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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2

i. PLACE OF DEATH: -
£@) COUTBLY 1 vsvresersressssesovrssorses same sore st sons sesses s stas s seessesens seebet 8 bensbcstsaas cass batasin st sonsorers

(b) City or town,.. St.Louis 3

{ir “putside city or town Ilmits, write * Bml;?nd nams of wwmhi';)'

2. USUAL RESIDENCE OF DECEASED:

(o) State... MissOMTL
(c} City or town StoLOUiS,

(¢) N grital ur mstm inm:
© N RO R H S traat, . o & suopro.... 332 So, Tefferson Ave., Vi
tIf net tn hmpltal or Lustipuiion, write stragt-moomber or tooation) [ H4F G B0 s e s TIf rural. give looation) !
(d) Length of stay: In hospital or institutici....c.uw 2’ N . 0
(Bpecity whether || () Cifizen of foreign country?..... y ) (Yes or No)
111 thi8 COMMIUIMILY aicte i cirsasiscsss s ssrinses seraress srms sssspapnsaises soas ramsans basssinsas ssms sasamessranssntiniass
venrd, months or d&ys) TF YOS, TLATIE COUDLTY 1vesiriirererrrernrasas sesmesessmemesmsmnasonenssthbens bubesesbbats s aLSsbLIA LR e bet beatnss

bt Pt WALTER H, NIESTRATH

3. (b) If veteran, 3, {¢) Social Security No.

NAME WAT.eremerueneens | U{o) V=X | ............. Hﬂne@ .....................
. - 0— 5. Coler or } 6, (a) Single, widowed, mnrri.ed

4. Sex I'h-let race. dliiee W3 divarced...mied..

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

R.&Qhel H... N.ies.i’-rat-h.. alive ot R yeATS
7. Birth date of dQ(_;cased.....E.Qb A fJ— 1884... ........................
{Month) ay) (Year)

8. AGE: Years Montbs Days . I Tt less than one day
Y 63, 9. 23 . T SO min.
9, Birthplace. .I.(Quiﬂ bt Missnuri (?

10, Usual occupatlon

11, Industry or business...
)

EilZ. Name... Ch’arles Nieﬂtra,th esrmreneesmmseees et
E 13 Birthplace... (cahgfioro unty) I ?s?am%ni"&ﬁhg;
l-l. Maiden name......¥! "
E i 15, Birthptace. Mayesvill,e 3 ...............;M;L,ssouri,..........tﬁ’.
= T {Cfty, town, or.eounty) ~ (State or forelgn country)
16, (a) InrormmMTSR&ChelH.HieatI‘ath. .

() “Address.....3324..80. Jefferson Ave., . .
7. o Interrment, A2/s/i.

,™ (Borlal, cramn.uon or removal) Morith) (Day) (Vear)
(c) Place burial or cremation.,. Q&k GI'DVQ Cemetery.

18. (a) Signature of funeral director. G.RaLleton &. SQnS.....
(b) Address.... & 33D91m31‘3 le,

19. ﬂg:be recetved local relg-rlzlg 1@47

(&) Date thcreot

(Registrar's signatore)

MEDICAL CERTIFICATION
20, DATE OF DHATH: Mont... DOCONDEr .

year..... Lo

certify that T attended the &
Z@&Z/ T E:Lu_/a - ,;7
S

ast sawA-k\-'{ alive ol....u,
hat death occurred on the date and hour stated above

hour.

Inimediate cause of death....... L. Few

Other ¢onditions..
t Inclicle pregnaney within 3 monthe of death)

N T e PHYSICIAN
ajor findings: : f . .
Of operat‘:‘nm U}fj Underli

nderline

} the cause of

which death

O AUEOPST ceve e s e i e should be
= charged sta-

. . tistically.,

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (8DECIEY) cuermioiicccrimir e s bt e s
(D) Date Of GOt TR0 e eeciereecrtececens e e bbb enm s et bes A PA b FEAL S A SbR BT b s Te bR
{¢) Where did injury oceur? s - e .

{City or town) (Cvunty) (State}

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at.

23. Sig . S (M..D_ or other).

Iefferson Clty Pricting o,

naves LD 2 Tt 0% v sl A TH)

{Licensed Embalmer's Statement on Reverse Slde)



y
b b
cogs o

—=)¥ M Loy

‘f I3 :Tl 4
£y Y . . :
/ /
Id
STATEMENT BY LICENSED EMBALMER '
I herehy certify that the hady whese name is recorded on the reverse side of this certificate was embalmed by me, 0r hya e,

. Registered Apprentice No,

working under my personal supervision. W m
Signed

- /’ U ......
Licenszed Embalmer No,.éz 3’ 3'0

B : P. 0. Addrese? ?2

............................................. 4

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure to comply with
the above canstitutes grounds for revocation of license,)

lf_jhu body 'is.ndt embalmed, fact should be so stated above.
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