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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 161954

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

32701

State File No.

BIRTH NO, REG. DIST. WO, PRIMARY REG. DIST. MO Registras's N..a.Zd.z.z
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where deceased lived. If lnetitotlon: residesce befors

. COUNTY . STATE . . b. COUNTY . sdmbmloa’

* St rouis . Miggouri 8% Louis

b, CITY mmmuMMukmme c. I.YENGTH'EF) €. ng mmmmmmaunj.u wﬂb

TOWN Hehlvilie e 4 Y Sl TOWN Menlviile 77

0. FULL NAME OF G oot ia bopial or | v stremt 2dd o STREET (1f raral, give loeathon)

INSTITUTION Rt 8 Box 750 L‘{erth m) Rt 8 Box 750 !Kegth Rd)

3. NAME OF 8. (First) b. (M1ddke) e (et TOATE  (Mouh) (Dap (Yew
(T¥pe or Print) Ernest Samual Neollau oeare Aug 26 19 b4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (In ysars| v tngm 1 TEAR | & DROER 2 ks
M .1 . WIDOWED, DIVORCED ) last birthday) Momh' Days | Hours | Mia.

ale White Married 3 65 B |
10a. USUAL OCCUPATION (Gveiod ofxork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE P — O] 2SITIZEN OF WaAT
Farmer Farming Sappington Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ernaest Nollau -
15. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yes. no.orunknown} | (11 res, whve war ot dates of servies)

16. SOCIAL SECURITY
NO.

Johanng Bierhaum | _RBosa Nolilau

1o rone non
18. CAUSE OF DEATH
| Enter cnly cnscsawper { 1. PISEASE OR CONDITIO

lina fer (a}, (b), aad (€) D RECTLY LEADING TOQ DEATH‘m

«Thls docs mot meem | ANTECEDENT CAUSES

MEDICAL. CERTIFICATI

NAME 14. NAME OF HUSBANL OR WIFE

17. INFORMANT' 5 S|GNATURE oné‘ffi‘lele ‘BRESS

Mrpg Rosa Noliau Rt 8 Box 75

Morbid conditions, if eus, gbm DUE
rise o the above amn {a)
the nnderiying cause lant

the mode of dying, suck
as heert feflure, axthenia,
ete. It meana the dis-

al.&.w

caze, infury, or comp
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the death but nol
velated £o the disease or condition causing deald.

DUE m@/\w

t5a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - i - R 20. AUTOPSY?
AR S 4200 | w0 O
21a. ACCIDENT 375 PLACEOF INJURY tas.loevaboms | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, / ﬁs bome, larm, fnstory, strwet, offios bldg..ate) . . . . .
HOMICIDE . S .
2Nd, TIME  (eas) T e | 2o, NUURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY i - . L
ok , that I last saw the deceased

2. I hereby gertify t}mt I attended the deceased from
alive m[.rf&h&_ [, and that death odburred at Lo {Ifn

Qr/ lo _%ZG_
., Jrom the touses ond on

daic alated above.

2. DATE SIGNED

“’“)‘%ZZ’)V’Y

YL il @Lcww

g-.)g.ry

!ula BURIAL CREMA— 24b. DATE

« 7

" orle L A

Z4. NAME OF CEMETERY OR CREMATORY . {/24d.

LOCATION (Olty, town, of county) (Stale)

Sappington, Mo .

20 185 g8t Lucas QCeuw,
[HR / 5 FUIERAI. DIIIECTOI
ey Funerail

-////// 'xﬂ
( t on Reverse Side)

Igno"m‘ZLlO Lemay e rTYR




: |
v STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, St by—m....

I : Student Embalmer Mo.

vorking under my personal supervision, ) .‘-/, ) .
STUGONT caeeiasorinnrannss cvesrarrianeaaene Si@ed:n...%Zé:ﬂ:Qé.,_. _.-__%M“
o Student Tanalaer ’ Licensed Embalmer No 5"9?7
o 0. Addren LT mere A

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

Ifthitboc‘y_ilnotembahned,factsbouldbew.mdnbove.




