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

DEPARTMENT OF COMMERCE

FREEU\UWV Clrmaus 1-95

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._b‘:’:f.f,Zf_.. )

- .
State Fils No. 0928

Registrar's No. 172 4 \5”

1. PLACE OF DEA

{a) County.
(&) City or town

Registration District No...

=~ Noatuve g0 ’,J}Mu,/

{T{ outaide city or I.nﬂhmlu w,fta “RURAL" and name of tow: p)
{c) Name of hospital or institution: %
.~

(If not o boapitnl or institution, write street number or lecatiou)
(d} Length of stay: In hoapital or institution

{Specify whether

In thia community
years, manths or dnya)

2, USUAL RESIDENCE OF DECEASED:

(o) State_Migsonri . ¢ coumy g9.0
(&) Cityor town 8t. ILouls Vi ?
{If outeide city or town limits, write “RURAL™)
@ Street No... .....,5521 Pers "
{1f rural, give loclﬁnu) .
(e} Citizen of foreign country? ,m B (Yen orNo)

If yes, name country

3. {g) PRINT

Sold Nushaltz-'

MEDICAL CERTIFICATION

e,

15, Birthplace

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

FULL NAME .
3. (b If vet 3. (&) Soclal Securit 20. DATE OF DEATH: Month Eet day. a2
. veteran, , . ¢ ¥ - N
name war, . /Y o] M £ - year...f ?J,C/ haur. b minute.. .0 M.
21. I hereby certify that I ottended lhe
5. Color ot 6. (o) Single, widowed, mam:d favw) 19,
[ e eV P
vsMaled) | aelhitel aveedMarried || T TSR =
6. (6) Name of husband or wife....... . 6. {¢) Ageof husband or wife if |[ and that death occurred on the date and hour stated abave. Duralion
Myrtle alive .43 ... years || Immediate cause of death
7. Birth date of deceased June 11 1889
(Monsh)} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
. ~ o Loy A
52 4 l hr. min. -4
4 J Due to__md .. ot & £ h.@’%‘fzﬂ—
9. Birthplace St. Louis M _
{City, town, or county) (Stato or foreign e‘gunl.ry) .
. Otherconditiona
10. Usual occupation. Sal asman (Include preguancy within 3 months of death) 4 /’
11. Industry or business Meat _Packer [ Dﬂ/ PEYSICIAN
=1 Major findings: P
E { 12. Nome.....Gharles Nushaliz Of operations . 7 Q Undertine
2 s, minplace ' Ayt et
(City, town, or county (State or foreign oountrv) ot should be
ot . j‘ utopsy
2 [ 14, Maiden name.....Jennie iath:l.,s .................................. 7 charged sta-
&9, D tistically.
§ St, Louls

. (City, town, or county) “(Sﬂt:ntu or foreign country)
16. (o) Informant_ MY S Jannie Nusholfz e
(3 Address 275 Union

7. @ eurial o ® Date thereof 0 G 1o

(Burisl, crematioa, or removal (Month) (Dny) lYm)

(¢} Place: burial or cremation.—.. M e Sinai C ter; ¥m-

18, (o) Signature of funeral dxrector

® Address. 5216, Déiina_
19, (a) {O=e2 D= L T (5) .Z\?_%J.&d’&’t/

{Date received local renistrar) 2 .J-ﬂn o (Rogistrar’s aignature)

(a} Accident, eniclde, or homicide (specify)...

{3 Date of occurrencc....l%. ..2..‘.....5-..'.....,&.? l-;i
1
{¢) Where did injury occur? L4 4
“(City or ffwn) (County) (Sm.e)
(d) Did lm y rin or about bome. on farf, in industrial place. in public place

7 (Spoeilv tm nlnlm)

While at work?.__ql:ﬂ ..............
ﬂézaw

‘M D. oror.her).... i
. Date & ed....f. :

23. Signatu
Address. ..

t on Re Side)

w / F {Licensed Embolmer’s S--.




1

" STATEMENT. BY LICENSED EMBALMER

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

, Registered Apprentice N0 oo

working under my personal supervision.

- Licensed Embalmer No... Gy .

P. 0. Addresse#7Z.. (. y &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

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




