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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

94V

DEPARTMENT OF COMMERC!

Regiatration District No..

BURRAU OF THE CENSUS

fz%m

"

MISSOUR!I STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registration District No. &% &

e

Stais File No._g_g_?_;;_
Registrar's No. / 1'2

/

1. PLACE OF DEATII: .
(@) CotDtyeereseereea. t ® 4} oul e
(8) City or town Well s% on 7

(ar
{¢} Name of hospital or institntion:

outslde cily or town Hmiw, write “RURAL" and name of township}

8325 Wellsmar AvVe,

(d) Length of stay:

In this community.
yeary, months or days)

(If not in hoapital or inatitetion, writs strost number or location)
In hospital or institution

(Bpocify whether

[l (&) City or town

|| (e} If foreign born, how long in U. 8. A.?

2. USUAL RESIDENCE OF DECEASED;

D Misgsofiri

(z) State

St.Loulpe

(3} County.
Welleton

{Ir outaide city or town limits, write “RIJRAL™)

6325 Wellsmar Ave,

(Urml. glve looation)

(d) Street No.

YECArs.

. (&) PRINT &

FULL NAME_:

3%alice Nehrt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom%_@&Lézfémw
YEGI_..._Z 6{0 Our.

16, (o) Informant.

17. (8
{
1B, {a) Signatgre of funeral dﬂ’el‘:tna Alb [+ I‘t H »d "IOD Q e
Wl L
e

Emil Nehrt
8325 Wellemar Ave.

(%) Date thereof 1/19/4¢
Meath) (Day) (Year)

Neshv111e I11l.

), Address )
Removal

al, cremation, or

(c) Place: burial or cremation.

(b) Address.._

8. (b) If veteran, 8. (¢) Social Security F A
name war. N 0. No. N o ]
21, 1 hereby_certify_that I attended the deceased {ro; .......
B. Color or 8. (a) Single, widowed, :iam;i: /m 4 [0 193
.« secFemele nednite dive mﬁégzzngﬁ_tm”h“ﬂwhaLmeL__;ébbu“ A4 P
6. (b) Name of husband orwifeo . 8. (¢) Age of husband or wife if | and that death occurred on the date hour stated above. Dusation
Em 11 allve =2 ___years|| [ te cause of death ; 5=
7. Birth date of deceased March 18 1894 Endotigiin, Hicriic.
(Monih) {Day) (Yoar) S e e —
8. AGE: Years Months Days 1f less than one day Due to .%—‘L gL"‘M"—H W T /\bé‘w-fn’dvap{,)
45 9 29 by i‘ ?’W{ﬂ }m “lv‘—(./ R 4., ,4.4_' /
0 min
Due wm%%‘m“‘““_mﬁ_& I
9. Birthplace___Addievilie Illinois (Blannr [Fotlorm. Yoo\ i?}é&fi;::;; /
(City, town, or oounty) (Btate or foreign country) /
her ditlona
10, Usual occupation. H ousew 1 f e O(‘imluggn t e o7 -
11, Industry or b . ::\ ! P PHYSICLAN
: v Py
B {12 vome Fred Heminghaus 2 |ABSHE. Ju Joeza il o
B i . Underline
2 Uss. Binbplace.. St . Louls Migsouri (X the casae to
E { 14. Malden name (mtmﬁﬂ*ﬂ!é Ye r (State or forshn coutiry) Of autopsy. = v - ;‘:::‘:ﬂl:
' ist oL g igsouri : y. .
= 16. Buthplane..........._s..(‘.t:h,’ m?,ll ,} ;:m,) (sl,:{“]; f fi-l‘n country) 22. If death was due to externn! causes, fill in the fellowing:
'L MM’ T

{a) Accident, sulcide, or ho q/dde (specify)
(). Date of occurrence /39
(&) Where did Injury occar? @,d.”m Ra—o—-\ w«_/

(@) Didt County) (Stata)

{Ci towa} .
oceur in or about home, on fa.tm. in Indn!l.til.l Place, In public Dhce?

u.'l-&,c_ #—6-’61..440-«—,
S pecil
+ ., Whalleat workp,._ Zee_ O ey uloflnjury_%_._._.__.

(M. D. m')l
Date signed =

28. Signature
Address

censed Embalmers Statement oo teverse Sid.-y

e




' L
T . .
L - -
e ‘ o - S
. STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by il

i * .

, Registered Apprentice No : ,

working under my personal supervision.

R

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\leAL\'[ER in hls OWN HANDWRITING. (leure to comply with
the above’ constltutes grounds for revocation of license.)

If this body i is not embalmed, nbove space should be left blank. Lo e
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2-21-40
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

T e o

State File No z LAY —/X

_ In this community

Registration District No.... 7 ... 5 ......... Primary Registration District No........ z— 00 ...... Registrar's No £ 2 d
1. PLACE OF DW 2, USUAL RESIDENCE OF DECEASED:

{a) County.... J e

(b) City or town.....# - (a) State (&) County

(lfoul.ndo city or l.own limiu. vrile *RURAL" nnd pame of township)
(¢} Name of hospital or institution:

(It not in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whether

(¢} City or town

(If outside city or town limits write “RURAL™)

(d) Street No.

(1f rural, give location)

yenrs, months or days) (¢} If forelgn born, howm U. A2 Years.
3. (a) PRINT @n CERTIFICATION
" FULL NAME é .
- 20. DATE OF day. / é’
3. (B Ii veteran, 3. () Social Security v )
vear4- & y minute, M.
name war, NO s iasaimens
21 1 hereﬁ cer that I attended the deceased from.
? 5. Color or 6. (a) Single, widowed, married, - 19 to . T
4, Sex race. divorced....:m............ at as wh alive on A9t
6. (&) Name of husband or wife._........... 6. (¢} Age of husband, or wife, if eath occurred on the date and hour stated above. Duroti
urolion
AlVE e Y EATAN iate cayse of death
7. Birth date of deceased o NN Aﬂfﬁﬂh
{Manth) {Day) OHYy i
8. AGE: Years - | Months | Days If iess than w
4[5 q 62 q _h ..min.
9. Birthplace I U7
(City, towan, or county) 1t r foreign country)
: Other conditions..
10 Usual occupation K """""""""""""""""""""""" ’ {include pregna within 3 months of duth}
11. Industry or business Gy LI 4—1‘54— ;

12, Name.

&

{City, town, or maﬁf

P

13. Binthplace

{State or foreign country)

b

MOTHER FATHER

14, Maiden name.

o
n

. Birthplace.
(City, towp, or connty) (State or lofeign country)
16. {o) Informant...
(b) Address........
17, {0) (4) Date thereof.

{Baris), cremalion, or removal} {(Month} (Day) {Year)

{¢)} Place: burial or eremation

18. (a) Slgnature of funeral director.
(¢} Address 574 K
19. @) 2=t L0 ) ,J_'). .

{Date rocvived localregistrar}

Maer ndiver (Lot tace rarel . AoinTe v,
*\d%aj« MMW-Q /ﬁ:?/&-uy ﬁ'nc

M\'ﬁo { 7 should be’
Lo - Lads ~ Flotrloaiin charged sta
. . tlsllcallM

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify) X/
{3} Date of occurrence ) ,’]__, L n
'/j‘ J
{c) Where did injury occur?.
(City or town) ( ty) {Stata)
(dy Did injury occur in or about home, on farm, in industrial plaa:. in public place?

(Spanl'v Lype af place)
While at work?........... e (£) Meansof i m:ury........,......,............___........

. Signature. '?WC ﬁ







