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

EES L3

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

EUED pegdd. 1@@1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... A WY

61‘"}!"0

10541

Registrar's No.......... .=tz M0 =T

State File No.

/i Wia Y

1, PLACE OF DEATH:

(¢) County.

) Cityor town..........aka.. Lonis
(ll'ouuide city or towa limits, write "RURAL" and name of township)
{¢} Name of hoapital or institution: /

3534 A Humphrey St.

(1 not in boapital nnnlm.uhnn write strest oumber or location)}
{d) Length of stay:

In hospital or institution

{Specily whether

In thia cotnmunity.....,
yours, months or days)

2. USUAL Rléﬁﬂdﬂ'm‘ DECEASED:

{a) State....... MZL-"‘SOI:LI‘.‘L ......... {&# County /; "
@ Ste_Xouis g [b

{If outside city or town limits, write “RURAL"™) [ 4
3034 A Humphrey

{Itrural, give location)

No ot

[

Yord s dcd

City or town..........

{d) Street No.

1G]

Citizen of foreign country? (Ves or No}

1f yes. name country.

S -

3. (@) PRINT

FULL NAME........ Fiorence K, Nuelle .. ...

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month. NOV aoo .

day 29
hour,..._.....4 ......................... minute... 25...B..M.

@ Address L7285 oo

0. @ .. OEC 1..........1943

at.e mcelved Incll registrar)

(Registror'a sigoature)

name war No None .
21. I hereby certify that I attended the deceased from ?4")"’*_”"&’ £ =t
5. Color or 6. (a) Single, widowed, married. A S \ to )7/W 7 q 194;‘3
I Female whi te|  ivecea Marriedl /T T .
4. Sex race. divorced. = [ that I last’saw h€M”... alive on 28 195
6. (4 Name ﬁhu?and oﬁ_{vllfélle 6. (¢} Age of huﬂzg or wife if || and thatt death occurred on'the date and hour atated above. Duration
alive...... % years || Immediate cause of death »
7. Birth date of deceased June 19 1904 || A fles
{Moath) " {Day) (Year)
8 AGE: Years Montha Days If less than one day Due to...{ 3
i
a Due tof y £
8. BRirthplace. St Louis ....... D’ 1183911?1 ..... /
. : ° © (City, town, or county) {Stute or fureign country) o
. Other conditions.... .
10. Usual occupation Hou se VVi fe {Include pregoancy within 3 months of death}
11, Industry or business S b PHYSICIAN
= ajor findings:
& ( 12. Nome. .. Herman: H.. Beleher . .....:.|  Of operationss Underti
B - L] : - nderline
=\ 13, Birthplace St. Louis Mo, R i ~fthecause to
(ci wn, or chyaly) (Stats or forsign country) 0Of au ODSY.-.Z(:" should be
5 14. Maiden name.(ma\ZQMOBelcher cpa;gcg sta-
E . St Louis Mo ﬁ tistically.
o | 15. Birthplace. : b .. 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign conntry)
16. .{a) Informant Frank P. Nuelle , (&) Accident, auicide, or homicide {specify)
® Addresa.............. 2204 A _Humphrey St. . () Date of occurrence
17. (a) Buri al. - (5) Date thereof.....: 2/ 2/ 45 () Where did injury occur? T rL— T
(Burial, cremation, of cemoval) - (Mouth] (Day) (Year) éd) Did injury occtir in or about hotne, on {arm, it industrial place, in public place?
{c) Place: burial or cremation. New SS ) Peter 3.5 -Paul em,
> ‘:‘V 5 f pl
18. (¢) Signature of funeral directo Z’d X ¥ U Co. “’hﬂe at work?... (pmry ts;mo ‘::a:;;}of injury. #7% e

MMAW (M D, orothg)‘n ’\)

s Slgnaturo 3—6- _
Address._.. 3 fJ&‘dSn’M Date sxgncd../.?rj.‘.,[..('-s

{Licensed Embalmer’s Stotement on Reverse Side)

[



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or BY......io oot

-

..... - : .- ) Registéred '.Apprcntice No

warking under my personal supervision,

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

the above constitutes grounds for revocation of license.)

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




