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WRITE PLAINLY:-.—-*U$ING UNFADING BLACK (NE--MAKE A PERMANENT RECORD
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. Mo, 300
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A

&

BIRTH NO.

a. COUNTY

" LED DEC 14 150
| Saint Touls

THE DIVISION OF HEALTH OF MISSOURI/

STANDARD CERTIFICATE OF DEATH

State File No,

39297

i

REG. DIST. NO. _B_L:anmv REG. DIST. m»%ﬂurmrn\'u .G?'f.Q.Z.-... Lo

a. STATE

2. USUAL RESIDENCE (Where decsssed lived.
Missouri

If iostitutlon: residence before

b. COUNTBT LO 1 sdtamlon).

b. CI'II;Y (I outeide corpurate limits, writea RURAL and give

¢. LENGTH OF

wwrahip) | STAY (Ln this plaes)

c. CITY {If octaids corporate Winits, write RURAL and give township)

TOWN  University Citt 5 T°W" Universi ty City V27 L
 TABLNNE OF 0 sl bd oo, s ssirm r oo | UL, Wi T
Nsttunion - 568 Stratford 568 Stratford 4+
3 NAME OF 8. (First) b. (Middle) c. (L&Tt) | 4. DATE (Maath)  (Day)  (Yeer)

(Typeor Primt)  Emil Julius Nitzschmann peath . Bée 1 1950
5. SEX 6. COLOR OR RACE | 7. #IARRIE% glE\YERChElSR(gIEEJ}) 8, DATE OF BIRTH 9:-?5&2;:;-" n: m‘:'n ID’E: " LNDER M4 KRE.
’ Ipa - ony Hourms | Min.

Mele Ol vwnite Widowed =" 1. Dec 16 / Taez! “B82 | |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
. DUSTR

1. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
UNTRY?

dona di most of oruull.h. )
Retire E&fm% -)t Louls, Mo, o oD eiie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME“ 14. NAME OF HUSBAND OR WIFE

line for (a), (b}, and {c)

% *This does not mean
the mode of dying, such
ot heart fallure, asthenia,
etc. It means the dis-
ease, fnfury, or complica-

Iouls Nitzschmann Johanna Marie Nitzschmann
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY TI?. "INFORMANT' S SI GNATURE OR NAME ADDHESS
{Yeu. 0o, or unknowa) (I yoa, Kive war or dates of service)
No No | None - Mercedes Nitzschmenn 568 Stratford
18. CAUSE OF DEATH MEDI L CERTIFI TION lg‘rén&fij_"m
uwonyosvmunne | ST OR CONOTION, _@@WMG _frart

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above couse (a) dating
the underlying cause

DUE TO (e}

tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting Lo the death byt not
related to the dizease or condition cauring death

M/WM

ﬁ/.iaa

Tomds Colinty

19a. DATE OF OP_FID-'\C‘,AN I5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" 4200 "D er

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) v (STATE)

* SUICIDE boras, furm, factory, strest, ofior hldg., eta.) . ' ’

HOMICIDE ] gt

2id. TIME (Moath) (Day) (Year) {(Hour) 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCURY

. : - WHILEAT ] NOT WHILE

INJURY @, WORK AT WORK S
27 heraby cerlify that I altended t’h(.f deceaaecl Jrom @’f)‘-é , 19, }’U o HM_L. 19.?_1}., that I laal saw the deceased
. daliveon 19-’ and that death occurred aB A, m., from the causes and on the dale sialed above.

GN ' v (D rtitle) | 23b. ADDRESS ] 2. DATE SIGNED
ﬁm/mm\?»w ~ %E' o3BT l //)—J.
%‘ NBHEMI SJ.ALCREM 24b. DATE W Z4c P\AME OF CEMETERY OR CREMATORY . 24d. LOCATION (Qity, town, or county) - * {Blate)-

Temation 4 T12/2/680 | velh¥llas Crematory St Mo,

DATE REC'D BY LOCAL
REG.

12 -1 -5

FUNERAL DIRECTOR'

5 SIGNATURE

Mool B Oa e B,

E (Licensed Embelmer's Staternent en Reverse Side)

ADDNESS

R.Jupton & Son s 7233 Delamey



STATEMENT BY LICENSED EMBALMER K

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. Studant Embalmor No..ueesss resrenons tasssasue
Signcd..M.&dﬁf/kkuh...._.___._...__.
SHgNEdessrnransienrans Licensed Embalmer No 34"54/

Student Embalmer

P. 0. Addxess.déf_.a?o %

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

I3

N
. If this body is not embalmed, fact g!_'xould be so stated above, . i



