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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE

Bureau or rus Covsus STANDARD CERTIFICATE OF DEATH Stoe e Mo

DEC 22 1901 794

Registration District Nowoee o .8

MISSOURI STATE BOARD OF HEALTH 3 6 097

Primary Registration District No....__.._.......,......ﬂ.n n Q Registrar’s NoOw..oue.o.. 8_.8_.2.6

1. PLACE OF DEATH:
{s) County.

(5 City or town.......Sks. Louisa ..M.'I.SSD“T"i

(Uf oulside city or town hmlu write “RURAL" and name of tawnakip)

{c) Name of hnspitat or institution:

.St.-Louis. $al 4. (2

(II' not in ht.l:pnn ‘ar |uuuﬂ. 0, 'nl.a -um nuinber or Icl:atlnn)

{d) Length of stay; In hospital or institution....

In this community

ety whether

years, monihs or dava)

2, USUAL RESIDF;NCE OF DECF.ASED

() Statr_m.M..... /

{¢) Cityortown
@) StreetNo. LBl ..

{e} Citizen of foreign country? {Yes or No)

(It outside city or town limits, write RURAL"]f

If yes, name country

. R
Fuil, amk . Oscar Nestmann

3. (&) If veteran,

name war....N.Q

Y-l w

3. (¢) Social Security

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. NOVembher day

d" g .. 2=nt o vear . AONY _ nour. N 320 . minute... P.. M

4 SeMalB...g____ race¥inite

6. (b) Name of husband or wife........

5. Color or 6. (a) Single, widowed, married,

divurccd-.SiIlg.lﬂ..é

6. (¢) Age of husband or wife if

fl 21. 1 hereby certify that I attended the deceased from.......s.e.ptﬁmt)&n...........

29, 19...hlto......ﬂﬂiembﬂr...é'........... 191*1'.
that I last sawh__ LI aliveon November 5? ) 19....;]:1

and that death occurred on the date and hour stated above.

Duration

alive ..o yeara || Immediate cause of death......
7. Birth date of deceased..0 G EODET 7 1882, . '
{Moath) (Dsy) " (Year)
8. AGE: Years Months Days If less than one day Due to
59 0_l28 hr. mi, || = - }
9. Blrthplace...s.t...« o ,{)isseu... i h ‘/ ﬁ j
aty, t.own ur i tate or foreign country) - - h ey

10, Usual mpaumangemorkern,....Unemploye s P—— ey i ot o oo 4 A

11. Industry or business 7 L ol PHYSICIAN
g { 12, Name..... BONTY. NESTMON o || BT G0 Rttt D L =
s st MimSOUTL o B o - (oot
E{ 14. Maiden name Lfaf (IJ qh. Of autopsy Rw %:EE;;?
§ 15. Birthplace... Ld i(;“s' Bw?ﬁ%‘iu:y) (State or fmd'?co“wj 22, 1f death was due to external causes, fill in the following:

16. (a) In.formant....Il.'I.i.Ke....H.z.._N.e.B.tmanno -
() Address..... kD06 _Montgomery. Ste.....
17 o Burial . (B Date thereof......ll- -4.l._ -

{Burlsl, cremntion, or reumvnl)

{Month) (Day) (Year)

(¢} Place: burial or cremation c a lVaI‘V C em.

18. {6} Signature of funeral direcwr.H.Y .Leidner.v..Und.,.Go...._..

® MWUV..BZBE St

19. (@) —

. 1.94 o .,
{Dnte received local recistrar,

¥ A
(Resuulr s -l:mwu)

Accident, sulcide. or homicide (specify)

—
)
—

{3) Date of occurrnnrﬂ."

(c) Where did injury occut?

(City or tawn) {Couznty) (State)
(d) Did injury occur in or about home, on farm, In industrial place, in public p!ace?

{3pecify type of place)
While at Work?...rrcsasrenn (g) Means of INJUrY . e mressmrer e

23. Signature %

Address. . _...... 515

= (M. DYorother).........

..__faygtte Avg:..ﬁ.. Date 33AO/NL

(Licensod Embalmer's Statement on Roverse Side)
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STATEMENT BY LI'CEI_WSED EMBALMER

I hereby certs.l'y that the body whose name is recorded on the reverse side of this certificate was. cmbalrncd by me, or by

1

iy

working under my personal supervision. - -

i
. . : L : Reg:stercd Apprentice No

.o ' ‘.’Licensed Embalimer No Q?G?é 7
' : P. 0. Address. A b 2o MHE Forcees

(Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN IIANDWRITIN G.
the above constitutes grounds for revocation of license.)
L Jf: this body is not embalmed, fact should be so stated above.



