MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS | (yre
» £t il 49 CERTIFICATE OF DEATH ?91 8 J J 7
83 2 R 1939
R4 1. PLACE DPEATH Do not uase this space.
[=]
% g (8) County..........o.... Registratlon Distriet No.
in (v Primary awg Registerod No.... 2722
Fd () (d) Street No, o - St
[a] E w (If death occurred in Hoapital or Institution, write its name instead of street and number)
e o z" (e) Length of residenceln city or lown where death ocenrred ¥, mos. ds. (f) How long In U. 8.,1f of foreign bisth? . yro. mos. da.
Q no - .
§ B2 |z erwr rous MAREHME . Jacob T . Nack .
A (8 Residence, No 2623 dullivan Ave, st
= B {Usual place of abode, if no street nddress, write county or city) (¥ nonresident, givo city or town and Stata)
zZ xS
'i‘ =g<] PERSONAL AND STATISTICAL PARTICULARS MEDICA!. CERTIFICATE OF DEATH
< 2% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E - 1 ) DiVORCED (writs the word) 71. DATE OF DEATH (montH.Dav. anovear)  March ,22-3Gs
L3 . -
W o # Male White Single 2, 1 HEREBY CERTILFY, t 1 attended deceazed from
. £ SA. IF MARRIED, WIDOWED. OR DIVORCED q p“ 2\ 58 >
< g g (lglg)smrlgg gt:_ ................. T S— 19.9.4, to...... L. L L0A o W o ¥y 19,2,
w 8% 1lasteaw b A-MAliveon MQ‘ I ,19..«? Death is sald
% ) 5 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aor. £5th,185% to have occurred on the date stated above, nt.](gom ¢ 3,
:l_: g 7, AGE YEARS MONTHS DAYs If LESS than 1 || The ppincipal cause of death and related causes of importance were aa follows:
- [ F— hra. B . | rT—
'T g E . 81 10 27 OF cvvivraenn min. -‘E:J : E ; Date of enset
[ 2] -] > 8. Trade, feasion, articular kind of TR - i ?
¥ <8 § |  workdone, sasawyer, bookkeeper,ate...........sAEMPlOVed .
E o : 9, Industry or business in which work
g _Eu o was done, 3 saw mill, bank, atc. L/
‘z’ 58 3 | 10. Date deceased last worked st 11. Total time (year)
- as 8 this occupation (month and spentin this
o &a&a ¥eary. ... oceupation. ... v,
P O B
£ i 12. BIRTHPLACE (CITY OR TOWM)........ooon D bt @A Sy MQa.......... || OtBEE entributory causes of importances
Z & (STATE OR COUNTRY) .
= % z 2 S | W 2%
gt
F oos B | 13. NAME Jacob Nack
F 2y I /
23 E | 14 BIRTHPLACE tcrTv 0R TOWN).— oo Germany. L fes
E E ) E ( STATEOR mﬁm“) ) = ; Vo “" Name of operation o— e Date of......ccorevmers erare
: 8 < ‘What test confirmed diagnosis?..._...... M .......... Was there an sutopsy?..... ¥ 0.
T "
z g g bi | 15. MAIDEN NAME Catherine Ruemmlegf 23, T1 death was due to external causes (violence), fill in also the following:
- \'v tdant Taid Lot
3 B g 6 | 15. B1RTHPLACE (ciry om Towny Germany A - or homicida? Date of IRJUry- ey 18-
Rk 5 {STATE OR COUNTRY) Where did injury oceur? .
w29 8 hether injury cccurred 1(5:”:: " cmir o; iy ct;untyl;;ndlsute)
- t industry, in heme, or in e place.
E ?g 17. INFORMANT Frank Nack pectly whethet injury bl pobte R
a = ADDRESS, 2 va e b ;
3 £3 16. BURIAL, CREMATION, OR REMOVAL Manper of injury
a _S t P t» . Nature of infury
ga ruce_ L. Peters o _Mar. 24-35 — oot o ) 3
b N 24, Was diseane or injury in any 2 pation of d d
g “!’. g 19. FUNERAL DIRECTOR (uampy . ENTY _Leldner |l e, specity../0)
b o 1 (A0DResS) 1417 N. Market St. (Signed)
- a8 ;
A EO 2, .60.9. 0. . . A g ‘ (Adm).xgxaz.d_;. ..................... Pl
'E @ mR 2 3 *93 /@:ﬁ 5 I Registrar.
: V (Licensed Embalmer’s Statement on Reverse Bide)




- .\,.? .

4
L
4
.,/
r -__‘_"‘I _a
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 4

......... . N v oy Registered Apprentice No... ,

working under my personal supervision.

P. O. Address 9‘2 ia%\wa

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.) . p

I this body is not embalmed, above space should be left blank.




