;- ’.“5‘:-4 : DEPARTMENT OF (égMMERCE ‘ STATE BOARD OF HEALTH OF MISSOURI
—. UREAU OF THE GENSUS
v, 5.17-39 & D DEC ' STANDARD CERTIFICATE OF DEATH State File No... 9584-
301 32073 ‘L 1003 1«]08
ﬁemstmuon District Now.cvemresrromres Primary Registration D¥istrict No... irrearesneesinsamens Registrar's No.
1. PLACE OF DEATH: 2. USUAJ RESIDENCE OF DECEASED: ;-
= (a) County Missouri -
g \'le ,
Z H &) City or town Saint Louis, Missouri. (@) State : %) Cousty. 73
[ (If cutaids city or town limits, write “RURAL" and name of townghip) () City or town ba int I.Ol.l is >
j24] (¢} Name of hoapital or lrul.itution (I ouiside city or town limits, write "RURAL"}
&= 4716 Pennsylvania Ave, () Street No 4716 Pennsvlvania Ave, .
; (ff oot in bospital or {ostitation, write street number or location) {1 rurnl, give location)
= Length of stay: In hospital or inatituti ) .
Z @ nath of stay © hospital of fnstitution / {Specify whethar {e} Citlzen of foreign country? {Yea or No)
- In this community
z yoears, months ar duyn) 1f yes, name country.
-
= MEDICAL CERTIFICATION
8 | 3y pRINT John Nacke
FULL NAME . Dac 13th
- 20. DATE OF DEATH: Month L4 day. 3
. 3 . ial i
a 3. (b) If veteran 3. {c) Social Security gear. 19 45, bour & mioute. 15 A M.
No
g name war 21. 1 hereby certify that I attended the deceased from., 7 AL ‘/4
| 5. Color or 6. (o) Single, widowed, married, 9 to L& /3 19.47;
i 4. Sex Male / race White / divorccd..‘}!lf.‘:gﬂgmd..!.. that I last saw h.$es... alive on P A 10.805
E 6. (b) Name of busband or Wife........ccosoree. 6. (¢} Age of husband or wife if || 20¢ that death eccurred on the date and hour stated abave. Duration
LA Amalia Nacke,. AV _yERID Immediate cause l' death
&}
j 7. Birth date of deceased October 251'. h ] 1876 L4 ‘(Wﬂ“““ M # /5*‘”"’
2 {Month) (Day) {Year) /
I
[L] 8. AGE: Years Montha Days if tess than one day Due to 7:_! M . z‘ 3:
E / 69 1 18 hr. min,
94 4 ; Due to ’ v
[ 9. Birthplace Germany » ~ Y
% _ (City, towo, or county) (Stata ur forelgu country) ) i 3 [ '/i' #
conditd
|l 10. Usuat occupation..LADOTSr Park Depattment e e e wiikin ¥ moaihs of deaisy 174 / ¢/
w L. N . N Lt e
=] 11, Industry or business PRYSIGAN
i Y Necke Major findings: 1 —
e g 1% Name : R Of operations..—- : : Underline
N - . . i . 1] ' .
E = 1 13, Birthplace Germauy ; (3 — . 5 gahejgﬁmtg
: town, or sounty, tate or forelgn country, Of auto - ahould be
j & { 14. Malden name Unknown i charged sta-
B E Unknown 'S tistically,
15. Birthplace i - - - —
E 2 r fﬂllv- — . (Siato or foreicn cgmtrs) 22. If death waa due to external causes, fill {n the following:
E 16. (@) T n.Eormnm o g,{y} : (a) Accident, sulcide, or homicide {specify)
B ® Adaress_ 3628/ A1berta st reék (#) Date of occurrence
1. (o) .._Cremat ien. e © Date mmofﬂen. 15,1945, 1] () Where did injury occur? ity iownl " (Coneiy) FENR
{Burial, cremation, or removal) Moaid) (Day) (Year) (§) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation MiSS[OLlI‘ i Cremat ory e
18, (a) Signature of funeral director R ontir ﬂ/wﬂ/,_ While at work}? ). A ooy pacip) BJUY e B eerenenres o
) Address 1945/,;!7{09’/ Gravois Ave, . _ M% . i .
23. Signature....../ 4L or other)....., ..
19. {a DEC: J- 4. 112 e Y 8 A "
@ Dumrweued local registrer} {Registrar's signatore) Address._.. Hyo Mm_ ... Date signed 2. ij/

" e {Licensed Embalmer's Statement on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER ‘ el
N . . - . ) - M - ?' L3
- : . | ' .
. I herehby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ettty
- e e e . ) Registeféé Apprei'lt'ice Ne KA
[} \a

working under my personal supervision.

. P 0 Addresg_.......:..
Note: ' Thé above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comp]y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




