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5 No.7 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
ot EAU OF THE UENSUS
-17.39 STANDARD CERTIFICATE OF DEATH State File No

o R £, ABRLS GBS

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

Primary Registration District Nn/ﬁ...

Registrar's No.......

(23?

1. PLACE OF DEATH:

{a) County
(b} City or town

St. Louis
Kirlowood

(Il cutslde city or towp limita, write “RURAL’ and pame of towaship)
{¢) Name of hospital or institution:

831 Simmons /

(11 not in bospital or jnstitstion, write street number or location)
(d) Length of stay:

In hogpital or institution
{Specify whether
In this community.
years. months or Jays)

2. USUAL RESIDENCE OF DECEASED:

(a) State.... ... Missourl

(c) City or own K irkwood
{1f outaide city or Lown limits, write* HUHAL”) Rt

Ble La..

{8} County...

9é
r&
2

(d) Street No

(¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME Adam Nadler
3. (B) If veteran, 3. (¢) Social Security
name war. no___ No. no
S. Color or 6. (a) Single, widowed, tmarried,
4. Sex dmco W Alvorced...l'lg...
6. (b) Name of hushand or wife.............b.. 6. {c} Age of husband or wife if

Emma Nadlar..n

MEDICAL CERTIFICATION

831 Simmons
ach or No}
15

{If ruzral, give location)
rnmnlo45 P. M,

20. DATE OF DEATH: Month March

1943 hour 10

day.

year.

B 4 .......,L.S‘ e 19502
that I last saw W allve on... / revereeny 19}
and that death cecurred on the date a hour ssdited above

Duration .

74 lf / hr. min

9. Birthplace. Plum Hill * I1l.
- {CilLy, own, or coanty) (Stata ur fureign cfuntey)
10, Usual occupaﬁon._._......Eﬁme r

vyears || Immediate cause of death......... ey
7. Birth date of deceased WW [Y - / f 6 (P M’M@
{(Month) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to.....4

Dueto.....

Other condmons.
{Ioclude pugnnncy wlLtun 3 rnonl.lu urdan

{Burial, cremation, or removal) {Month) (Day) (Year}

{c) Place: burial or cremation... Ste. Mathews Cem,
18. (a) ‘Slgnamre of funem] du-gcr,gr JBH Bn Smith
(5) Address : 7456 _Manohes ter

e Whﬂe at work?..

19. (3) 3—-’/? ,J 2 (bf"‘lf}b{,& ./c'y

(Dato receivad lhoal reglatrar) (Hu[nrnl unnltur-)

11. Industry or business S PHYSICIAN

= ajor findings:

é‘ 12. Name anelhardt Hadler Of operations . Undertine

B R A I IR ‘

&1 13. Birthplace : (Germany :g G’:’ ll/ﬂ- :\hlfzﬁmta
town, o .t Stala or foreign country, Of antopsy H " hould be

£ { 1. Maiden name- USRI : — WA carged sta-

_______ tistically.

B - sar ma y =

g U 15 Brhplace... ot (sﬁgm ,m:?m Ao |1 22 1f death was due to external causes. Allin the following:

16. (a) Informant . Pmma Hadler {a) Accident, suicide. or homicide (specity)

) Address.____ 891 Simmons () Date of occitrence 1\
17. (a} Burial . ' "(8) Date.thereof (c) Where did injury occur? g o

nty) (State)
(d) Did injury occur in or about fome, on farm, in industrial place. in publ.h: place?

{ ‘bpﬂ:lr}' typa of place}
(€} Means of injury...

{Licensed Embalmer's Statement o:n Reverse Side)

2




AyEhieydy S

e - : - . T AP

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...._. teaeaserane e nmn et eean

, Registeréd Apprentice No ey

working uirder my personal supervision.

* P. O. Address....._ £ K. 1. K 4
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

; (Failure to comply with
_the above consulutes grounds for revocation of license.) . .

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




