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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD \

DEPARTMENT OF COMMERCE
BUREAU OF TRE C
SEP 25 104
{stration District No. . owverece o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.

State Fils No. 26654
Regisirar's No___.ﬁ%.

1. PLACE OF DEATH:

(a) County.
(») City or town

Sk, L Ouis
I outalde clty or town limles, writsa "RURAL" end name of township)
(¢} Name oi hoapital or in!tllutlon. ‘

S s 1 110 2 o)
{Specify whethar

{If not in hoapltal or in;l.ll.mlon write strest number or lpcation)
{d) Length of stay: In hoapital or institutlon

1ifs

In this community.
years, monthy or deys}

2, USUAL RESIDENCE OF DECEASED: )

e

(@) suQ_Miﬁ_B_DlAI:i,mm . County,
8t . Louis

{If ontaide city or town limits, write “RURAL")

3540 Vivoming

(1f ruzal, glve location)

(¢)_If forelgn born, how long in U. S, A7__40_VEATS  _ yeors.

{c) City or town

{d) Street No

8. (a) PRINT

FULL NAME, Louis Nitche

20

8. (B If veteran, 8. {¢) Soclal Security

pame No292-01-4906
] 5. Color or 6. (a) Single, widowed, married,
4 sex..mile | nme Whihe divorced JRAT L1 QL

8. (5} Name of hushand or wife_.Edna . 8. (&) Ageof husband or wife if
allve. .._5.'5__._.._?&“

7. Birth' date of deceased Se‘l‘)t '. 1 8 - 18 79
*(Month} - (Dny) (Yoar)
8. AGE: Yearp Months Days If less than one day
60 10 15 hr. min
9. Birthplace Leyssig Germany. ..
“{City. towa. or caunty) (State or foreiga country,
10. Usual cccupation Wa 1 t er

- Industty or buai

Louis Nitche

{ 12. Name.

13, Btrthplace;_.N_Q.t._kn.Q__n_._)__._ _(_G.G_I' manX.._.[)g
ty, town, or County, Stnto or foreign coantry,

{ 14, Malden name_..nr&nﬂ

15. Birthplace.. J]QLh V5o

16. (¢) Informan

(¥ Address 5540 W}TOI’flinﬂ
1. (o hurial : {8} Date mm;m_lg_. "

MOTHER PATHER =

1940

ny)" {Year)

{ Rurial, cremation, or rnmarsl) {Mouth}
(¢) "Place: butial of crematio

18, {a) Signatu.re'of foneral direcio;

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont
year....... L6

21, I hereby certify that I attended the d

19 N ¢ N

OLr,

- Germany __._. Q
, ar munu) 77 . (State mﬁa}gn eo-mrﬂ
7~ ’

el

®) Addr GZQ%
19, (@) ﬁU

‘7""70@/

(Datereceived local reglatrar) . o (Reagiatrar's slgosture}

T -
that I last taw h. A4 alive o — 19£i
and that death occurred onjthe
Duration
Imme@muse of death
é BN ’
Due to T t
N R L)
Due to -~
3 :
Other conditions, o f}
{Inciuds pregnaacy within 3 mosthe of Dty
s PHYSICIAM
Maj; &g ﬁndlmﬁs: i ‘
perations
° Underling
the canse te
rwhich death
Of sutopsy. should be
icharged sta-
tistically.
22. If death was due to externzal causes, fill in the follnwlng
(o) Accident, sulclde, or homidde {specity)
(3} Date of occurrence.
{¢} \Where did [njury oocar?.
{Ciky or town) {Cerunsy) (Srate)

{d} Did injury occor in or about home.on fa.rm {n {ndustrisd pluce, in public placal

M. D. or other
te slgni / _ﬂ

(Licensed Embalmer’s Statement oo Roverse Side) S




[N

N
1, met
»

STATEMENT BY LICENSED EMBALMER

s
ES

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _. ...

working under my personal supervision,

Registered Apprentice No.

o . P/V,wzwam

Lzoensed Embalrner No 3877
. P. 0. Address... . 2022 7.
the ubove constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply




