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FEDERAL SECURITY AGENCY
Nationai Qffice of Vital Sratistics

FUEDDEC 6 1947

egistration District No.w.cieinniinnns

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

& Primary Registration District No...

_ 40030
1 n 0D ‘ﬁ Registrar's No. 4. (}?‘Ll,:} —

1. PLACE OF DEATH:
(g) LO1.173. 13 RO

(&} City or *0“"'"--';;",;%5%5;1'690“1“85
©

(c) Name of hospital or institution:

te';ﬁ-l'fﬁxb LY
Bepoon

of townshlp)

VE8a

h (If not anl.l-(']sn!tnl ar uumutlon wm.e ntreet numbar nr lmnnun)
(d) l.ength of stay: In hospital 0T inStitUtion... cooccere e b e sttt
lB:Declfy wheiher

la this community...
T¢ars, Inonths or da.ys)

. USUAL RESIDENCE OF DECEASED:

(a) State........... .MQ.! e o {BY COUDY ..ovteemmeresiseecentereemrmesirners Ao

(¢) City or town........ bt' Loui Sy Mo - /7
(It outalde city or town Mmits, write “RURAL™} ’

d) 5t [N,

(@) Stee 1T -feacon. Ave. 7

(e) Citizen of foreign country?.......ioevcmcninsssnessressnecssnsons { ¥ €8 OF NeyZ?

If yes, name country

Louis Nobhsker.

3. (a) PRINT
FULL NAME

3, (b) If veteran, ' 3. (c) Sﬁial Securily No.
one

None
- name war. borm s
O \ 5. Coloror 6. {a)} Single, widowed, marricd, b
4. S'ex..H.B..l..e .......... race. Wh4.-be divorced....w..i.d.ew.e.dmth

6. (b) Name of husband or wife....coccocvceees 6. (¢) Age of husband or wife if

alive...

............................................................................... L. YEArS
7. Dirth date of dtceased B\l.l gl ?I 1875 A :
Duay) {Tear)
8. AGE: Years Months Daya If less thun one day
71 3 -0 )
P PO ] RO in. |
WU s LUWIT NV e J
9. Birthplace
[City, iown, or county) . .™{State or forclgn country)
1. Usual occupation.........! M 910933..}19!96_}13‘3[1; ....... A

MOTHER FATHER

. Industry or business.......

12, Nameiciiininnin

Germeny

m— A,

Louis No bhaker%

i i4. Maiden name....

15 Dirthplace, g,

i6, (a) Informant...
(4} Address..

4966 Beacnn .Ave.‘

17. I(,ﬂ?‘i B!ul i.ﬁ 1.” ............ (b) Date thercuf.NQV 424 Ig‘
al, crematien, or remiovs.
sl Ne 'CEe
() Place: burial or cremation ..o doc oo foadnn i eee
18. (4} Signgture of funeral director...... A P =

19, (a) .

(Date received locn registrar}

Eeg!strnr’s slmalul‘c]

MEDICAL RTIFICATION
DATE OF DEATH: Month.....»H rot. ool S,

yenr..........:I...’..'f..?‘....llour .................. 3 ........... i .

21. T hereby certify that I attended the deceased from, /Z#%

20,

at I last-saw h. . alive on
and that death occurred on the date and hour stated above.

Immedintﬂaus: of death...

.lQY :

Other conditions....
{lnclude pregnancy within 3 months of death)

.................................................................. PHYSBICIAN
Major findings: —_—
Of operations... .
Underling
. the cause of
which death
OF BULOPSY ot vt e st rrtess e ser st ssvrascsnsetssasmessssess s snrerinennee | B BOU 1A be
. charged stu-
.................................................................... " tistically. -
22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or tomicide (Specify} ..o i s s e
(&) Date of occurrence e bbbt e
rpc) Where did injury occur? Nt N "
o - {Cly"ar tow) {Connty} {Etate)
aéP ?);d injury oceur in or about home; on farm M industrial place, in public
PLACE 2t et T eeeteere e oo et e :

y pe of place) .
7 (e) Meansof injury..c..ccoecmicecrnrecnne

-9

Jefferson City Priniing Co.

! (hrensed Frmbalmer's Smlunem o,aévm(/ﬁsdn




| 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, oF Dy

4
. Registered Apprentice No.

4%4 z

Licensed Embalmer No....... Jff‘, ........... rvreeamaeaseens

working under my personal superviston,

o ————t

P. O. Address.

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

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



