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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUR

Primary Registration District Ne.____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

269186

State File No.___.......

k5

Registrar's No

D AUG 18 1943 1
Registration District No.__L_
1, PLACE OF DEA'Ly E ﬁ
(a} County 4.351/' <_ / b D y. .
A Alp. .
&) City or tow“!ll‘ autaida city or towa limits, write “NURAL™ tod nams of l.omhlp)

(¢} Name of hospital or institution:

(If Bat In hoapital o Enstitution, write strest nambaer of location)

(d) Length of stay: In hoepital or institution

{Spocifly whether
In this community
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State MissOur

i. (8} County.

(c) City or town

Saint Louis,

(I quiside tity or town Himits, write "RURAL"™)}

4515-A Chouteau Ave.

(d) Street No

(&)

If yes, name country.

Citizen of forelgn country?

{1f rurnl, give location)

(Yes ot No)

Z

MEMCAL CERTIFICATION

P

3, PRINT l , M
YULE NAME E sle P Mno re + L‘
i m o 20, DATE OF DEATH: Mon h
3. ¥ veteran, . {t) Social ty
N one vear. hour_____l.n_._.....‘.mlnut
pame war. 0._.4) —.
21, I hereby certify that I altcuded the d fro ‘13
1 S, Color ;;hit 6. {a)/;inzle. w[ilo“;dr ;mraied 19_ EU"%“ q j-_b_ 19
] . ] ]
s sex Feuale race dworccd—-mf‘--mm--n' that Tlast saw h@ ¥, alive on.._._. _. al _._.._. l'.... S 19‘l
6. (b) Name of husband or wife....ececceee 6. (€} Age of husband ot wife if || 2nd that death occurred on the date and hour stited above. Duration
vl'l l l la S - MOOI‘.“C alive_..__ " ......__...gﬁl'l Immediate cause of :.b-nth A
7. Birth date of decensed Noverber 15th, 1896,
{Month} (Dy} (Yenr)
8. AGE: Yeara Months Days If less than one day
It 46 8 23
hr. min
9. Birthplace Seint Louis, Missouri. ¢J
. {City. town. or county} {Staty or foreign country} - / !1
o, NUI'SE. Other conditions :
10. Usual oceupation {Include pregnanscy within 3 manihs of dealh) t
11, Industry or business e ,\ i PIYSICIAN
= ajor Gndings: J—
& { 12. Name John C. Nolde. ) Of operations j
z . Name_.. _. - : = - . d . - Underline
Z | 13. Binthplace u(i int Louia) . J:(&.Lﬁ.&.QQ.E..j.-..!_..._..;.. e edpueeto
B City, town, or Ry, Stete or forelen country, OFf ATLODIY ere e em e shorld be
Z { 14. Maiden name AINE _Fo eﬁ ic Kel ' i c?a{g:ﬂ e
- O HEE ¥.
[ . issourld.
= { 15. Birthplace. Saint Louis, Missou /j 22. If death was due to external causes, fill In the following:
= . ty. Lown, or (State or forelgn country)
r [
16. (a} Informant...... J%Lom, {a) Accident, suicide. or homicide (apecify}
3 X ™ o ———
(%) Address 4515-A Chouteau Ave. (b} Date of occurrence
1. (@) 2 Burial () Date thereof_ 88521241943 [ (0 Where did injury oceur ) o
A y o twn nty,
{Barial, cremation. or removal) (Mosth) (Day} (Year) -|[ (f) DId injury occur in or about home, on farm, in industrial plece, in publec place?
(¢) Place: burial of cremation,.. o v.* Hat. thews Ceuwetery.
18. {g) Signature of funeral director.. ”‘!&"’W /Jj,wt/ - i ?‘___—- Bowity 5 ‘ﬂx"’"’
Gravois Ave " While at orkipepe “
(%) Address 408 et M o ' @ .
13, Signaty A~
19. (a) N 943 ) f / 4
Eﬁiﬁw;luﬂl r}rl-lrn) y erhtrnr 0] -unlmrr) Address.__|__ ! "
- (Licensed Embalmer’s S1atement on Reverse Side)



— -

STATEMENT BY LICENSED EMBALMER

Luh e
" I hereby certify that the body whose name is recorded on the réverse sxde of thts certlﬁcate was emba!med by me, or by
T S -

" Reglstered Apprentice (- ,

wbrking under my personal supervision. T T ,
, _ - " Signed..AL J—M/-")

e ., L LicensedEmbalmer No 33 60 s

t:t

s PO Addrﬂse -

Note: The above MUST BE SIGNED BY THL LICENSED EMHALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) ~

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

L , ’




