l N =
! DEPARTMENT OF COMMERCE. .. .»THE STATE BOARD OF HEALTH OF MISSOURI 15063

E‘Euogcim 5 19l TANDARD CERTIFICATE OF DEATH S b o
egistry istrict No -y

Primary Registration Distriet No.._— ... _.1 0 0 3 Registrar's No. _._....._.R’_’.:ﬁ%..w

ATY)
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
(s} County. TEs . s
& oSt LOULS @ Sute. M1SS2UDL .. ») County i 49y
(If outside city or town limita, write “RURAL" and name of township) (c) City or town.o.... Dt . LO'U. 15 Vs
(¢} Name of hospital or institution: . / {0t outside city or tawn Lrmite, weite “RUBAL" ; 7 )
1716 Veronica Ave e || (2} Street No 1716 Veronica Ave o 7
{1f not in hewpital or institution, write street x;nm location) ' {If rural, give location)
(d) Length of stay: In hospital or Institution one
(Specify whether || (¢} Citizen of foreign country?, (Yes or No) O
In this community.
yeary, months or days) . 1f yes, name country.
MEDICAL CERTIFICATION
Full Foe Emelid Nollmann e )
3. (8) I vet T () Soctal Securts 20. DATE OF DEATH: Month._ APTil. __aay ___£23,
. veteran, . (¢} Social Secyrity 1948 . i
name war None Ne None year. our..... 2.4 15 Bl mmut&......__.._....m_. .
21, [ hereby certify that I attended the d fan O,‘S‘ Lo , 5 esanai
J5- Coloror 6. () Single, widowed, married, 194 s to.
4. Sex Female M race Wnite di"““ed"-~'-"--5-C"---—------- that Ilast saw h.2 Y2 aliveon. I \p.T_ 1_ - &3 S
6. () Name of husband of wife . .coceceeee 62 (¢} Age of husband or wife if || and that death occurred on the date dnd hour stated above. Duration
e v Immediate cause of death i
7. Birth date of deceased August 6, 1867 _.__..Q.M‘COY\\ ) YRS }. v*\ﬁ jﬂ-" SRS
- {(Maonth) {Day) ’ (Year) . V\ o \
8. AGE: Years Months Days If less than one day Due tu“&\?&r-‘&nc;‘\ﬁk\_Aﬁ}ﬂ}?u__ ..._S_EXT_S. ?
) by S
'/ 78 8 17 hr. min W ! lf
- A U Due to &
9. Birthplace St. Louds - Mo, , . .. /i A
(City, town, or county) (State or foreign coantry) P\ .\ \
: At NOME i o a7 || Otherconditions Y IEEAD. SEVREHS). 5. | lDyrs
10. Usual occupation = *(Incldde pregoancy within 3 months of death)
11. Industry or business S PHYSICIAN
. V. jor findings: . . A ,
E{ 12 Name..Heinrich R..Nollmann "1 L |17 0f operationn. it Do it ) Undert
nderlhine
. th t
. » tOWwn, i 4 or t ™
E 14, Maiden name. n:){nown G LA autopsy e L ‘;—'.h';!:cﬁ Bl;
& Unknown erman - - sticaly.
% 15. Birthplace. P am—o Prvev g wu{_fz 22, If death was due to external causes, fill in the following:
16. (@) Tnformant._- “Carl L. .Hopmann . - * o o 1] (@) Accident, suicide, or homicide (specify)
® Address......: 116 _Neronica Ave || Date of occurrence
17. (@ Burial - @ Date thereof... 4/25/46 () Where did injury occur?. P o
(Burial, crematioa, ar removal) . (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?
(@ Place: busial or cremation_ 005 _PeLErS Cemetery
18. (@) Signacore of funerat dicector. Matll_Hermann Z: Son' ||* i s ,Lr'.'_._:__j_.'...'.: e et tjury... )
) Address._.__ 2161 _Fas F L BVNG o m_D
¢ . 23. Signat — (M. D, orother)
19. (a) QW13 *) L (BXrAE KT £ = -
(@ (n-mmwaﬂﬁ‘ﬁﬁﬁ H (R:mrarlnmw:-] kN "‘#ddress l“‘“‘q ........................ M a4 ‘-l-l_'

(Licensed Embalmer's Statement on Heverse Side)
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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...

working under my personal supervision.

P.O. Address..ﬂﬁ........: .............. ...... Z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constituztes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH:
(a) County n P .

(b) Clty or town S/]
{If outside city o town limits, wralo RUBAL nnd. name of township)
(¢} Name of hogpital ot institution:

{If not in Bospital or instilution, wrils strecl humber or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: -

(a) State (5) County.

(c) City or town
(If outaide city or towan limits, write "RURAL"Y

{d) Street No.
(If rural, give localion)

(¢) Citlzen of foreign country? (Yes ot No}

If yes. name country.

3. ta) PRINT
FULL NAME.......

3. (b) Ii veteran, 3. (¢) Social Security

name war. No

6. {e) Single, wi

divor:

5. Color or
. T l(J

race.

MEDICAL CERTIFI

. Sex | 2 \. .
6. (b) Name of husband or wife..,....oooe.. }6 () Aze ¢ of husband br wife if i
Duretion
ahve....._
- (o
7. Birth date of deceased...... M 4% A
{Month) )au
8. AGE: Years Months 4 ) Due to
1% 1, 3’0‘4 )N Fe
ue to
9. Birthplace d ﬂ\ \ / )> ” O
ﬁ ¥ or %) (State or foreign country)
10. Usual " Other conditions
S N= (Includs pregoancy within 3 months of death)
11. Industry or b PHYSICIAN
Maqé)fr findings: -
. N operations
E 12. Name Underline
&=\ 13. Birthplace 3}335’53
{City, town, or coualy} (State or foreign country) Of autopsy should be
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2 tistically.
% 15. Birthplace TS Ve — (State or Toreign countrz) 22. If death was due to external causcs, fill in the following:
16. (@) Informant {a) Accident, suicide, or homicide (specify)
{& Address {?) Date of occurrence.
W ?

17. (a) (6) Date thereof () Where did injury eocur ST o

{Burial, cremation, or removal) {Month) (Day) (Year)

{¢) Place: burial or cremation

{d) Did injury occtir in or about home, on farm, in industrial place, in pl.'lb’lc plaoc?

i i (Specify typa of place)
13. {(a) Signature of funeral director. While at work?_______ v (,;3,. ‘],u ea,:; of iy -
(%) Address IO W W \ Y. —
19. (a) v 23, Signature (M. D. or other) ......
. (a - i
{Date recoivad local registrar) ] [ Address Datesigned. ... ...
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