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1. PLACE OF DEATH Do not nse (his space.

g/ [ () County St,.Louls ‘ Registrotion District No.........oJ. Sl '
< (b) Township........ - XIEH SI&A SN Primary Bﬁ?ﬁrpf ......................... Reﬂsterod No.
/ {e) CHY.ooorrvrircirnne Lemy ................................ (d) Street No %emegger

(It death occurred in Hospital or Institution, write n:s name instead of atreet and number)
(e} Length of residencoin eity or town where death occurred ¥ra. mosg, ds. (f) Howlongin U.8.,If of foreign birth? yr8. mos. ds.
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2. PRINT FULL NAME®.. 0 ........ Anna O C e F——
() Residence, Now.. L2 IIMEINGEZET AVO, st. |:| e
(Usual place of abode, if no street nddress, write county or city) (I nonresident, give city or tuwn und BState)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE. MARRIED, WIDOWED, OR )
DIVORCED (w0riig the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B 25 9 1939 19
female white married
22 | HEREBY CERTIFY, That I attended deceased from
BA.IF “ﬁ{}g!a?ﬁ\;m?wm' OR DIVORCED 19
] Emil Nolde @ | Wiy B 1o
(08) WIFE or il NOlde Ilaat h 1i 19 Death is gaid
asteaw h............ &llve on. » inerres eath 1s Al
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct b ‘7 s 1912 to have occurred on the date stated above, at...... 6 nBQ:PI‘I
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal couse of death and related causes of importance were aa follows:
26 7 18 :r“' Date of onset

8. Trade, profession, or particular kind of
work done, as sawyer, hookkecper,ate.......: h OU.S ew 1f e

9. Industry or business in which work
was done, as gaw mlll, bank, at home

10. Date doceased last worked at 11. Total time (years)
this gecupation {month and spentin this
|21 SRR . pation

OCCUPATION
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2. BIRTHPLACE (ciTy or Tows)........ i ssouri .o
{STATE OR COUNTRY) .

13. NAME Leo G’I!'B.SS

Migsouri A —
14. B(I mz%%%&ﬂ;;ﬁ“ Tow) Wil Name of operation............cocoeeu. Dato ofl.immninineincnae

S— - What test confirmed Wica l 5.1 Z% S thera an autopayNLO. ..

15 MADEN NaME __NKNOWN 23, 1f death was due to nxternal iu.leigolence) £l in mos 751,15 /39

6. B'(“s;rﬂ’;'g}fc%ﬁ:,}}:g“ Toww) Mi ssouri :ve:::n:;:::;h:; :;l:;::iclfe .......... Dnm of injuryX". .50

7. INFORMANT . 'F‘mil NOlde Specify whether h.anjru;ymocnmrmd in'industry, in home, or in public place.
(ADDRESS) 727 Emmennegger Maxzer of fnjury... Q11 14:, :Lde by ha ng:mg

8. BURIAL, CREMATION, OR REMOVAL Nature of injury...............

mcé_t_,,ﬁ:ﬁne Yie_];lMQ.h mmMaLZE!ZLQ w_.

W 19, FUNERAL DIRECTOR .... Fendler. ANQ.e L0
(ADDRESS)™ '744
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C o S'_l"ATEMENT BY LICENSED EMBALMER .
\ . o -
ettt et e et c e e em s2mteme s e s e mmeameomeeemn e 1abre Ahes siade s aE e v aar et ARt ansensrbereerbennreeis Licensed Embalmer No -
I‘he-l'eby certify that the i:)ody recorded on the reverse side of this certificate was embalmed by ——
\ . .
N L.E
No....... R or by : . Reglstered Apprentlce Ne
working under my personal supervision. « ka_’ f(/m
. N . B . '.'"'. Signed //

P . _ . . L/ ' L:censed EmbahLe No... Eygo .................

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocahon of license.) .

- -




