I MISSOURI STATE BOARD OF HEALTH
QECD FEB 1 0 1938 BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH CERTIFICATE oF DEATH 791 " Do nat uﬁuﬂ slee.
(2) County....cmecrneen o ¥, Reglatration District No...... SN
(b) Township ; ‘// Primary Registratton Distriet Now..ooo....... e @3 Registered Noc...n. 8 41
(c) Cg:y ...... St LOU.J.S, (d) Strest No. 4539 Red ..... Bud ‘A‘ve‘ St

(If death oceurred in Hoepital or Institution, write its nama lnstead of street and number)
(e) Length of residencein clty or town where death sccarred 8. mos. ds. (f) Howlong n U. 8., It of loreign birth? ¥r. moa. ds.

2. PRII’?F{N&’ NAME dohn H Nobt ebr oK, e
(a) Resldence, No 4539 Red Bud Ave e mmeemsteast seans s are e sese 5t. E ............................

PHYSICIANS should state

Exact gtatement of OCCUPATICN is very important.

(Usunl place of abode, il nc atreet address, write county or elty) 41} nnnregldent. give city or town end State)

y =

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
h . DIVORCED (toriia the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan . 19 » L1959
Male. White. Married.

SA.IF "[?GEIBE:].]%“?WED. OR DIVORCED
a - ..

owwirEor s Minnie Nottebrok. e
6. DATE OF BIRTH (moxti.oav.anovean) £ €D 21, 1847 e AT, 1 cecurred on the §otd meatod above, atfe 2 ot
7. AGE YEARS MONTHS Days If LESS tho#' 1 | The principal cause of death and related causes of impurtnnca were ns follows:

- INFORMANTMr g Mlnnl e Nott EbI'Ok . Specity whether injury occurred in industry, in home, or in public place.

(aooress) ARZTY Haed Bud Ave. ”;hnnzraflnjury

18. BURIAL, CREMATION, OR REMOVAL

race_ St Peters. o dan. 21, 3oty o

19, FineraL DIRecToR cuney (250 Hermann &Son. _“ Y
(ooress) 0161 East Fair Ave. .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

: day, .o hrs. [
R g9l 10 29, LT min. Dete of cnart
Z 8. Trad {eszion, or particular kingd of
I e 7787
< %1 9 Indutryorbusinessinwhichwork  Pipner. 1 2 NV YNy
e S| 7 s oo, aa e ity back otk Tinner.
g 3 | 10. Date deceasod last worked at 11. Total tims {vears)
§ this cccupation (month and spentin this
§_ FOAT) oot OCCUPRLIOD. ..urvvrmrirvmsrerarerarnss -
o ° G »
o 12. BIRTHPLACE (CITY OR TOWN) ermany. /
E (STATE OR co(urn'nv) ) R 25 3 '
—_— <
& Elu.name  Henry Nottebrok. 2% 35
® X N F e raearen
g | 14. BIRTHPLACE (cITY OR TOWH),.. .. Germany. . o T S —
g ™ { STATE OR COUNTRY) /] Name of operation.........veemevomsmcsssiurarisnns Data of....ococmrieies cerieaes
- - = ~ What teat confirmed disgnosia.......coov o ‘Was there an autopay?...............
a 4 . ¥ B -
g u|smsmamoenname  Fredericka Heldemann's 1oy irdeath was due to sxternal causes (rlotence), Al in also the following:
= 5 16. BIRTHPLACE (CITY OR TOWH) Ge rmany. Accident, sulcide, or homicide?......ocoriieeeccees Dataol injury.....coccenilunny 19
5 = {STATE OR COUNTRY) ‘Where did injury oceur? S
= {Bpecify city or town, county, and State)
|
o]
[
<
=
[
[
o
]
7]
2
4]

Local Reals! bar. | l
{Licensed Embalmer’s Statement on Reversa Blde)




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..nccrerrreerreen

, Registered Apprentice No

Signgd....%ﬁlﬁ W :
- Licensed Embalmer 402 f‘{? .
. P. 0. Addrmﬂg/é/g%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to con
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




