"Qegmmion District

DEPARTMENT OF COMMERCE
BureAY OF THE CENSUS

0CT 5.1 M8318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %Eé\TH

Primary Registration Disttf¢ No.—_. 7 7 7 "

State File Nn 30 46

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

Registrar’s No.._..... _...8440...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County ¥a L
(a) Stat — () Count; N F 4
(&) City or town. ..__.Stu.- LQUi.S Mo, 1, i ) 4 ‘ 7 7
[Ff cutaide city or town limits, wriu “AURAL" end name of tawnship) (&) City or town St - 011 3 \ 3
(¢) Name of hospital or institution: (If cutsids city or town limits, write “RURAL"} | ?
e reres s 4259 Maffit: t....AMYe..-_.’__............. e || (@ Streer No._4.2029 _Ma ffitt Ave.
{If not {n hospital ar institotion, write streat number or location) 7 (it raral, give location)
{d) Length of stay: In hospital or institution !
(Specify whetber || (£} Citizen of foreign country? (Yes or No)
In this community /)
yuars, months or days) If yes, name country. o
: MEDICAL CERTIFICATION
3. (¢) PRINT S
FULL NAME emuel Dill Nevling
20. DATE OF DEATH: Month sept *, day, 23rd

3. (&) If veteran, 3. {¢) Social Security

@_.._._minut

name warAl Q. No. NO [ year
21. I hereby certlfy that [ attended the deceased from.....
0 5. Color or J . (g} Single, widowed, married, % 19
wsxMale VU | ﬁw—m—t‘—- divorced. Sigﬁlela ” that T last saw h. Mﬁ.. alive on.. .8
6. {5 Name of husband or wife ..o 6. (&} Age of husband or wife if
alive .. yeam
7. Birth date of deceosed... . £9.80>Oth 11866
(Mnnl.h) {Day) {Year)
8. AGE: Years Months Days if tess than one day Due Lo_...’_'._
77 8 8 2
'/ I hr. ..mmin, ol 7 . }I
Due to L

!

Binnplace._FeANSsyl vania

-—_-(-é];-j town, or county)

(State oc foreign country)

10, Usual occupation. NODE e wiibin ¥ moniia o e 7% i,

11, Industry or business ] — / {’j f{@ PHYSICIAN
S ( 12. Neme..ADTaham FNevling Mol aperavions / il
E{ 13. Birthplace Pen_n- I ' the caue to
%5 ( 14. Maiden mmL:&gﬁﬁgﬂjﬁ_)_e__Mat héﬁ{i‘l’gu B Of autopsy - |:fll]:}:l:g ublae-
E{ 15. Birthplace- "'Penn - 22. H death was due to external causes, fill in the following: —
= (City. town, or couxnty) (Stats or fareign country) ' g i

(o) Accident, suicide, or homicide (specify}
(3) Date of occttrence
/(43\'!:::: did injury oceur?
{Clty or tawn} {County) (Stats)
{d) Did injury occur in or about home, on farm, io industrial place. in public place?

poxat. FOES

Clyde Nevling
4259 Maffitt Ave.
(8) Date thereof Sept. 25th

(Montb) (Day)} (Year}
(¢) Place: burial or cremation St . Peters CemetErﬂ

18. (o) Signature of funeral director. KT8 EZET= VOoss=-Fix Fu

16. *(a)  Informant
(%) Address
';,7_ \(a) Buriasl

{Barial, cremation, or remaval)

{Specify typs of place)
(¢) Means of injury.

——

&) Address 34Q,_2____N_T!__K_1_I}E_S_h_1 hwa—x- 23. S M. D. her}
- . Signature.. ., or gkher’ A
19. (a) (i§££ﬁg' ﬁ?ﬁﬁ ® i (&-r'ndn-wn} Address. ... 2 NS 4 J L ALY (X TAK . . - 2" /

X ‘f" T / {Licensed Embalmer’s Statemenl on Reverse Side)




. e a1
N T

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........ e vesereeneeeeemenmsaaeee

, Registered Apprentice No

{ workmg under my personal supervision, B .
\ s ) . : e : — E
Y- . : . Licensed Embalmer No CB\b 7.‘ }
) P. O. Address ll

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMILR in his OWN HANDWR]TINC. (Fzilure to comply with .
the above constitutes grounds for revocation of license.) !

+ If this body is not embalmed, Tact should be so stated above. ~

A

-

)




