.. Iouis Yool N O
¢ FULL NAME OF (If NOT in huipllll glive location) Inside Limita+ - o. STREET {if outside, give location) Reside: on .Farm
HOSPITAL OR . ADDRESS "

INSTITUTION 1020 So 1j+th Et ) Yn% Na [ 1020 SOll‘I‘.h .I)'I"I'.}] -3 Yes [] Nnﬁ

3. NAME OF DECEASED First Middis Last 4. DATE Momh Day Year

{Type or print) B OF
Nena Maude Distler DA May 74 1963
5. sex 2. COLOR OR RACE 7. Married Never ‘Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White | WewdD  owewdD |54 2890 73 [ Mendh | Bays [ Hours [ i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slats or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retirad) . . . N Fer g [
[ & .° Home S'I': . Loul 8 (o] U.SI‘
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Charles E, Nitze Jenny. Archey Herman J. Distler
15. WAS DECEASED EVER,IN U.S. ARRMED FORCE 1 —caccaecesuniny NO. | 37. INFORMANT Address

[Yes, ﬁbor unknown}| {If yes, give war I.:r dates ¢ Eerman Di stler 1020 ‘ SO . 1I+th St .

18. CAUSE TH (Enter only vne cause per line for {a), (b), and {c). . INTERVAL BETWEEN
RT I. DEATH WAS CAUSED BY: l =~ - —————— ONSET AND DEATH

b’b IMMEDIATE CAUSE (o) /72 f 1!.‘.'1..___4 ; ; / e Ll g ¢ g-C

_2" 7 ﬂ L. . / ,
» . ey
Eorditions, if any, DUE TO (8} 00 U2l 2ot co A 4 o7 / % A

= = 1

wbl:,ich gave riu‘tjo g / —

above cause (4), -

stating the under- / 5;.{

Iying <ausa lasf. DUE TO (c]

~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor rllltld to the terminal PART III. If decossed was female wa
disease rondition given in PART | (&) . © thers s pregnancy in last 50 deys

ID Yes ' Eth ID Unkng

19, WAS AUTOPSY 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter neture of injury in-PART | or PART |1 of_ item 18.)
PERFORMED [m . O o - . -
YES [0 NO . . . -

20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.

P.m.

20d. INJURY OCCURRED : 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 1LOCATION
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

— — - - =
' - her I -
21: | attended the dueumﬁjﬂn\_i—/%, toﬁliég_-nd last saw h.m alive on (T— ‘:ﬁ’ L ﬁ
Death occurred at_3 -—‘?;"f‘ 2 '1 3 m on the date stated sbove, and to the best of my knowledga, from the causes ﬂofed

[Degres or tifly) 27b. ADDRESS 22=. DATE SIGNE]

nzm“ cabicodd 40D Nttt S 2 ST

23a. BURIAT, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)
REMOVM S y
I pmm 5/9/1963 gt. Peters Cem. S’t » Louils County, Moo
24, FUNERAL Dmsctoa ADDRESS ({ 25, DATE RECD. BY LOCAL nsc. 26, R %n‘s SBNATI

Morrell Mortuary 3710 North Grand -MAY vd Swiilh . 17 D.

VS 300
Rev. 4/59

ATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

0

1 hereby certify that the_l::ody whose name is recorded on the reverse side of this certificate was"e[nbalmed by mae,

or by : Student Embalmer No.

s

working under my personal supervision.

Student

Slgnature of Studant Embalmer

-;/o 94

P. Q. Addressw ©

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
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 so stated above.

.
4 .

Licensed ‘Embalmer No

.




