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

DEPARTMENT OF COMMERCE

FILES"ORR 24780,
Registration District No. _.7_q4 ......

MISSOURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No.__1._0.0.3.

39890
9506

State File No

Registrar's No

1. PLACE OF DEATH:

(@) County e Tty M BIOULL:

(%) City or town

(If outside city or town Limits, writa "RURAL" and namae of townahip}
{¢) Name of bospital or institution:

St. Louis City Hospital #) /D

2, USUAL RESIDFNCE OF DECEASED:
{a) State. e gana,, (%) County
g i
f? S

\;.5 > G ﬁv«f .

(o

(¢) Cityortown.

{1f not in hoapital or isatitstion. write street number or location) {d} Street No oy {Lf rurel, give location)
{d) Length of stay: In hospital or institution...............hL. + WU 7
(Specify whether || (¢} Citizen of foreign country?. bonentere {Yes or No)
In this community.
yoars, months or doys) If yes, name conntry
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME sohn Nolte b 2
: - - 20. DATE OF DEATH: Momiiovember .. s
3. (b) If veteran, . 3. {c) Social Security 1 i o A
M - year_____lgl‘- hour 7 '3 minute,
name war. 4 No o N £ g
21, | hereby certify that I attended demﬁd fmm Qva.gher
0 ~ |5 Color or i F 6. (o) Single/widowed, maryied, ‘ié ﬁ'.i 9'1
1, SexMA_!' £ race_WHlT divorced.m_w—éb that [ last saw b 180 alive on_mw.ﬂmma.gﬂa._z.__. 11‘1

6. (b) Name of husband or ﬁ 6. (¢) Ageof Zu ?and or wife it

3 ERTHA ol TE glive. .2 e reernns. YERTE
7. Birth date of deceased... Noo.v. ‘7 /!,7.5
(Month) (Day) (Yoas)
8. AGE: Years® Months Days If less than one day
é 6 - / 0 hr. min
9. Birthplace \.57’ L [~ X74 I S M 2. ﬂ
(Cicy, town wennnty) {State or foreign country)
10. Usual occupation 7_ / '? £ )
11. Iﬂdustry or busineas. L EA f 7'; .AA C/ C [ig
== .
g 12. Name Jﬁib” NQL-Z.E'
E 13. Birthplace ; . ; . . /WD F:;f
Clty, town. unty) State or foreign country,
5 14, Maiden name. ”}7??‘ ?
g A AR 4
5 15. Birthplace . 2
= {City, town, or cou

) g'ﬁuu or foreign country}

16. (a) Informant. /
{5) Address f f 3 . j

17. (o) BuRiAL . (& Date thereofﬁ" e 3 /199

(Baria!, cremation, or ramoval) (Monlh) {Day) (Year)

{¢) Place: burial or cremation.. 2 KA.?.‘E_K.L..}:..A-.;.__ L LE

18. (o) Signature of funeralédlic;t{c? F 4= L .&.JQ o,
®) Address....A9.3. ;

19. }é, /‘ M

© ik S8~ 7

(Becnf.ur » sixnatore)

and that death occurred on the date and hour stated above.
Dura!it_m

y7 a&r

Due to....?. .

Other conditiona

{Include prezuancy within 8 months ufd?n‘ ) q‘ W

Major findings:
Of aperahnnn

PHYSICIAN

Underline
the cause to
'which death
shottld be
charged sta-
tisticaily.

\ -
Vo T AT
x,

of auto M *(( R
topay. o

|{ Address.

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

(a) Accident, suiclde, or homicide (speciiy)
(b) Date of occurrence
{c) Where did injury occur?
{City or town) (County) (State)
(&) Didinjury oceur in or about home, on farm, in industrial place. in public place?

{Specify type of place}
a.ns of injury.......

’ﬁ?ﬁ?f&l

Date signed.

Whﬂe at work? ...

ikl

e (ML

23, Slmture...... _—
tto Ave. oy

b caq, Lt (Licensed Embalmer's Statement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body wli&_se-name is recorded on the reverse side of this certificate was embalmed by me, or by..cvercrcevenrcreennn ]

, Registéred Apprentice No.

Signed (—;’X/g/é ,Q

Licensed Ené]mer No

' . - 5 . p.o. Address. /2.3 /«é/

Note: The ahove l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consntutee grounds for revocation of license.}

“If this body:m not embalmed, fact should be so stated above,

working under my personal supervision.




