. No.300O
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD >

mﬂ@wov 29 1954

THE DIVISION OF BEALIH UF MiSUUR .
STANDARD CERTIFICATE OF DEATH \ care Fie Not 331 e

- -y
REG. DIST. mdz PRIMARY REG. DIST. m&ﬁ Registrar’s No....ﬂzﬂgz.

!lSa.

FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
' Lawrence Nommenaen unknown.. Katherine. Nommensen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yv.wulmown] l {If yoo, cive war or dates of vervice}

o) - none Mrs. Clara Tunlca,3860Ashland Ave.

18, CAUSE OF DEATH
K Enwmnlyonoqmpur
line tor (a), (b), and (¢}’

: MEDICAL CERTIFICATION _
I. DISEASE OR CONDITION @ 2 >
DIRECTLY LEADING TO DEATH® (5 W m

INTERVAL EETWEEN

ONSET ZD DEATH

*This does not mean
the mode of dying, such
as bearl fallure, asthenia,
de. It means the dis-
eqee, injury, or complico.

ANTECEGENT CAUSES

Morbid conditions, 4f any, gising DUE TO (b)
rite 1o the obove cause (a) saoting
the underlying cause lost. .

DUE TO (¢)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Condittons mdmmwmmmm
related to the i ]

1%a. DATE OF OP%Fgﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4240 | w0 w
218. ACCIDENT (Specily) 210, PLACE OF INJURY (o g tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isgtory, strest, offoe bldg..et0.)
HOMICIDE ] . o . ..
21d. TIME (Mcoth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. wun.sxr NOT WHILE
INJURY AT WORK

alive on

z I hercby gfy thd I at!mdcd the deceased from MLLE Isﬂto

&Ll 1921 that T last saw the deceased

, 6nd that death occurred al , from the causes and on the date stated abooe

2a, smnnzns % Z (Degros /Z;uua)q §2,'3 ;

ADDRESS

'zl%aONBll%jER&‘E g\;.ALCREMA) 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY w LDCAT]ON (City, t.own.oroonnty) (Stam)
Burial 11,/14;/;1;, Lake,Chdrles Cem. 3t. Louis County Mo,
DATE JAC'D BYA.0 STRARKS SIG RE o 25. FUNERAL DIRECTOR'S SIGNATUR
5 5 l-}" o/ S o2 AP ARES hmann-Harral 1905 Union Blvd.
WL D LI o x| R
(Dicensed Embalmdt’ ‘?",C' on Reverse Side)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If imstitotion: residencs before
a. COUNTY a. STATE b, COUNTY admbmion).
St. louis : Missouri 8t. Louis
- b, CITY (If outede corpurate limits, writa RURAL and give c. LENGTH OF || e. CITY }(/ 4 T Biaente witths o pe "
OR STAY place) OR a
TOWN _ nn . . ToWN  J ennings ,4{ Lok e
FULL NAME OF {If not in bospitat or k ion, glve street add or tocaticn) . STREET raral, give location)
ITAL O i ADDRESS
STUNoN Hightower Nure. Home 8842 "Hay "Avenue
3. :')qsﬁénfzg SOEIE a_ (First) b. (Middle) . (Lnst) 4. Ds}-g (Montt) (Day) (Year)
{ Type or Print) Carsten Nommensen DEATH 11 - 12 -1954
5, SEX '0 6. COLOR OR RACE | 7. MIARRIED NEVEECQSRRIE} 8. DATE OF BIRTH 5. I::Gsh&:‘v;;n n: UNDER 1Dr'nn F UKDER M Ha§,
{Bpacit t ooths ays | Hours | Mio.
Male | White. i gowea 10 - 19 -1855 l |
m&-’ USUAL Occz?mlé(lmi;:: 10b. KIND OF BLUSINESS OR IN 11. BIRTHPLACE (City aad State or Persiga c"““"l—% 12tgLTIZEN?FWHAT
usto Public Schoola Germany

1



STJA'I‘I“EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY .ottt iimiietiieaiatceicaantaaaceaaarsossenrnooc st atssatnsans P » Student Embalmer No.,

working under my personal supervision..

Student
Signeture of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* thia body is not embalmed, fact should be so stated above.




