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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

23234

STANDARD CERTIFICATE OF DEATH

State File No......... ..

9679

340
"Enmtmmn Dglnct L 'Zgﬁ,_ﬂ

Primary Registration District No......... T arars Registrar's No.
AT AT A"

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:-
{g) County. a I

2 eI P
) City or town ?bu:d dLOUJ.fi “RURAL" and  townshi S (7 comne '

{ifou o city or town limita, write “ and nama of to 3 s

{c) Nameééosmtal or institution: ) ?" (&) City or town St. Louls Q-

Goethe Ave,

. (If not in hoapital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

(3pecify whether

In this community.
years, months or days)

{11 outgide city or town limits, writs “RURAL"™)

5600 (Goethe Ave.

{#) Street No
{If rural, giva location)

{e) Ii foreign born, how long in U. 8. A.7 yeara.

3. @PRINT  Fpances A, Nahm S5
3. (&) If veteran, 3. {) Sogial Security
natme war. None fone

5. Color or

4 sexrEmale e, White

(¥} Name of husband or wife. ...

Late Louls A, Nahm

6, (a) Single, widowed marred,

6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, 9023, day... onrd

vear. 1940 hout. lO : 25 /Linute A .}i’{ &. M,

21, I hereby Eertify that I attended the decea

Py bt

that I last saw h. % alive on..._.
and that death occurred on the

{Burial, cremation, or removal) (Month) (Day) (Year}
(&) Place: burial or cremation_C&1Vary Cemetery

18. (o} Signature of funeral dlrecto;i..,..j.- egShaUﬂeI‘ II__I‘tJAa;L‘

SR () _LQJEELM_._ -
(Dlurmivadbmlmkuu) ® 9' trar's signature)

- € sWhﬂe at W

Hﬁ Signat

4228 3o0. Kingshighwa

alive ... years
7. Birth date of deceased March Ard 1863
{Month} {Day)} (Year)
8. AGE: Years Months Days If le=a than one day
'?7 3 29 hr. Jmin
L4 5
9. Birthplace St. Iouis MO, .
) (City, town, or connty) (Stata or foreign country) )4/ Ii
. H her conditions.

10. Usual occupation_ HHOU SEVOTK at home 2 || Otferonaie T Gy

11. Industry or business —— J wrereeerr| PHYSICIAN
8412 Nome.. RODOTL O'Rrien S || e 2 S —
S L 13, Birthpiace Ireland y th‘i‘;’;;‘j':;
B ’ . ty, 1own, or county] nty) (State or [oreign country) ! g f ” 'which death
E 14. Maiden name lﬁ% dnces [ronahue Of autopsy A & .houlda?;
S { 15. Birthplace Ire land l tistically.

= i (City, town, or county) (State or forelgn cowntry} 22. If death was due to external canses, fill in the following:

16. (@) Informant__900N F. Nahm () Accident, sulcide, or homicide (specify)

(&) Address 5600 Goethe Ave. () Date of occurrence

17 o) Burial (¥} Date thereof == 40 (@ Where did injury oceur? (City or town) {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Spedfy type of place)
Mefhs of, inj
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‘sop

Je L6880

¢4T K, anid *n.
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the-bod'y whose name is recorded on the reverse side of this certiﬁcat‘e was embalmed by me, or by . ...

, Registered Apprentice No.......

working under my personal supervision. ’ ’
' ' Signed... éﬂu{/ .. 2lecntdls ) M ..........

. - @balma No.......; @.427' ..................

P. O. Address

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

If thls body is not emhnlmed fact should be so stated above.




