(\;1»1 1439 MISSOURI STATE BOARD OF HEALTH

L BU U OoF Vv S
’ l REﬁERTlFICA!I'-';ACl;F :Eﬁ::l%'@l 4 O 8 8

Do not use this space.

e properly classified. Exact statement of OCCUPATION is very important.

1, PLACE OF DEATH

() Connmty..........coirnins ! Registration District No..............c..... 1 @@3 Cesmeredne. 1038 0

(b) Township.... Primary Regl Distriet No..,........oocomgureengpresieree
(c) Chy. 51'-.140111& ........................................... (d) Btroct No.u.ag : ’

......................................................................... ai,
'te its namo inatead of street and ntimber)
L, If of foreign birth? yro. mod. ds.

ai occurred in Hospital or fnstitutio
{e} Length of residencein clty or lown whero death oecurred yra. mog, ds. {f) Howlongin U.
T4 . .
2. PRINT FULL NAME r@ r{j LA Uilton John Nissing

@ Besidence, Now.. oo 8322 Ridee. AVe.... st @ / ra,mq,

* (Usus) place of abode, if no street ad L write euunty or city) {If nonresident, give d’ty or.town nnd State)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE
Male TWhite
SA. IF MARRIED, W!DOWED, OR DIVORCED

HUSBAND oF

{OR} WIFE. OF

5. SINGLE, MARRIED, WIDOWED. OR ) ]
DIVORCED (1orite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11 / 29 /38 g
Single

22, I HEREBY CERTIFY, That I attended deceased (rom

.................... . Deathissaid
oP 1.

Ilastesawh alivecn

y supplied. AGE should be stated EXACTLY. PHYSICIANS should &

aEE WERE RIS O EENESFL TR EERNSE BV SR OF R RIVIARETN ARV R Pl e T

6. DATE OF BIRTH (montH.DAv.ANDYEAR)  May 24,1915 to have oecurred on the date stated above, o500
7. AGE YEARS MONTHS Davs 1t LESS than 1 || The principal cause of death and related causes of lmport.nnce were aa follows:
28 6 A & Lo i [ eggemt
P B Y——— PO VU — Haemorrhage due to lacerationd of
G| ™ work dane, as mawyer bookkeoper,ote...... LEPOYOL . mf%s agd Tiver by’ fracture% rr}%g by
E | 9 Industryorb i h:h k éreqd when aeceasea was_s ruc
E :ﬂ%on;r”nﬁ?mﬂlr k., ot ..Steel Mill ..... n—eumatic gunch ........ ‘v. .8 a -n—r
3 | 10. Date doceased Laat worked at 11. Total time (years) nOWN_Manner opéra 2 a.n rick....
§| thisjoccupation (month and oo i | dECEBBED 1n Dack vhile ecease‘_d_ wasg
=3 £ workin% repaliring -hopper locafed at
g 12. BIRTHPLACE (ciTy or Tows). Marthasville ;Moee by V0 . Other contribuTory caudes of importadte:
58 (STATE OR COUNTRY) ~/ Al.Soushern. Wheel. Company.,..3300 Joods.
0% P Alex Nissin AJV ¥ fellow Blvd., about 1 30 ....... A Mg
. o3 u (12 MAME & -’ “November 29th, 1938,
. 2 E ] Marthasville JMO‘ P T et s
22 % | 14. BIRTHPLACE (ciTv or TowN) Name of operation Date of
- ‘g 8 g { STATE OR COUNTRY) PEration.. ... ensararnesaennes. DB Ol Yeg
I g E - g{ What test confirmed diagnoais?.........c..wovsieersinn... Waa there an autopsy?..5n %50
i g8 é 15. MuDEN NAME_ Clera Bra.keme. isr 4 23. 1 death was dus to externgl gug len e), 1l in :ﬁ&f&gr =8
J Eg 16 16. BIRTHPLAGE (crry or TowhjaT: 1}.@,!.3..'.?..}.1.1..9._.,1:.1(! 1} Accident, suicide, or homleide? %t 1SR ata of injury-e.qn . 2519, 424
' .§ ;. = (STATEOR COUNTRY) Where did Injury ocwn""'"""""'f§i$éi§i'i}"e ] 61'E%wnocl'1um z”S oy su?a)‘ ...........
T ] Specify whether Infury occurred in industry, in home, o blle plac
5B || vwromrAlex Jidssing N T T T A
, O i [o T
’éﬁ 18, BURIAL, CREMATION, OR REMOVAL :::::o‘;‘l;njm """"""""""""""" See-Above
g o macciarthasville Moe . 12=2 a8 |l thick Y
] ; i 24. Waa disease oprijiity jo aggrfeay refated to occupation g DI docensed?. L £.8..
14 19, FuneraL oirector . Albert H.lHoppe Inc. . [l 11 0, wpecity 7 oo, e et # ..............
P ;:ig (AODRES) 4700 Weshinpgton Blwd, 7 (Signedy il T / ............. FED.
B . /}fﬂﬂ o/ ddre (... By L g
0 it Yo W11 ){/ Al aada et o R A 52, i tndi -

. (Licensed Embalmer's Statement on Beverse Sldej




- ' o ) STATEMENT BY LICENSED EMBALMER

! Licensed Embalmer No.

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

L.E

No ) l or by e , Registered Apprentice No

working undér mly persoﬁ‘.‘il supervision. ' ‘ Q%)// C{
8 Signed &l—/ -’7‘%""'

: : Llcensed Embalimer No. - y 7 /
The above MUST BE SIGNLD BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Faxlu.re to comply witl

Note:

the above constitutes grounds for revocation of license.)




