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1. PLACE OF DEATH

Bt.Leuis

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
3 CERTIFICATE GF DEATH

{a) County..............

(e) Length of residenceln city or town where death oceurred yre.

. PRINT FULL NAME........... Walter E. Nadler

(a) Resid. , No

I R“‘-‘ﬂan"“—“Nn?W

Primary Registration T"“—' N.:;-“‘ ;

d...

19511

Do not use this space.

(@) Btreot Nev.oo...... 8t.Charles_ Bridge

death occurred in Hospital or Institution,
maos. ds.

DL !

write its name instead of street and number)
(f) Howlongin U. 8.,if of forelgn bhirth?

.............. A

Si.
(Usus) place of abode, if no street address, write county or city) D

£ OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

T A PERNMANENT RECURD

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1worite the word} 21. DATE OF DEATH (MONTH, DAY. AND YEAR}
Male White 8ingle 2 1 HEREBY CERTIFY, That 1 at

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF e e s , 19.

(OR) WIFE OF .

Ilastsaw b aliveon..

6. DATE OF BIRTH (monts.oav.Avover) _June 101888 to have occurred an the date stated above, at

nta Mo,

(I nonruideut, givn city or town and State)

MEDICAL CERTIFICATE OF DEATH

lied. AGE should be stated EXAGELY. PHYSICIANS should etate

The principal canse of death and related causes of ‘impomnca were gs follows:

7. AGE YEARS MONTHS DAYS If LESH than 1
daay, ...........hr8.

49 11 17 [ min.
z 8. Trade, profeasion, or particular kind of
o work done, as sawyer, bookkeeper, etc...........: F AX'mer.
'E 9. Industry or business in which work
o was done, a8 saw mill, bank, ete........0ee "
a 10. Date deceased last worked at 11. Total time (years)
7] this occupation (month and /18 spent in this
4] L T TSRS, . oceupation........e.
12, BIRTHPLACE (CITY OR TOWN)......ccooc Femma . Qaage M. .. }

(STATE OR COUNTRY)
£ | 12. NAME Jehn Hadler L.
[ : Lo G .. : .
14, BIRTHPLACE (CITY ORTOWN)......... AL IBIVY ot L.
ﬁ ( STATE OR COUKTRY) m, ’n Nma of operation.........d
o = = ‘What test confirmed dia;
U | 15. MAIDEN NAME Leuise Veir 23, Tf death was due to ex
' ident, suicide, or homici .

'6 16. BIRTHPLACE (CITY OR'rown)...................Gf.QI‘.mﬂn',v Ace guicice, or i
b {STATE OR COUNTRY) Where did injury occur?...............

17. INFORMANT

(ADDRESS)

EATH in plain terms, so that it may be properly classified. Ezxact statemento!

item of information should be carefully supp!

N.B.—Eve
CAUSE OF’.{)

=1 14028

E ! 18. BURIAL, CREMATION, OR REMOYAL

rsce Fomme Osage,Me. nm_._ﬁ-a-itﬁa_ w_

cxuses {violence), fill [n also the following:

. Dato of injury.~Y.. Z..ila..’: /

Specify whether injury

Db SR LL T

pgl Registrar,

Manner of Injury. or o o LA S 2
Natura of {n;mM,,_/ ...........
24, Was duu.l)o.v\in;ury in any “y rdlted to gecupation of M?M

R S 7

ULt i 2

(L@Jﬁmmeﬁ Swatement on Reverse Side) J
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-, . ’ STATEMENT BY LICENSED EMBALMER
Vs 1 . T 05 . .
. Ly N o ] Yer L, Yy

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

v or by,

V-

.
* ¢ .t
oL . -

Note:  The above MUST BE SIG

‘with the above constitutes grounds for revocation of license.)
+ If this body is not embatméd, above space should be left blank.

’ I . M _. T
v . , working under my personaZi{sion.
L% - - t : .
Lo . " Signed.._. 4 M\Zo/ ;

¢ Licensed Embalmer No .

P. 0. Address.... 4

NED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply




