. 8. No. 2
OM—5-43
ev. 5-17-30

I xaesntd

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

ILED DEC 2

DEPARTMENT OF COMMERCE
BUBEAU OF THE CENSUS

Registration Dfstn‘ctg ]gg 1. 8

Primary Reglstration District No.._.._. J_OD_S

THE STATE BCARD OF !:iEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County.

(¥} City or town.. t.?t ..... .L(Qlli.s .M.Q..:ﬂ

{If out«ide city or Iawnlnmh. write ' lel;Al. nnd n-mu aof ¢ tn'mhlp) -
(¢) Name of hospital or institution: /

2641 Betes St.,

(Lf 5ot in boepita] or institution, wrils street pumber or location)
(d)} Length of stay:

2. USUAL RESIDENCE OF DECEASED:

0 Sate. Mi8SOUPrY & County

Jr N e
/7

(¢) Cityor tnwn...S:t' w Louls

575 .

(If outsida ciLy or town limits, write “RURAL™)

@ street No.204) Bates S8St..

(If rural, give location)

In hospital or institution " . N
Life {Specify whother || (¢) Citizen of foreign country?. Q (Yes or No}
In this community A
yeats, Mooths or days) if yes, name country......... .
N MEDICAL TIFICATION
ol BRNT TH-NEBEL
%U{:.I)‘I!;AMEE/-/—ZABE /—'/ E 3. DATEOF D oM
20, F th d: ),
3. (b If veteran, 3. {¢) Social Security Tgton A (j/
yw._.__ﬁ_. . .Jhour r/ minute M.

name war. No.

6. (z) Single, widowed, married,
/ djvorcchg.I:ni.e._d...

6. (¢} Age of husband or wife if

5. Color or
1 seFomale /:ncew.h.i_te_

6. (b) Name of husbandorwife. ..

20} I hereby certify that I attended th eceasedJ -~
%Q-M { 19. % k0 3., ¥

that 1 last saw h.JA=" alive on

and that death occurred on the date and hour stated ab;ve.

, 19...7

Duration

He rman alive.... 7_Q _..ycars Immediate cause of death
7. Birth date of deceased.._ JUlY 231‘(?1, .lBT&. I ¢
{Month) ) C-b “;
8. AGE: Years Months Days If less than one day
7D * :L{ hr, min.

Mo, [

(Sl.n!.a or futeign couary)

. Birthplace o e LQUILS,

{City, town, or county)

At home

Other conditions.

~P-Y7

j
|

19. Usual occupation (Tnclude pregnancy within 3 montha of death)
11. Industry or business SRR PHYSICIAN
- jor findinge: S
a 2. Nome. HODXY. NLQUEFOL iy | O cporains Sontas ) Q’ N Undestine
21 15, Brnpieee GEIMANY 7 e cance Lo
or connty) (State or foreign country) '&-ﬂ' e, a
ﬁ;“ Of autopsy hould be
g 14, Malden name nown charged sta-
Not k G,-? L tistically.
E 15. Birthplace. (C‘% P 30 '":)1 FTr Semp S 22. If death was due to external causes, fill in the following:
16. (a) Informant Herman Nebel : {s) Accident, suicide, or homicide (specify) &" 4)
) Address 3641 Bates St., (8) Date of occurrence
7. @ Entombment () Date thereor . L @A N0/ 43 || () Where didinjury ocour? T T o
{Burial, cremation, ar remaval) ” {Month) (Duy) (Year) (d) Did injury cecur in or abott home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon.,Mv 2
(Specify 1 f ptace)
18. {s) Signature of funeral director... W'hl.le a.t work?o .___._._._.________,_' (?;e ‘iilés:.: of InJOry. oo
# Address._ L0271 GLENQ . Ya . M
.D l ]Hda Y| 23. Signature m(M D.aorother). .
19. I (:. ..]. [} — A 1 S
i {DData received Jocal registrar) @ {Registrar s sigpalure} Address__ 2 (. % 5 &-M& cemenmo. Date signed.. ,z e j

1Y

{Licensed Embalmes’s Statemcnt on Reverse Side)



Pl

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

..., Registered Apprentice No. e

S @Pﬁ/ dleveco

‘ . LlCenSBd Embalmer No 2377

P. Q. Address....... 701 Z M

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.) .

working under my personal supervision._

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



