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1. PLACE OF DEATH 2. usuu. RESIDENCE (Whare decensed lived. If institution: Residence bufn}/
/. S. a COUNTY St Lenig STATE M4 ageuri b. COUNTY gy L‘bﬁ'i'é""’
av. 157 [ C|OTRY {IF outside corporote limits, give TOWNSHIP only) | Inside Limits c CIOTRY ) Inside Limits
joun  Richmond Heights Yes [X No[] 708 Jennings 4139 Y5 e
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If cuhldn, give Iocuti{m) Reside on Fo
P
herTution St« Marys Hospital [2 weeks ADDRESS 8831 May Avenue Yes [ N;»Q
| |
3 :CTA:;.-E acrlrp .?rﬁ;:EASED Mamid"™ Middle Nommeridan : 4. DGIT:E Month Day Year
Memie Negmmensen oeati November 2, 1957
5. SEX 4. COLOR OR RACE| 7. 'ié 8. DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR| IF UNDER 24 HRS.
MaRRIED [ NEVER MARRIED]] ) {n ¥ -
irthda H in,
Pemale white \\'IDOWEDD oIvORCEDL ] october 28 . 1—8% 80!: thday) [ Menths l Days ours I Min,
1008, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 2 C" 12. CITIZEN OF WHAT COUNTRY?
duri { working |jfu, even i tetired) INDUST PR
" Honasewite " St. Louis, Missouri U.3.4A.
s 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H,U.'SBANQ OR WIFE
{ Otto Figher Kate Schaub Willism Nommensen
1:. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess .
ne, k naw [} , g i
TG "’|( v W""“’ none Mr. William Nommensen 8831 May Avenue

.18. CAUSE OF DEATH (Enler only one cause per line for (a), (b}, ond fe).}
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stating the under
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', ,$tc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
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T w rFWHILE TD NOT WH,”_E =} fdrm \huu treet, oﬂl:a bldg., erc.) . . .
oS S (vORK AT WORK I Y-
. e
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230. BURIAL, CREMATION, f DATE .| 23¢. NamE OF CEMETERY or credATORY A City, town, or count} Fisiarel

REMDYAL (Specify) M P
1al " 11-5-57 . Lake Charles Gemetery .- nis Co. Migsouri.
24. FUNERAL DIRECTOR ADDRESS : . 25- DA_:IE !!‘E_CD. BY LO‘CA.I. !!_EG. EGISTHAR -] SIGNATURE :

Math Hermann & Son, Inc. 2161 E. Fair JI-2-37 3, M}’)Q
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oL . STATEMENT BY LICENSED EMBALMERI\ : Z

I hereby certify that tpe body whose name IS recorded on the reverse side of this cemﬁcatngs embalmed

N e . & . . o < o .‘_ _‘.,. . -
by me, or by “ ........... eweierierasersenes Student Emba%mer No. i._.A .......

workmg under -my personal supervision.

-

........................................................

" Ay Licensed Embalni
P. 0 AddresseT L. AT 5.

- 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). _ kR

.. .. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




