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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT % COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 l 7 ( } 1~
AN T5 S _ STANDARD CERTIFICATE OF DEATH s 97
Registration District No._..__......:./..?._..;._:.;.,.':‘.l; Primary Registration District No. Repistrar's NUM
1. PLACE OF DEATH: (', ., 2. USUAL RESIDENCE OF DECEASED: ,
h
{a} County. . 7
(®) City or town. St.louis P @ s Missouri. o couny /

{If outside clty or town limits, write “RURAL" nml nama of township)
(¢} Name of hospital or institution:

Central Hospital.
{If oot In bospital or Lostitotion, write stroot somber or location)
{d) Length of stay: In hospltalor institutio

{e) City or town St .LOU.iS

(If outaide elty or town Limits, writs “HURAL")

(@ Sereer N0 15408 Hodiemont Ave

(I rural, give location)

16. Binhpace v eLOUis Co,

22, II d eath was due to externsl causes, fill in the following: R

{3pocily whother
In this community. 6 _hours., )
yeass, montks or daye) () II foreign born, how long in U. 8. A.? ...years.
RINT e i a — MEDICAYL CERTIFICATION
B o PR e INFANT Nefmnich, & - AA)
— e 20. DATE OF DEATH: MonthDﬁ..GﬁElb.ﬁ.I‘. asy_ 21 Lhe
. {b) If vetermn, . (c) Socl e ¥ year_ 19 g hour, P MM-
name war. No._ 12ONE ﬂ"LC ’,[
21. I hereby certify that T attended the decezsed from.
§. Color or 8. (a) Single, widowed, married, 193] tom_@"'- c <] 13 f
4. Ssx..M..g:..le — rnl:e..._EJ...h....i..._g divorced_Sl;}g;.g._ that Tlastsawh M“"“"a.uve on m L ] . 19 3 9;
6. (%) Name of husband or wife... 6. {¢) Age of husband or wife if || and that death occurred on the date and ho stated above. y Duration iy
R alve _..years || Immediate cause of dea At e S __/ﬂ:m;@f)g\";mm
7. Birth date of duceuadeQ_Qim_b_QI__gl_rlw;____.. \ & Jaedtis |
{Month) Day) {Year) i
f a
8. AGE: Years Months Days I less than one day Due to N -
¥
Bt B GHA A Iy s Al
..,.......ﬁ... br. . min y E v . P Yy
9. Birtbplace....ShelOVis, - et
L. (City, town, or county) (State or foreign country) L b Ld
e Oth ditionn.
10' Usual + - NOI].B 6 (l:r::g:]wctnmv within 3 mcnllu of GW e
11 Todustry or businesa i = PHYSICIAN
Major findings: , Ny _—
§ {2 veme Williem Nemnicha i || oot f X ——
- §t IQHj a QQ hﬂj SSQ])J:i (y l .4 H the cause to
g \ 13, Birthplace .- which death
o, or Stpte or forelgn country) Ot autopsy ﬂ 'hou‘:él.?:{
E 14. Maiden m,_lﬂﬂmfﬂﬁlkin&mm___ ] I chargeds
5
-l

{ {City, town, of county) (Btata o forelgn country)

16. (@) Informant's own afgnature. William I_\lemnj,cll,
@ Address_ 10408 Hodlamont Ave
1. (a).___Lialm._m (8} Date thereot L 2=22 4 1939,

urial, cremation, or remaval) {Month) (Day) (Year)

(c) Place: burlal or eremation, I'ake Char le S Cemet em'

i

18. (o) Signature of funers! director. Geo LY 1) Pleit sch In.....!...
(b) Addr

(D

- 0966-68 Faston Ave
19. (a) MAW
i 1registrar)

—

(a) Accident, sulcide, or homicide (specify)
(5) Date of ccctrrence,
T
{¢) Where did Injury oceur —
(d) Did infury occur In or about home. on farm, ln ndm:&nl
m

N — e

)
pl::)o. in pul(:li‘c“;:znu‘!
{Specify Lyps of place)

‘While at “ﬂﬂ__—j (¢} Means of injuv_:_.__-_"._.
23, Signaturn 0 g (M. D.orother) ____ .
#51F Virsalcrglopue umadie ).

24

(Licensed Embalmer’s Statement on Beverse Side)

Addres
T737



STATEMENT .BY LI(‘:ENSED EMBALMER

I herebyertify that the bod%e is recorded on the reverse side of this certificate was embalmed by me, or by-g?fzj— .. 7
6‘? L /%xz’am/\ . . , Registered Apprentice No

working under my personal supervision. .

Signed....... 200w
. Licensed Embalmer No - 7L =

P. 0. Address

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

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

3
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