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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED DEC 4 G

Registration District No.._.... oy o .

= = Primary Registration District No//

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

‘Regittrar's No........... 07‘13% .......

=_

1. PLACE OF DEATII}

(@) County....om.- St. Louls
(b} City or town...._.. ROOKHlll

{If outside city ur town limits, write "HLUJRAL" and neme of township)
(¢} Name of hospital or institution: /

..................................... 218 Madlson

(1f notin bospital or iostitution, write strest number or i)Tlmn)
(¢) Length of stay: In hespital or institution

{Specifly whether

In this community
years, munths or days)

2. USUAL HESIDENCE OF DECEASEL:

{a) Stnle....._.AMiﬂﬂﬂnri .................
() Cityor lo“nHopkenila

(H wutside city or town limijts, -mu “AITRAL")

(&) Counr.y.....s..t.!....ll!.._.............

(d) Street No....

(It rurul, give location)

(#) Citizen of foreign country? {Yes or No)

1{ ye=, name country.

3. (a) PRINT
FULL NAME

John Hénry Nonnenmacher

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
Month. OV e

20. DATE OF DEATH:

}ear194z

day.

hour

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

name war. no N0488'12-7556
21, I hereby certily that [ attended the dece
5. Calor or 6. (o) Single, widowed, married, [| T2 <5 . 19% Zrto.... A2
4. Sex M dﬁ" v /divorcch.g_;:;:!-.gg__ that [ last saw h.y.WW\alive on
6. (8} Name of hushand or wife... 6. (o) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
T ’ A A wration
_________ Edith Nonnenmacher. alive_ B2 __.....years || Immeglipte cause of degth 7
7. Birth date of deceased____________July 11 % 1880 -------- - [
(Month) (Day) (Yoar}
8, AGE: Years Mantha Days If less than one day Due to
62 5 26 hr. min, I “ f
Due to I A
9, Birthplace.......A..,...(.:...a.'.'.b..Eg'WiBBa' MO, o S ‘ m
- - {Civy. tuwn, or county) - -~ (State or fweign countey) || 777 N C ir U
. Ot ditions
t0. Usual occupauon.............c.amQ.Q:tQ.I.'._........_.....i..,..I.;._.....1...i.;...:-..._:.._..__.....:_... (l:::l::l‘::regniw within 3 months of desth)
11, Indusity or business VPP PHYSIGIAN
= ajor findings:
f ti
E 12, Name.... Anto BEQ mnacher - |}, O opemtions e i R hUnderlinc
2 | 13. Birthplace : ; (Qe many _6’ - \tw e cause :g
City, town, o county, State or foreign country, Of autopsy. should be
£ [ 14. Maiden mme,.........ﬁnknomn fh::rén:]c} sta-
7 .......... istically,
5 15. Birthplace. ... (cnuﬂkno?v?m G 22, If death was due to external causes, fill in the following:
¥, town, coun!
16. (a) Informant __ Bdith Wonnenmachar (e) Accident, sulcide, or homicide (specify)
() Address_.. 238 Madison () Date of occurrence
17. (a) Burial (&) ‘Date thereofll '9 '194'2 () Where did injury accur? (City or town) {County) (State)
(Burial, cremation, or removal) {Month) (Day) (Year} || () Did injury occur in or about home, on farm, in industriai place, in public place?
{¢} Place: burial or cremation Qak Hill Cem,
8 r: f placs)
18, (o) .Signature of funernl director. Jay...Bo Smit'h e M“,e‘)m.?M:a ) S—

b 7456
19. :a; ﬁﬁv 10 1942 &} do

(Date received local registrar)

« * While at
23, Signatur /

Address..

{Licensed Bmlé{mer'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
t t
J .. LT - ) N i
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.............. . fvemenn
'~ e T . et coriceemenininnenny. Registered Apprentice No

working under my personal supervision.

=== . Licensed Embalmer

T
1
W L . o
"
+

' P 0: 'Addresa.......?% .......... . L -
{
Note: The above I\[UST BE SIGNED BY THE LICENSED EMBALMER in hlS OW'N HANDWRITING, {Fallure to comply with
the above constitutes grounds for revocatmn of license.) L DN VBRLE ShE byt
: stgl \J i ’l; ’

LAY ~

If this body is not embalmed, fact should be so stated nbove

-



