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Registration District No..— oo ¥ mary Registration District Now i, Regisirar's No. __ﬂ;aj.;;..r}__ —

1. PLACE OF DEATH: ' ‘ 2. USUAL RESIDENCE OF DECEASED: P
(@) County...... i Wissouri L7
& T State...  M1SSOUTL @ i
{#} City or town bt ' Loul S @ « - ® .COUN-Y
(If outsida city ar town limits, write “RURAL” and namo of township) {e) City or town.... ) t . Loul S /._/)?
() Name of hospital or institution: R (If outside city or town limits, write "RURAL™Y 7/
5820 W, florissant Ave _/ @ Street No 53820 W. Florissant Ave
{If not In hospital or institution, write street number or location) f (If rural, give location}
(@) Length of stay: In hospital or institution one’ ¢
(Specify whether (¢) Citizen of foreign country? {Yes or No}

In this community.
years, touths ot days) If yes, name country. i e PP b et e remnt e et ann e

MEDICAL CERTIFICATION
3. (a) PRINT Arthur J. Nack
FULL NAME 20. DATE OF DEATH: Month, MALCH 4y 2Qth

e 1A 3 (9 Soctal Securtey stk 046 tour 11500 P oMot 3t

Wo.

- mbyoernfy I attepded eceased from._
5. Color nr it 6. {o) Single, widowed, married, || ¥\ N’ - _‘J to m

) divorceg Married

.o Mals oo

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

that I last gaw h.. live on
6. ({) Name)of husband or mt’e.g_a'_r_g._].:..:.l-..geti {(e) Age of husband or wife if t death occurred on the
ee alive........>™" ___ __years
7. Birth date of decensed_.__ Ay 18, 1888
(Moatb) (Day) {Year)
8. AGE: Yaf.ru Montha Daysa If less than one day
ol : 5 7 1 0 2 hr. min b
. R ue to [ETIOR S
- 9. Birthplace S5t., Louis . Mo, = o~ o A - U
{City, town, or county) (State or foreign country) " |
. i i .. . » || Other conditions, e
10. Usual occupation Machinist = (Inchis progantey within 3 mmaatia of deaily Q %
11. Industry or business SarerFdi £ PHYSICIAN
T 1 . . r findings: N
12. Name_ . . J0s eDh N ack : . ) . '(?f O‘,"“hr:innq : : n ﬁ )
St. Louis o & v Pbvrbrnd
13, Birthplace . . which death
- (Civy, wvn (Bl.nl.n or foreign country) of autopsy should be
E 14. Maiden name............ L% Eﬁ:l.ﬁ. Viel tuk ,‘h S, R dxargeﬁ sta.
: it b tistically.
= N . -
g 15. Birthplace [&‘? E“ wl:fngll 3 Gie iﬂfsm pam—m 22. Ii death was due to external causes, fill in the following:
16. (s) Informant._. M _I__'_s__‘?__ C ar oline Nack -~ . .- |{e) Accident, suicide. or homicide (specify)
® Address_ D8C0 W, Florissant_ 9 |[® Date of occurrence
o @ . Buria © Dite et 3/ 25788 || 0 s ity e
{Burial, eromntion, ex remaoval) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p p!nce in pubhc plaoe?
© Place: burial o cremation. £ L1 €4 eNS : Cemetery
' 18. (o) Sigraturé of funeral difector.. Ma'th He rmann & SOII o While at ¢ (_5 l(};sm g‘l‘gg;)of [T [T e ... YO

—

o 0 e AR 2108 312 i reayl s Bt brro— aa >,

------ [
{Date received local registrar) A -—1(\ a.... -




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 Apprenticé NOwe e ,
Sigan ) 3
Licended ErnbaZEX 2L / [0
P. Q. Address. N C:%"‘-;-—l; ........

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

working under my personal supervision,

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

v



