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

DEPARTMENT OF COMMERCE
BuzEAU OF THE CER

LEb 0CT 19 19%‘5

Registration Distriet N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._..(Q_Q_?._QQ.__...

35783 /
State File No.
Regisivar's No. 0?‘3/f

1. PLACE OF DEATH:

St. Louis
Rural - Gravois

(T outside city or town limits, weite “AURAL’ and name of townshiyp)
(¢} Name of hospital or institution: /

Millers. Nursing Home

{I? not In hoepital or inatitotion, wrile strest numbar or location)
{d} Length of stay:

(s} County.
() City or town

in ho‘gpita] or institution.

about 74 _yearsa

(Specify whether

In thls community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: aﬂd
Missouri (b) County. L2
(@) Cityor town....c 1 tr‘y__ Qf. Q L: .. LQL‘LlS SR _......,..,,g

(Ul outaide city or town limits, write "RUBAL") ¢

5629 Rosa. Avenue
(I rural, give location)

No

{a)} State

{d) Street No.

{¢}) Citizen of foreign country?. {Yes or No)

If yer, name country.

3. (a) IRINT
FULL NAME

Aususta Noll

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: 3onth..QCLODET. day..J13 £h
1943

h M
name war.. [1011E No IO year o minute =
21. 1 hereby cerdfy that I attended the deceased from
5. Coloror | 6. (o) Single, widowed, maried. }l ___ Qect, HTth ., ;9...&;'5to.....”..Q.C‘Lm.lﬁwth;m. 19.4:5
4. Sex.f.ema_l_E__ / race...ﬂh.l.&@.. Oz,divorced...&ildgﬂ.e.d that T last saw RS Y” __ alive ou_é)_.c.to.ber__l_2_i:h.,_.___._._:___. 10 45
6. (3 Natae of husband of Wife ..o 6. (€) Age of husband or wife if [} 2nd that death occurred on the date and hour stated above. Duration
unknaown alive........._.__years|] Immediate catise of death... _
7. Bivth date of decensed.. LNIKILOWD Bronchial Pneunoniag 4 days
' {Maonth) (Deay) {Year)
8. AGE: Years Months Days If less than one day Due to.
about 7 .
r. min.
A R 0 Due to
9. Birthpt i ) ..%ﬁlﬁ%%&rlmr
e . = Ly, town, or county, tate or country. . . -t 4 R - e - .
19. U ! none Other conditions Fell-Injury- to™-lef t hip
. Usual occupation (Inciuda mmnm;_wll.hin 3 montha of death)
t1. Industry or business.....JJONE ; ' ' p e | rE¥SIGUN
o A . Major findinga: ’ [) \{"/ —_
8 ( 12, name_AUZUSE Kienast, Of operations (| 4 Undertt
= B : . . . o e erline
2\ 13. Birtbplsce. .. Germany ¥ ; the cauee o
(City. town, or county) (Stats or forelga country) No ’ 0 whon
o “ﬁg Of autopsy onld be
& { 14. Maiden name._. varie ..Q.U.LI:U._'Q SO - 4 tt::‘lal;zeﬁ sta-
= suically.
E 18- Birthplace (City. town, o7 cguaty) gzt?ul;q]n%!ﬁ%runuy) - [} 22, If Geath was due to external causes, fll in the following:  2* <~ L
" ) 0 - AT
16. (6 Informant.. W (2) Accldent, suicide, or homicide (specify). Eﬁlﬁ-l.!."..i.n Ve +os left
o At D629 Hoaa Avenue (3 Date of oceurrence... G EODOL SN, 1945 707 hip
cremation - 10-15-43 || @ Wheredid ijury oconr? 0629 Rosa AV,
17. (a) - . (5} Date thereof. (City or town} (County) (State)
(Buria), cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

Valhalla Crematory

{¢) - Place: burlal or cremation

18. (o) Signature of funeral dl:ector.S..Qthl.hﬂm Funeral. Hor €
@ _%?..._S.Q.A..f A _HBAVE e o
0. w OCULE 1083 oo Ylirtlcrss 274
{ Diuta received lucal rexlatrar) . (R 'lrnr'--irm[ure s (:(

Home
(Specify type of place)
. () M of {

ea Lury. o e nan e
~ P, K-KH
TN “Gpand Fivd, Date stgrdQ/ L4/ 43

1¢3)

(Licensed Embalmer’s Sllteq:cnl on Reverse Side)



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
i : .
b

, Registei‘ed Apprentice Now v b 2y

- T
working under my personal supervision.

Signed.......
o icensed Embalmer No........

P.O. Addreﬂ <.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for révocation of license.)

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




