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Registration District Now o ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.

0
1 0 0 3 Regisirar's Nﬂ'"""'ﬂ

1. PLACE OF DEATH:

(a) County....
St

(b} City or town Louis »

{¢) Name of hospital or institution:

4128 Iouisiana Ave,,

(If outside city or town limits, wrlte "IRURAL” and pame of township}

V4

(d) Length of stay: In hospital or institution

{If not in hospital or institution, writs streat cumber or loéation)

In this community

{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town

(a) State Mis f‘:%ur% (% County o -(‘.7’,.'
3 Louis rEye
L \?Jé'i/ Yz

(Irouuid.- city or town limite, write “RURAL")
4)28 Louisiana Ave,,
(If rural, gve location)

No.

(d) Street No.

(¢} Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

{Buorial, cremation, or removal)

- {c} Place: bunalotcr-mnnm Calvarv Cemeterv,

(Manth) (Day) (Year)

3. (o) PRINT J-
osenhine Nettler,
FULL NAME l 20. DATE OF DEATH: Momh_ L €0TUETY,,, 8th
3. (b) It ve'tcm' 3 (N‘) Socta i year. 1946 hour, 5 : OO minute. P .
name Tar ° 21. 1 hereby certify that I attended the deceased fpom
/| - cotoror 6. (a) Single, widowed, married, Y YR L WO <. LY S 1wk,
4. Sex Fema le 3 f"“"' "h 1 te 3 d“"’m‘.{-:-l’-d-'—q-“—'e—-d—' ti:a! 11ast saw e/ alive on......."7 r_!ﬂ( , 19, g é
6. (b) Name of husband or wife__...vsessnes G- (€} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
He I:mgn_.']: Ne L le T, alive ... years || Immediate caue of death
7. Birth date of deceued.__iﬂ.n_lg_r_y_____ 2 88_.0_0_
(Month) (Day, (Year) F ?
8. AGE: Years Months | Days If Jess than one day -}\ o ;}
o e P
66 "0" ' 12 hr. min b /'!g "!’ Lfr -
— " ue to.
9. Birthplace.__ o0, Louls, Missouri,A ] tf,g
- - . +  (City, town, or connty} = __ - = (Stateor foreign country) ||, ~TTEITTT N N BN
. Other conditions
10. Usual occupation At HOme 'Y ; - - (:D:I:ul,a "e:m,’.'hhin 3 manthe of death) i
11. Industry or busines - d , - 2 'ﬁ d; . PHYSICIAN
ajor findings: -
[:l':: 12, Name. Heﬁry Bathe 3 S/ ' lof opcra:jixzns .......... -
z - B, ; ; Germnt wats L ad : + | Underline
£ rmany, ¥ the cause to
= \ 13. Birthplace : ; @ P Fyycy — [which death
, toym, nty, tate or foreign country Of anto, should b
& ¢ 15, Maiden na.me__._Ea.e.rﬁaQ KrackKe e Jatorsy - : ’ c}:a?r:eﬁ A
= tistically.
5] 15. Binbplace Ger many 2 % 22. If death was due to external causes, fill in the follovilng:
= (City, town, or county) {State or fortisn country)
16. (@) Informant Larrv Nettler, s {6) Accident, suicide, or bomicide (specify)
@ Addrens.. 3128 Louisiana Ave,, (9 Date of occurrence
17, (a) Burial, +(b) Date thereof 2 /12/46 () Where did fjury occir? (City or town) (Coznty) (State)

{dy Didinjury oceur in or about home, on farm, in industrial place, Ia poblic place?

18. {a} S:znatur: of funeral dim-ere bren-Bengz Ho I'tuar ., While at wor B ......,..(SM" l(r:)n thi'::;’ot iy Q__..u.........
{8) Address 2842 Meramec St., ﬂ :
. fro 11 / 23. Sigmatare_f. mm (M. D, ercvie)
19. (a) (Data raceivad loeal féristrs 946’“ T (Registrar's sirnatnre) Address. =S /1 é_ M Mfd Date signed &; ;_f‘

(Licwnsed Embalmer's Statement on Reverse Side)
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o B STATEMENT BY LICENSED EMBALMER '
- T AL ' . ' . .
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ae
- . . - . LN - : ) ’ .o
' : } : . Registered Apprentice No "
working under my personal supervision. , . .
. Signed ?ﬁcﬁv K ‘/V_ i -
e T : - . ‘ . _ . Licensed Embalmer No......... 40324 :
- ’ ‘ ' ' . 2842 Meranec St. s ( 18)
- P. O. Address.. T LOT.II g5 A s
Note: The'above ].\IUST BE SIGNED BY THE LICENSED EI\IBALMEB in his OWN HANDWRITH\G. (Failure to comply with
the above constitutes grounds for revocation of license.) 1
If this body i is not emhbalmed, fact should be so stated above.




