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

DEPARTMI'.‘NT OF COMMERCE

e nEC DARD CERTIFICATE OF DEATH
EC § 1848 STAN
FILED D Primary Registration District No... ‘36 éf

£
THE STATE BOARD OF HEALTH OF MISSOURI e

Staie File No.

geAAS k

-

Registrar’s No. .3?7 o

Registration District No. ._3 7
1. PLACE

- %A %‘M )
() County oy

r

e U
[ IT onteide ¢ ulyor town limits, wri “RURAL" and nome of towmhip)
Name of hospital or institution:

St. Mary's Hospital
{1f not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution............. QL& mpnth S
{Specify whcther

v

(&) City ar town...
(c}

Ino this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri

State

/(

(a)
()

(b) County.
St. Louis

City or town

Wf—“\ mend H‘\ lifﬁ

(1f outside city or town limits, write ""RURAL")

{d) Street No.

1224 Laclede Station Road

2

(If rural, give location}

{e) Citizen of foreign country?

(Yes or No)

If yes, name country.

3. PRINT N .
fuid name_... Katherine Nomn.._._ . ...
3. () If veteran, 3. {¢) Social Security
name war ,.no No none

5. Color or 6. (a) Single, widowed, married,

4 Sex febﬁéi%

MEDICAL CERTIFICATION

20.

27

DATE OF DEATH: Momth NOVEmber ...

hott,

minater. 1O 8 g

year 16‘1;6 2

21. I hereby certify tha nr.r.ended the d d from

—

=7

/.--.,/'7
/

hite widow ' /’“
race._WH1t divorced......... —2‘ that I last saw KT L alive ont -S4 d / - 9.3
6. (5) Name of husband or wlfe..ccoocore oo eee 6. (€) Age of husband or wife if || and that death occurred o the daté and hofir stated above. Buration
Otto Nonn Ve ?mjdlate cause of death
7. Birth date of deceased....._._J SNUATY 7 1875
{Month) {Day} {Year)
8. AGE: Years Monthe Days If less than one day
71 lo 20 hr. min A
9. Birthplace St. Louis Missouri. /? i
{City, town, or county) {Siate or [orcign country) V. u
10. Usual atiom at home o BRI Other conditions -
. Usuad occu {Includa pregnancy wilhin 3 mnnlhs/dulh)
11. Industry or business at home PHYSICIAN
. s o . Major findings: -  —
5 12. Name Julius ~'Lax .., . .,="e "0 0 ¢+ Of operationa........ el z SN Underl
E L the canse to
21 13, Rirthplace y Gefsmang_..._-_, ) " i denth
town, or "t tale ar ureizncu_unuy f . should b
E 14. Maiden name (ﬂﬁha G" ‘6 Of autopey /\ ‘ - y 1|"a‘E
: ! tistically,
E 15, BIRDIACE e gfffif‘i mﬁé 72 1f death was due to cxternal causes, fill in the following:
16. (a)k' Informant 0 E NOnn ! 'r, 2 b {@) Accident, suicide, or humib@a (aphcify)
o address. Nashville, Tennessee (8 Date of oceurrence £
17. (a) ...,.............bllrlal__..____ (b) D:.u.e thereof NQ V=, 29 ..m_.hé {e) Where did injury r?;/\ {City or town) (County) (State)
{Burial, mm,mmmru}) {Maonth) (Day) (Year) {f} Didinjury occur in or a/ 1t home, on farm, in industrial place, in public place?

Place: burml or cremation Bethﬂnyl Cemetery

Signature of Iunenl director.. ﬂ -l )Vd’“-{f k:t ,q ﬁ 0
707 _N. Grand 'Bly'd

©
18. (a)
{#) Address

-

(SR f

" While 3

: Specily l(rw of place) ,

3 S:gna,mre

15, (a) _.24_;21‘6___. (4 M W
wistrar) {Pegiattar s siznature) -

¢) Means of injury...}. b o0 b
—— X

{Licensed Embalmer’s Statement on aneru Slde}
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by.

working under my personal supervision
4 H

._, R‘egisteied Apprentice No

Ve

anensed fat Imer

P. O. Address M m
1 Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to eomply with
the above eonstltutes grounds for revpcatmn of llcense 'R

T—
Ifl thls body is not embalme«j, fact shou!d be so gtated above. |

L -'\J .

N




