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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STAYTE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

M-LH 4‘26'{’7

e : State File No..
Registration: District Nowo—. ... S . . Primary Registration District No_m Registras's No. :ﬂ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, o
[ 3
‘ >t.Louis X .
{s) County . 2 (0 smee. Missouri %) County /; (
B City or town.... .25 r e OUES e i
(lf sutaide eity or town limjts, write "RURAL” and nnme of township} (¢} Cityor lDwnA.......St . Lou]_ =] "‘;” q,
(¢) Nume of hoapital mﬂi’?g:}m(ﬂ / (Lf onteide city ar town limits, write “RURAL"™) -
3 Texas. Now_. Texas
{If not in hospita) or Institution, writs strest aomber or lucatjon} (&) Street No 3737 {If raral, aive location)
(d) Length of stay: In hospital or institutlon ) N
{Specify whatker | (¢} Citizen of forelgn country? Qs (Y¢s or No)
In this community &5 years d
yeurs, monthy or days) If yes, name country
. MEDICAL CEHTIF!CATION
a. PRINT .
Fuil Rame_Noack,. Robert . b4 /
20. DATE OF DEATH: Month DECGEMDEY _day ¥ .
3, (b) If veteranm, 3. {¢) Social Security 19 3 - l P
year Zl— hour. mintte 5 M.
natte wal. iasiot No. b
21, 1 hereby certify t%l attended the deceased from
S&Color or 6. (a) Single, widu.wed. married, || Do, & 2= 953 to... slee Ze T 10.422
4. Sex.. Male. .. rnce.......lm%..tﬁ .Zdivorced..ﬂl.(lgﬂﬁd._... that 1 last saw b0, alive on. 2l €. C . 2o/ I 19.40.3
6. (5) Name of husband or wife.. AELIE 6. (c) Age of husband or wife if |} 20d thet death occurred on the date and hour srated above. "
Brinkmann Nozack aliVe.ooooon.......yeurs || Tmmediate cause of death Duration
7. Birth date of deceased Octaber 23 1848 || Chranic. cnréertial . Seysva lyrs
(Month) (Day) {Yenr)
8. AGE: Yoars Months Days If less than one day Due to A/"‘f Cire o~ 7T C'[_e roLe Sercm/ vES
i .
£
95 1 28 O L min, P ; /I/’ s
?( Due to.. I 5 ') !
9. Birthplace.._... m==—= ‘ Germany. 7. RSN
. (Citv, town, or county) . (State or.foreign canngry) | . / " .p;#,; ;
! Other conditiona o .
10. Usuai occupation............ COODBP (,!!?dfdl proguancy within 3 monibs olduﬂsy £ I,
11. Industry ot bmmGQOPE?I‘dP'e ) : . ! s PEYSICZAN
o T ) Major findi !
B { 12, Name_.._ 1lliam Noack Of operation
& R CL - R T, Lo y ¢ | Underline
2\ 13. Birthplace ( Gerna)ny ( Lo - - the cauoe to
Cu.y. town, oz county, Sinte or foreigo country, Of au SOA of
rcfl{ 14, Maiden name.. ... .AL0 alis Priefzel sutopsy....£ ) hould,i‘?af
= tistically,
[ - =
g 15. Birthplace.. STy mﬁ?iﬂ?ﬂny ------------- Gin ot ooy | 22 16 death was due to external causes; fill in the following: ' - :
16. (o) Informant... MUS. Fmma. Stubnatzy (8) Accident, sulcide, or homicide (apecify)
() Address 3737 Texas (® Date of ocourrence
17. (@) Burial (5) Date thereot. DEC 24,1943 | @ Where did Injury ocour? i T
{Burla), cramation, ar removal) (Month) (Day) (Year) {d) Did {njury occur in or about home, on farm, in Industrial pla,ce in publ!c place?
() Place: burial o cremation Concordia Cem.
1-8. ) Slgnam'e of fureral director BeldEI‘WI':den r.H., Inc . While at wark?... -:-—__(s"""“’ type ﬂg“;:) of Injury.. -—-1

o aoaldEL. 239;@ St
19. {a) nEﬁ—ua 3 jmli

ouis Av

8 -&mtu.'e._....e.r.j

tress S 82 AT

A, (M. D, o7 other). ..

......_. Date signed. /'3'/:’/5{3

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

» Registered Apprentice No

. : ' P. O. Address
Noté: 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.




