A PERMANENT RECORD

i

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

AN ] & A [

DEPARTMENT OF COM ‘kCE
Bureavu o¥ TBE CENSUS

Registration District No.__.mz.m

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale Fils No 2'(’5%}

Registror's No.

Y

Primary Regiatration District No._ﬁ

1. FLACE OF DEATH:

() County. St. LQuiS
Jennings

(b) City or town
(I outside city or town Umita, write "EUML’ and name of towsahip)
(¢} Name of hospital or institution: 9
y
(If not in bospital or institotion, writs streot nuﬁa or location} i
(d) Length of stay: In hospital or ins_tisudon____gn.e__..

832 May St
In this community__ JNKNOWN {8pecify whather

2, USUAL RESIDENCE OF DECEASED:

@istae Missouri | @ comty.Ot. Louils
(¢} City or town Jennines
(1f cutside cliy or town limitr write “RURAL")

8832 May St.

{If rarel, give location)

56

(d) Street No

ytars, monibs ar days) (¢) If forelgn born, how long in U, S, A.7. years.
¢ ‘ MEDICAL CERTIFICATION
3 e Reme_Katherine Nommensen gsm?ﬁ
20. DATE OF DEATH: Month &1 day. °2 !
8. (&) If veteran, 3. (c) Social Security _/?.‘ELQ 4( b a2 A
No None year J ° hour. S 1te. - M

name war._NONE

6. Color or

melllite

6. (o) Single, widowed, married,

divorced_.Mar.ried

ssecFomale
6. (i) Name of husband or wife @, (¢} Age of husband or wife if

21. I hereby certify that I attended the decensed from..
19 4

that I last saw hw'auve on..

and that death occurred on the date and hour 8

16, (n) tuformant Kars N

Kapsten Nommensen . ative_84 Trmmediate gausgof death o .
7. Birth date of deceased July 18 3 18 58 USSR - 4 ” R
(Manth) {Day) (Year)
8. AGE; Years Months Dayn If jess than one day Due to. . /,-
VN
8 2 l s 6 hr. mih. [ 9 l T e y
LD Dae to.
9. Blrthplace - Germany -
{City, town, or county) (State or forelgn conntry) ¥ . -
; . Oth ditlons.... _‘m = m,,__. _—
10. Usual m““"““""'—"".‘AL—the {Include sresnancy wll.hin 3 mantha of deatb) —
11, Industry or buslum PHYSICIAN
E 12. Name Unknown || Mgy Bndines: —
- ; oderline
= \ 13, Birthplace Germany ( l‘? ?ﬁ&f";‘; ff,'
3 wd, of 1y) State or Lreign country] b
E{u_ Malden name [ﬁﬁkﬁa\”ﬁ“' (; Oi autopsy. Ih(:ul.!é’stbag
G . » tistlcally.
2 15. Birthplace (City. to'n. uizn)anv,," (Stats or bn!n m“;)a 22, If death was duc to external causes, fill in the following:

@ Ade&MLﬁLJﬁﬂﬂiﬂ@&,ﬂﬂ e
..Burial -~

17. (a) {5 Date thereof.
. . (Darial, cremation, o roterval) {(Mooth) (Day} (Year)
() Place; burlal or cremation * iaKe C : 8

1B, {a} Slmtm'e of funeral dlrecszath H

(a) Accident, suldde, or homicde {apeciiy)
(%) Date of occurrence.
Where did injury occur?.
(@ Where (e o o) (o) (Btate)
{d) Did infury occur in or about home, ou fa.rm in Inqustrial ploce, In public place?




- .
R "
0y ) ~ -
- o . ' 7_ N STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or [ 1)

; Registéred,‘Apprentice No
working under my personal supervision,

R X BT W Y

- . . - ’ Lwensed Embalmer 2//A (
I T - ' ' " P.O. AddresssSo ) méé-m &

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failuze to comply wi

the nbove constltuta grounds for revocnr.lon of license.)

e this body is' not tépbilmied, nbove sipace should be'left blank [ 1§ 2

P P



