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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF (CIOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 B ! ?
BUREAU OF THE '
Registration District Nowo Bl Primary Registration District No... é 0,{. Regisirar’s No. / f / ;—‘
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:
@ ¢ <. Louis County 24
a) County @ sue.. Missouri (®) County o
(b} Cityortown _fA{-' S\I’ tE £ ElliSVille Ed
(If cutside city or town limits, write "RUAAL" and nama of township) (¢) City or town.. el
{¢) Name of ho:pit& or institution: d / (If outeide city or town limits, write “RURAL") ‘7
Kiefer Lreek hoa @ s o, KL T Creek Road .,
(It not in hoapital or institution, writa street number or locatlon) (L rural, give location)
(@) Length of atay: In hospital or lustituion {Bpecify whatber || (¢) Citizen of forei try?. (Vesor No)
y w e izen of foreign country
In this commanity.... lo Year 8
years, months or days) If yea, name country.
s s - "MEDICAL CERTIFICATION =~ °
ol punidward H. Noltkamper -
20, DATE OF DEATH: Month.... X
3. (® I veteran, 3. () Social Security ) 9- y‘s
name war B ONE No. Jaone R
21. [ hereby certify that I attended the deceased from.
Coloror | 6. (a) Single, widowed, marsied, [~ 19:[35 to
4, Sex m‘:'le dmrpw 1te /divorceqla.'.rried— that I last saw h fa ..aliveon : 19_3;
6. (b)) Name or hushand or Wife....o...eweeeoaenceaeneens 6. (c) Age of husband or wife If and that death occurred on the date and hour stated abakre, Duration
Annd Oltkamper a.'l.lver?_.‘:'years Iminediate catise of death
7. Birth date of d ... Nov, lst,. 1863 || ... W M»An-},c_
-t {Month) {Doy} {Year}
8. AGE: Yeare Months Days If less than one day T
79 9 4
ht. min.

i

St. Louis, Eo.

(Chy. l.ow uuunl.& fmlte or lureign cnunuy) ""
- BU.f Other conditions.

9. Eirthplace

10. Usual occupation {Include pregnaney within 3 manths of death) —
11. Industry of buslned ... Louis Cutting Die Co.. PHYSICIAN
M findinga:
E » rame EQWaTd Noltkamper "B spetations....... , —
Germ'clny Iy - PR - ("‘h » i. ' the cause to
= 3. Birthplace : ; 5 o ; Y ' 'which death
Ci unir
B 4 Maidenname o HENME Knobl f5¢ > mreem e | Of autopsy...... 4§ b Chirged sta-
E Germany 6/ : o tistically,
Birthplace 22. If death was due to external causes, fill in the following:
- {City. l.u-n ar wnnuh {Siate ar foreign eountry)
16. () Informant LS« oltkamper () Accident, suicide. or homicide (specify)
o aggress._for€ler Creek Road R (#) Date of occurrence
. @ Burisl @ Date thereor BUE ¢ 9=40 [ (2 Where did injury occur? T o
{Barial, cremation, or removel) # "T( ) (Y"“') (d) ‘Did injury occur in or about home, on farm, in industrial place, in public place?
(© Piace: busial or cremation. JAEMOE1al Far
Und. CO {Specity type of place)
18. (o} Signature of funeral d"e‘:‘gy b Leidner n . While at work?........... osiig ye‘)n ‘i\’!:nna Of TOJUTY crrmmee oot vaomemmneonrsemmenens

Az BERO Dy LOULS AVE. . ,2,.,.., ) .1 D
19. ::; ('ﬁ'ﬁ’&r] '19—.43:1:)(? 7B M et 7 {/ép 23. Slgiature 6 ,? QM D-or otherk.

Addre:u........____.,}. h"".ﬂ' Date signed. g"'f "B

~— (Licensed Embalmer’s Statement on Reverso Side)
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'STATEMENT BY LICENSED EMBALMER ' ' T

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

.. Registered Apprentice No . “

. . . .. \7‘ .
“working undér my personal supervision. . ;
"\ { Signed : e
| A 1
NN Y ' Licensed Embalmer No
e o ; P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groun‘:ls for revocation of license,} . LN v i
.t e

1 .
If this body is not embalmed, fact should be so stated above.

N




