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WRITE PLAINLY--USE UNFAﬂING BLACK 'INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAau or THE CENSUS

Reglstration District No.z_g___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%

State File No. 40 DB]-
Registrar's Nomaag___.....

1, PLACE OF DEATH:
(a) County. Fal

{¥) City or to
{e) N:

22 io
Ifoul.ddn city or town linnu. write * RURAL and nama of townahip)
e of hpapital or institn

t in ho-pih institution, write street oumber or location)

(4) Lenzth of stay: In hospital or Inatitution ... g ereeenen
—Da¥ et
In this community.

2, USUAL RESIDENCE OF DECEASED:

Q sme. Missouri. o couty
St.

Louis.
{If putaide city or town limits, write "RURAL™)

(d) Street No. __‘3“..§.7>_¢."5.9‘ah__(}_8..1:19w

{If rural, give location)

{c) Cityor town

years, montha ar days) (2} If foreign botn, how longin U, 8. A7 years,
MEDICAL CERTIFICATION
3. PRINT
RioMe Yarcry :1/ Yiotdwe Lz ¥ - ‘ Q %
6 d 20. DATE OF DEATH; Mont day_ M5 —
3. (b} 1f veteran, ) 3. (0) Soclhl Security | vear 2P0 bour 3 e - S5 A
name war No. No._NONEG o ; Py
21. I hereby certify that I attended the deceased from 7~ 3‘9 ’ a
_ 5. Color or _ | 6. (a} Single, widowed, married, 1950 o A 1055
R if M i — - '
t sec. . MBlEa | neihite, avorced_Married, that [last saw hateC aliveon  Zed.= < of 15.%4

6. (b) Name of httsband or Wifenm e eurerers

~Anna_Nordmeyer,

6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.
- Duration

years || Tmmediate caupe of death -
7. Birth date of decensed_.. December 15 1877, ——M
{Manth)} {Day) {Year} o
8. AGE: Years Mozthe | Days If less than one day Due mWMgm&_ I
31 0 | 0 | __ B o n, —Z
65 0 O r min . / iﬁﬁ

9. Birthplace...SE. .._.Louls‘;l 9” uri. oy
P -.(Cily. town, or oflnty Ss-o {State or foreign countty)

'
‘Due tn

10. Usual occupation_S&1@5MAN, Unemployed, 3 14] ¢
11. Industry or bosiness e ﬁ‘ p L5

neme_Albert Nordmeyer.....} ¥y
. Birthp? Germany, . Y

tawn, of county, (State of fmd:n tonmtry)
. Maiden name.._fﬂargllné__ﬂa.ﬂ §'

. Birthplace.____ € A
(City, tawn, or county) {Btate ar fareign country)

16. (o) Informant Anns an"d mPVEI‘ -

® Addrmﬂmmﬁamo Ave .
17. (0 _ﬂlll' al . (5) Date thereof 12-18-40,

{Buria), crematicn. or removal) {Month) (Day) (Year)

(c} Place: burinl or cremation Pl edens cem,

1. (o) Signature of faneral director_ Hy' o Leidner Und. Cd
(1) Address_._ 00

12,

s,

-
1]

[
-

[y
w

MOTHER FATHER

o

Other wnﬂﬁom%ﬂ% [
. de pregnancy within 3 montks o —
PHYSIGAN

Major ﬁndmﬁa —_—
Of o o
pers ‘ . Underlins
— the cause to
fwhich death
Of aut should be
. |charged ata-
Y . tistically.

1. e 32-4040 ©

22. If death was due to external causes, fill in the following!
{a} Accideot, sulcide, or homidide (specily)

(¥ Date of ocowmence
{c} Where did injury occur?.
{City or tewn) t_rin] snty)
(d)} Did injury occur in or about home, on farm, in indos place, in pub c place?

(Sp-c.{fy type of place)
- While at work? , (e) Memu of injury.

{M.D.orother).._..___

Date. s i %

13. Signatnre 2

£/




Saw

STATEMENT BY -LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

+

- . N

. Licensed Embalmer Nos3 87 .&. 7

P, 0. Addresa® 2.2 3}4‘ Toeein

Note.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply
the above constitutes grounds for revocation of hoen.se } .

If this body is not embalmed, fact should be so stated above.

- - - -




