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FEDERAL SECg%Y AGENCY

FILES SRR “i"B‘ "

Registration District No... Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ?b%e‘TH
L

2909
197

State File Na...

Tict Nouiaimnreeieesens Registrar's No.

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

-1, PLACE OF DEATH:

(8)  COUDF i rrrsvrererscrrarnessessntnessnecs cimvasonensssstare1e vasn sarsaens seprassmsenssnsmss sase amsenes
(b) City or town............. S t ..I.-:Q.l.é.lﬁ Miﬁﬁcuri ......................................

(If outside city or town limlis, write “RUR. b and name of towpship)

() Name QPP SIS UYEY Hosnital-Mdx C.. Starklid

{If not in hnspltal ttution, write street number or looar.lnn
(d) Length of stay: In hospital or :nst:tutlon....uon.e .H.ee.k

6’ TTF\BT‘Q

In this community...

2. USUAL RESIDENCE OF DECEASED:

(a) State....Missonri..... () County...
N St. Louis

() CY OF 1OWH s isieresinssirosrms ensenent ’
(It outsids elty or town limits, write *RURAL’")

o5 . VWilmington
(I rural, give locat.ion}

£7
7

COURLTY 2 reerireren s reaenne NO ............................... &.(Yes or No)

ﬁf) Street No
Memorial

(e} Citizen of for

years, months or days) If YE3, DAME COUNLTT vrererrrsrorerrsersomseesrmrmriesens ?
MEDICAL CERTIFICATION
3, {a) PRINT MRS A .
FULL NAME ... NNA NIRK. ..o 20. DATE OF DEATH: Month...... 88 rcroray e BB
1al 5 N
5.0 I veteran,— _______ | 3o Socm_l_ie:l_‘_rfi_ ° year 1948 bour 8. minute..55 B
name war i ———— Zl| 21. T hereby cetify that T attended the deceased from....aned 3QLAT....
/ 5. Color or 6. (a) Single, widowed, married, [l ... 19ureny b0 B0 BER L 10, 48
4 Scx..E ...................... racew divorced........ W.. o erel] that T last saw b OF . alive Ohosi Jan. . 6 th. .. éa .
6. (b) Name of busband o Wife.......oo. 6. (¢) Age of husband or wife if|| 3nd that death cecurred on the date and hour stated abeve. Dumw"
Auzust Nirk aliveo...... S Tyears || Immediate cause of death....@lﬁ.&ﬂd—. ..... ”:?r’a (3
7. Birth date of deceased June 17 1869 .
(Moath) ‘ (Day) {Year), -
8. AGE: Years Months Daya If less than one day
78 6 | g min
- il | . N N
9. Birthplace l\gascoutah,- - 11.}1:153.15....{_.:
. {Clty, town, or county) {State or forelgn country "
o / = lzed. lamtseinsil i
. '. Other_conditions: Jfﬂ/f‘-d £ ﬁﬁ -7 74 (=7 v g
10. Usual oceupation.....cu.. A.+ '__,HO“GP (Inclrude prot;nnnc}' Thin-amenths of denib)
11, Industry or business d P g L PHYSICIAN
B ' Major findings: A
E 12, Name... Ered. Yolf.. ek . Of onerntg:ons Underti
nderline
g 13. Birthplace Gearmany 4‘ O OO PNYN the cause of
= i (Cny. tOWTL, OT COUNLy) {State or foreign cotntry) which death
g 14. Maiden name.. Kaotherina nej Iman Of BULOPSY e - :éla{:'::ddﬂge-
- = P armariy LBl s e s g g e a ey et reneE istically.
E 15, BTtEPlACE e eerreere e reseressettremeere e er Germany. S tistically
=)

(Cits, town, or cotinty) (State of forelen country)/

16. (s} Informant... MT": Frank Verderber.......[.
(8) Address.......905. Kilm ingtcon. Avenue. ...
7. £ b} Date th f.
! (lgﬁzinPgﬁﬂilo} or remoral) (5) Date ereo onfzal%ay) %{n}
(¢) Place: burial orcrematmn....;ﬂke...Gharl . Cemeiery
"18. (2) Signature of funeral director.. Be:n..dem:.eden £ -F,.,,I'

(b) Address

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or bomicide (specify)

(&) Date of occurrence

¢) Where did injury oceut?

T{Clty or tuwn) :COumy) “iStater
(d) Did injury oceur in or about kome, on farm, in industrial place, in public

place?

“"-t-Smchr t¥pe of place) ~
(e)r_Meq;; of injury ................................

¥

IC . While at wor)

10’26 o+
19, (a)

,JJAN(.BNAQJB

DA

23. Signature.....

JetTersen Clty Printing Co,

.

(L u:enud Embzlmer's Ststement on Revene Side}




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, ©r by —ooecocceeeceen

“. Registered Apprentice No

Y, 4 X

7

working unider my personal supervision.

-

Licensed Embalmer N “'}

P. O. Addrm-.-: / é f7 5//44 /

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

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




