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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Remﬁrna!r:ggatrlctl‘ﬂ é 1%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

9318
29083

State File No.

Primary Registration District No...._.0. 2. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ d;' ﬂ
{e) County @ sae. Missourl . @ comty
(& City or town St i Loui 3 St L 1 i 2 é 7'
{IT outside city ar town limits, write “RURAL" and name of township} (&) Cityortown..... 2ls ouls
(¢} Name of hospital or institution: / {If outaida city or town limits, write “RURAL"}
926 _Brooklyn_ St. (@ Street No. 926 Brooklyn St.
(If not in hoepital or iustitution, write strees number or location) {Efrucal, give location}
: titut -

(@) Length of stay: In hospital or institution (Specify whether || {¢} Citizen of foreign country?. Na {Ves ot No)

In this commautnity........
years, months or duys)

If yes, name country.

3. (a} PRINT
FULL NAME

/

Custav Nolten

3. {c) Social Security

No... == = o e o

3. (&) If veteran,

- e A
name war.

Color or
Mele |

6. (# Name of husband or wife.....oveevrnceees

I 6. {a} 'ngle. widowed, married,
szorced..s_ingle

6. (¢) Age of husband or wife if

4. Sex

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20, DATE OF DEATH: onth...,M L. day.. . e f ..............
yea/f 7 A 111 ¢ minu e
21. T hereby/certify t] t T attended the deceased from
19 ... , to 19 H
that I last saw h alive on 19.......;

and that death occurred on the date and hour stated abave,

- e - alive..... ™™= = vears Immediate
7. Birth date of dececased June 23 1862
- (Maonth) (Dey) {Year)
8. AGE: Vears Months Days If less than one day Due to
2 - -
81 9 et ~hf min D
ue to
-
9. Birthplace Germany J/
. . {City, tawn, or county) = (State or foreign country). R N U
. Other conditions y - R——
10. Usual occupation. C arpe nt ar {Inclada Breguancy within 3 months of death)
. ] I
11. Industry or business - iy o PHYSICIAN
o Ma:&r findings: N
E 12. Name........anan'n : 9 operz.a.glf}ns.... T . L . hUnderline
»l - .l - - . t t
13. Birthplace. .. IInkhown 3 & P 3 wlﬁceial?:atg
i 'wn, or county, tate or fareign country, Of auto . should be
& [ 14. Maiden nnmﬁT ﬁﬁ“ 1y pey fhatmeﬁ sta-
(7 istically.
é{ 15, Birthplace. Pﬁﬁlfo{l:?w o (Sur,u e 22, 1{ death was due to external causes, fill in the following:
16. (a) Informagt... GQ_I‘E. Ja Gks on.- L - (8) Accident, suicide, or homicide (specify) U
(5) Address 926_Brookiyn St, (#) Date of occurrence
R 2
7. @ ...Burial . @ Dat thereol...c. 3 () Where did Injury occur v Tl Comish Y

{Burizl, cremation, or removal) ) (Dly) (Yonr)m
Place: burial or cremation...... %‘ns et: Burial f-ﬂ-rk
Signature of { uniral director.

CMAR 28 1988,

{Date raceivad luc-l nmlrnr)

(o)
18. (a)
®
19. (a)

(d)

{
Did injury occur in or about home, on farm, in industrial place, in public place?

( poc:l'y type of place)
v 08 of INJUIY bt

qM D.or oth:r)
Date sign

Ly
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PR STATEMENT BY LICENSED EMBALMER . o
. - - P . br
1 hereby certlfy that thc body whose name is recorded on the reverse side of this certificate was embalmed by me or by ............... TU
i . .‘ - ' ‘ + o . T
........ . ; ot Reglstered Apprentlce No SO SRS ¥- S
- ! v '- '

T
.,-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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

(Fall':ire to comply with




