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WRITE PLAINLY—~—USING UNFADING BLACK INE—MARE A PERMANENT RECO

Ll

FLED JUL 7 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5‘ ] - PRIMARY REG. DIST. mﬁdé? RtgutrarJNn....{_?ﬂ

21973

State File No

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If fnsti befors
l. OOUNTY St LO'IJ.iS &. STATE Mj-ssouri b. COUNTY St Lcuis ads /560’-
b %TY (It sutokds corporate limits, write RURAL and give %?AL‘-'E?EE £F . CIT;{ (If outsbds corpesute timite, writs BURAL sad give townehin) 7/ -

: P N .

oWy Maplewood Jo =l rown Maplewood &

- d. FU(ISSL P'PAT.EO%F (If not in bospital or Lostizution. glve atreot addres of location) d'ASDT[?éEEESTS (If rural, whve location) o

INSTITUTION 7357 Maple Ave; 7357 Maple Ave,, d

3. NAME OF u. (First) b. (Midaie) c. (Last) 4. DATE (Mouth) _ (Day)

ECEASED %6 éY ear)
(Tyseor Printy CLARENCE B. NUFER, oSy June 22, 194
5. SEX §, COLOR OR RACE | 7. MARRIED, NEVgECIESRRIED 8. DATE OF BIRTH 9.£GE (o years] oF bR @ FEAR | I UMDER M s,
WED. (Bpyicify) t ) Hours | Mia.
Male (7| White d OrCED e July 9, 1903 48 [Ty
10a. USUAL, OCCE‘PATLONH&GMHnduiwmk 10b. KIND OF BUSINESS’ORSTRI\; 11. BIRTHPLACE (Bhuorfard.m oountry) 12. CITIZEN OF WHAT
moat of working life, even if retired) NTRY?-"
“Bontractor Building Moberly, Missouri g S-A,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

l Bernard Nufer. Au Nora Nufer.

:3. WAS DECEASEF E‘:lll;ZR lN‘iU.S. ARMED FORCES? | 16, 1AL SECURLIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. no, of, wo reu, give war tes of service)

8™ | 8 99-12¢1926 Nora Nufer;7367 Maple Ave, :

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggghgw

. Enter only onecauseper | [. DISEASE OR CONDITION . "J‘ TH

ineT0r (a1, (b, st vy | DIRECTLY LEADING TO DEATH®(py _ CAT S &1'C MYocanrdtTe YR,

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)

as Aeart foluse, asthenia, | Tise to the abone cause (o} dating - - . : R I

cte. It means the dis- the underlying cause last, éd

care, infury, or complica- DUE TO () . g2 ;.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS St o

Conditions contributing to the death but not
. related o the disease ar condition causing death, B A ..

19a. DATE OF OP'FE)‘N 19b. MAJOR FINDINGS OF OPERATION = ’ _[ ZA_| 2. AUTOPSY?

. . ¥ S . YES D NO
ACCIDENT (Bpecify} 2ib. PLACEOF INJURY (e.g..Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ {(STATE)
SUICIDE homa, furm, factory, street, office bldg. eto.) o
HOMICIDE 1 . .

21d. TIME (Mozth) (Day)  (Year) (Km) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

' : o . WHILE AT [’ NOT WHILE . .
INJURY WORK AT WORK . . o

22,1 hereby.certify that I altended the deceased from VAN ) 19% 9 lo O uWE A , 19 ff_ that I last saw the deceosed

' alive on £ 23 , 19 , and that death occurred at wm., from the causes and on the dale stated above.

Ba. SIGNA‘I"URE, {Degree or,title) | Z3b. ADDRESS 2Z3c. DATE SIGNED

a_rur\_p-’u- m M 0 /{9‘[ f{o-.l.x_w Y. 6,-2.-"“?

24b. DATE

6/25/49

-

24s. BURIAL. CREMA-
oW g

24c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

24d. LOCATION (Clty, town, or county) (Btate)’

~8t,Louls Co,, Mo,

REGISTRAR'S 51GNATURE

TN 2 2 &

25. FUNERAL DiRECTOR'S 81GNATURE ADORESS

C.R.Lupton & Sons;7233 Delmar Blvd.

on Reversme Side)




-j_\:__'__%q) - ’ - ‘. | R

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

...... . Student Emdalmer No.

working under my personal supervision,

StUDdeNt suceavrensccnconsenasarsroasrsanaas
Student Enbalnur

" T T e AT e, EENF AT i.icensed Embalmer df é/y
: P. O. Ad&e»ﬁ.&‘.f&é- ...

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

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

. . . -




