e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

[+1}]

item of information
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~—Eve
CAUSE OF

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i. PLACE OF DE“TBPR 1— m /

{s) County........... Registrati

District Neo

8700

Do not nse this space.

781

{b)

Primary Resimtlon Dﬁtrlcl ND.LL@@& Registered No..

. aR89......

No.1 o

(C) T e reveetseessnreesesmsersessssnssssasrsnas srmaresmemmmen senane

& ¥

2. PRINT FULL NAME...

(d) Street N:(-

gieddenee in city or town where death oecurred e, mos.

Herman Nuttmann

If death nccurred in Hospital or Institution, write its name instead of street and number)

ds. (f) HowlongIn U. 8.,If of foreign birth? ¥ra. moa. ds.

E -

MEDICAL CERTIFICATE OF DEATH

@ Residence, No 22835 South 10th,
{Usual place of abode, it no atreet nddress, writa county or clty)
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
male white nPé_‘”Fité’g" ndpdi
SA. IF MARRIED, WIDOWED, OR DIVORCED
Q
(0R) WIFE OF Single
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 24, 1871
7. AGE YEARS MONTHS DAYS H LESS than 1
6 s . dny, e hra.
H 10 [T J— min

21, DATE QF DEATH {MONTH, DAY, AND YEAR)

3/4 /38 19

2, 7&;29\( CERTIFY, Tbnt}a}ended decensed from
................. RSB 10t DSBS BB 19
Ilasteawh....... hmon .................. 5/4/58, 19 e Death isgaid

to have occurred on the date stated above, at.. D e 20 P
The principal cause of death and related causes of importance were as followa:

Date of orsel

z 8. Trade, profession, or paﬁiculnr kind of
0 work done, as sawyer, bookkeeper, ete /,Mm
E1 g Industry or business in which work
E was done, 85 saw mill, bank, ete. nil
a 10. Date deceased last worked at 1. Total time (years)
this occupat!on {month and spentin thia
8 year)... " P e 1Y VEUUUUURTOOTN! | KRS RU USRI SUVRURUSSUIUISIRONY 5 JUO| . I - JEVOUTTRRUUTUNY SO
12, BIRTHPLACE (CITY OR TOWN). ..oyt g rreeeromemrienes| | O PHET COBUIEbLLOLY causea of importance
(STATE OR COUNTRY) Ste Louls, Migsuri | ...
El 13, NAME GeI‘hBI‘d II tf.mﬂnn ﬁ .................................
& ; German:
14, BIRTHPLACE (CITY GR TOWN)....... ML 4 412
E { STATE OR COUNTRY) J. Name of operation......... PO Date of. e
What test confirmed diagnosis?.......... .. Was there an autopay 1.7
; 15. MAIDEN NAME CB. ﬁlerine Bus ch t 23. 1f death was. due to externsl causes (vlolence), fill in also the following:
2 ceident, suicide, or homicide?... .. Date of i0jury....cccoucrrsieenns 19.......
5 16. BIRTHPLACE (CITY OR TOWN) Germen b :vhar:ndi.:;n? e o T: e ate olinjury '
x (STATE OR COUNTRY) y inid (Specity city or town, county, and St-ta)
Specily whaether Injury occurred in industey, in home, or in public place.
17. INFORMANT............, H mp._I nfo M.Ken.t, ......................

(ADDRESS)
16, BURIAL, CREMATION, OR REMOVAL

race Se_Se_Peter & Pan) pare_iarch 8, . .38
15. FUNERAL DIRECTOR \im, J. Bobert

(AoREss) 1905 S,~§rand Blvd,

o AR _T18 . )/

il

Manner of injury .
Nature of Injury. k

L]
24, Was disexss or injury In any way related to pation of d d?
1t no, specify
(Signed).....

(Address). = 2 o

(g {Llcensed -E-l;:ba.lmer’s Statcment on Reverac Side)




4

ENT BY LICENSED EMBALMER °

f/ M ‘..., Licensed Embalmer Noé_b Z

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E.. ) 1
- - * . . t " - - .
No : or by S Registered Apprentice Ne
working under my personal supervision. . ’ ‘M‘/ f %ﬂ
. Signed._...._._. AN
o T S T Llcensed Embalmer No. J& ¢“’ ]

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALI“ER in !ns OWN HANDWR[T[NG (Fm.lure to comp!y wi
the above donstitutes grounds for revecation of license.) %




