DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 41646

AN 10 1940 STANDARD CERTIFICATE OF DEATH State Ple N,
Rﬂt;{ftf}z,nmstriﬂ N?iq___z.u)/[s Primary Registration District Now.— .. L Repistrar's No 19’769

e

AGE should be stated EXACTLY. PHYSICIANS should sta

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very important.

: ) .
1. PLACE OF DEATH: :{Lb \Ly & / 2. USUAL RESIDENCE OF DECEASED:
{a) County. $ v
@ Cityortown_ Sh. Lonig @ suwe.. Miigsonri . @ Couny
(If autaide ¢ity or town limits, writs "RURAL" and namas of township)
(¢) Nameof hnsp{t;l or institution: (¢} City or town St. Louis C{_‘
Jewigh Hospa {If ouataide clty or town Hmits, write "HURAL™)
(If not in howpital or tnstitution, write street number or location)
(d) Length of stay: In hoapital or instituti - (@) Street No._ 5800 _Parshing
(Specify whetber (If rurs), give locaticn)
Inthis community. 28 . wras
years, konths or days) v {e) If foreign born, howlong in U. 8. A.? 28 years.
1. (a) PRINT . - MEDICAL CERTIFICATION
FULL NAME__ . 288ie I nh z._Q_S......éL..
i.S% -Ql't —— = 20. DATE OF DEATH: Month 4 day. i 7
8. (5) If veteran, 8. () Socla! Security G 4 T
year, | hour. mimite_ 30 ﬂ = M.
name Wwar. no No no ' Y ! 2
21. T hereby certify that T attended the d dfrom LAC - |~

) 5. Color or 8. (c) Single, widowed, married, 1929, to_ L% tosm o =17, 135

vse fomale | neeWhite divorced__ Wi dOwER i iveon Tte.- lb - 134
6. (b)) Nameof hushandorwife________ B. (¢} Age of husband or wife if end that desth occurred on Ahe date and hour stated above. ] j
——Z2hilip. Nissenholtz. Alive ......._years|| Immediate camse of de-th__GPAn-Qu-zQ_J_ = S—
7. Birth date of d d (1nlk)
g {Month}) {Day) (Yoar)
o
% 8. AGE: Years Months Dayn II leas than one day Due to 4 O
B
= .
: abh, A9 hr. min - -
E . R - Due to..... Qﬂu&a_&&lﬂ!
= 9. Blrthplace V.01 hvr(ﬁ ‘a )‘ : ,_i(J__ SaSeBa . R -
City, town, or connty, State or tott!(n country) R e A
] cardoeo tescal
tion R . || Other conditions: &=L K
s 10. Usual pation... 35 D.OME 7 (Inclode prognacey withtn 3 moathe of desth J ) S—
2 11. Industry or business PHYSICIAN
= L ‘ex s " , Major findings: - —
EEA(: { 2. N.me*~lsaiah_jlr_alyusw_._......m.;w,.?’_._.q "6 operations...t 1 T ! | ndertine
C] > . th t
! g : 12. Birthplace (City, towa, or county) ..._...Et.: ;fsfn:-l ‘iin:;ih R l/ wlz:i:;:é:;;;
- & ¢ 14. Maiden name. B8 CHhe ] {un 5 Of autopsy : harged star
£ g ’ tistically
B .
.,E 5 15. Birthplace (City, town, or county) "(gy‘:’o’sf orelgn m‘é‘m’""‘“ 22, If death was due to external causes, fill in the following:
;-g 16. (a) Informant’s own signature Ma Nis s Q’ml‘oi ..Z.................. {a) Accldent, suicide, or homicide (specify)
g ® Addrem_:___ 004 River 111, ®) Date of accurreace
- ot . Where did injury oceur?
= 17. (@) .....huriel (b} Date theraof......_..l { @ & = 5
%‘ (_Bminl. cromation, or removal) . Month) /( D-§ Year} {d) Did injury oceur in or about hom(e, ;‘l;?a:':;u i)n industgnlu; ¥ )e, in prb[‘i‘c“piace‘!
& (&) Place: barial or aemtio%_ﬂ.e.m.amlfeﬂdlsha._mﬁ_m_ V"
I 18. (o) Sigeature of funeral director, - H.B.Bar B'PY‘ : o (Snoci!‘.'r lm 2l place
. o ‘While at ? (¢) Meansa of injury
@ (%) Addrem 471 HQEILQI‘S_QIL.__ F/f o BT EIV)
YA 23, Signature_ (M D.or otlier)..__._

19- “%W & 7 il || rddress... /ﬁa.ﬁn.« . Date signed,

L

4 (Licensed Embalmer's Statement on Rovéfse Side)




doewrds

' STATEMENT BY LICENSED EMBALMER _
I h_éreby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by - ..

: ll%ﬂbegt‘,Bel‘SQr o , Registered Apprentice No
4716 MCPHERSON ,AVE'

- Lo “0. '\ Signe W%"’/ ‘
Signed... .
L—/ = N - O

o " Licensed Embal% No l gc%l

. P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.

working under my personal supervision.

ot
'

LMER in his OWN HANDWRITING. (Failure to comply w}
If this body is not embalmed, above space should be left blank.




