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

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

ﬂlﬁ AUG 28-184
Registration District No.....

Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.._]._.__.____.._

2337H
e

Siate Filde No......

Registrar's No,

1, PLACE OF DEATH:
{z) County.

Saint Louis Missourl.

(11 outade city or town limits. write “AURAL" nnd name of township)
{¢) Name of hospital or institution:

- Missourli Pabtist Hospital

(If not in hoapital or fastitution, write street number or location}
{d) Length of stay:

(¥ City or town

In hospital or institution
(5pecify whether
In this community.

ro-7
/7
7

24’

2. USUAL RESIDENCE OF DECEASED:

ta) State__Missouri,

{#) County.
Saint Louts,

(If cutstde city or towa limive, write “RURAL”)

2703 Utah Straet,

(1f rural, give location)

(¢) Cityor town

{d} Street No

/4

5. gn mwnumWnuﬁ
. (g} Informant

(3) Address 72703 Utah Street.

. {a) -Bl.lria_.l (8 Date thereot_JU1Y 12,1841
{Butial, eremation, or removal} {Mouth) {Day) (Year)
(&) Place: bural or er New 8t. Marcus Cemetery.

(a) Signature of funeral director. ?-é‘"’ m{z«%—ﬂm -
* erokeg, Street.
ey

19, {
(Detecoceived local regintrar)

tion

18,

years, montha or days} (e) 1f foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
% L NAME Louls Ge. Nussmann. ul 10th
20, DATE OF DEATH: Month Y %1Y day. ’
3. () If veteran, 3. (0 Saﬁ:ial Security g4l . hour .9 ninitte 50 P. M
name war. No. . 2LYE L L, B
21. I hereby certify that I attended the d d from {
: 0 5. Color ar 6. {0) Single, widowed, married, i g'}, A &a 10 1w/
X R | A
4. Sex_.,;‘_la le race wh 1 t e mvom"ﬂg‘;‘r‘iﬁg’l‘" that I last saw h_sAdeAr/alive ou_Mlo__l______, 19__'_'[___;{
6. (b) Name of husband or wife. . 6. (&) Age of husband or wife if ]| and that death occurred on the dale and houfbtated above. R
Emma Nussmann ali 71 years|| Imm nse of death
7. Birth date of deceased March 17th, 187558 . IV
(Month) {Day) (Yenar)
8. AGE: Years Months Days If less than one day Due 4"—
66 3 23 -
hr. min Y\ g
Saint Loui Mi i, ) || P
0. Birtholace aint Louis, ssouri, (J TR W
= - (City, town, or county) N " {Stats or foreign country) N o
Grocery Business Other conditions. ™ e
10. Usual oecupation p A . fer con 5 " w‘h ey ‘ / r:
11. Industry or busi S PHYSICIAN
& f 12. Nome ? Nussmann || Moisy finitiags: Ig% [/ —
b ) o | - *° | Underline
E 13. Birthplace__UNKnown _Ge - tl'i]e’gt‘:!se:g
, Lown, or county) {State or foraign country} W ea
E 14, Maliden name moﬁl . - éa.;‘:tlgltbae-
[5 Rirthplace Unknown Ce rmany ‘ = —Tidrically,
= 22. H death was due to external causes, fifl in

tbﬁw@
(a) Accldent, suicide, or homicide {apecify}

(8) Date of ocrurrence.

(¢) Where did injury occur?

{City or town) rLCounu) {State)
(d) Didlnjury occur in or about home, on farm, in industrial place, in public place?

&

type of place)

While at work?. () Means of {0 Uy s e ereemsssrmeme.
23. Signat (M.D. ol-ﬁu).w
Address, ’

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY-LICENSED EMBALMER =~~~ ;
I hereby certify that the body whose name is recorded on the reverse side of thig Certificate was embalmed by me, o by...orrecoeccrrrennecn]
) Registered Apprentice No. . -
working under my personal supervision. . L .

-Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITI.NG

the above constitutes grounds for mvocatlon of license.) . Lo
If this body is not em.balmed fact should be go stated above. o

(Failure to comply ¥




