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;oi No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] s agrs,
M—2-43 Buzgat OF IE : -
Vs e ep DECTDY g 1 g STANDARD CERTIFICATE OF REQTR s ruc e
1 xasee7 Fl . 11"11&
Registration District No. e comrem—m— Primary Registration Bistrict No..— e . Regéstrar's No. s
1. PLAGE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é‘aﬂ
=] (a) County.... Missouri. r
g (4) City or town.._ e Suint Louls, Migsouria..... (@) State (& County " / L2
O 3 (I outside city ar town limits, writs “HURAL" and name of township) (&} City or town Saint Louis v P )
P {c) Name of hospital or [nstitution: (I outsids clty er town limits, writs "RURAL) 7
&= Migsouri Baptint Hospital il & sueet No 4432 Pennsylvania Ave.
z (E{ not in bowpital or institation, write street number o loeation) ) {If rupal, give location)
(d} Length of stay: In hospital or institution
= {Specify whethe: ! {e) Citlzen of foreign country? (¥Yes or No)
-« In this community
5 yoars, mooths or days)} Ii yes. name country
- TMEDICAL CERTIFICATION
= dola FRUNT Theresa A. Nuuert
< - 20. DATE OF DEATH: Morth__D€C.a qay._ 17th,
E * (” . vetema > ::J None 7 year. 1943 - hour. 1 minute 55 Ac M.
name war. 0.
5 21, | hereby cprtify that I attended the deceased from. ..
T Color or 6. (o) Single, widowed, married, ‘i 19K 2 1o 194.
it +. sex Fomale .. / race. WhALE.... / divorcedarried N fiag sow n@ad  alive on Voo 1o 1 19“43
£ 6. (8) Name of husband of wife.......oeon.. 6. (¢} Age of busband or wife if || 3nd that death eccurred on the’date and hour atatcd above, >
] Willlam Nauert alive.... &7 . _...year|| Immediate couse of death....g :"“"m
3]
) 7. Birth date of deceased February 20th, 1897. | p g ,D w_-!fg_-s-t_& KWW.L .
3 . (Month) {Duy) {Yenr) 3’
= — el SATNOA .. A L
o 3. AGE: Years Months Days If less than one day . 1
z 46 9 27 _\oXarau _M\MQQ/ Lgﬂlri
br. - S s o T A S
2. N - - .my Duye to: li A * aﬁ{%
= 9. Birthplace Saint Louis, Missouri : ’ {7 )
% {City. towp, or county} . (Stato or foreign eountey)} T e - v
. =171 Other conditiona, T 4 1\
&) 10. Usual mpaﬂon_ﬂ_o_u.ﬂs.g Hifgs - (Lactude pregnnney within 3 months of death) ( -'} l{}/
= :.—.L Indastry of business . Major findings: i "-'j jd PHYSICAN
;I.. 2§ 12. Name Casper Zi egl er Of operations......_
=L 4 . s " D . . Underline
2 E 13. Birthplace._UnLKnown Germany 9? the case to
et City. tow (Sl.nuorfmn couatry) Of sutopsy W e dea
E & (14, Malden name JOBEPHING Te Fourgold % autopsy. : Ié’?{’;ﬁﬁ.&‘.
= — stically.
£ t5. Birthplace ... UnKnOWN Geruany , : \
E = iy, tawn. of po—— (5 e o Torvicn conmtee) 22. If death was due to external causes, fill in the following:
‘E 16. (o} Info rmnnl A dé {a} Accident, suicide. or homicide (rpecify)
B (&) Address.. 432 Pennsylvunia Ave. {6) Date of occurrence
e Crematlonk () Date thereof_ DG +20 =194 3 (| (¢} Where did Injury occur? o T 5
- iy or tow L.!
. (Barial, crevmation, or remaral) (Month) (Day) (Yens) {d) Did [njury occur in or aboyt home, on ;arm‘ in industrial placc in pulsll::';lhu?
, (&' Place: burial or cremation M1580uri Cremalory f R
18. (e) Signature of fuzeral director. While at work? A Y "e‘)" by
(b)) Address ... @
19. (a) il ol o B A - _...._....._m —_-:3, Ry
{Pate rocelvict then! roglatrar) ﬁ){ Y i 0'"‘. %

{Licensed Embnlmesr's Stateament oo Reverse Srda) |}




-3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by_ ........

Registered Apprentice No "

s 2 ;,4,/,,%.4/,,;
V )

working under my personal supervision,

i Licensed Embal Ot L. PO A
-

P. O. Address: 4 s & 5/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
- the above constitutes grounds for revocation of license.}

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




