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WRITE PLAINLY—fUSE UNFA[{ING BLACK INK=—MAKE A PERMANENT RECORD

HolroL
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National QOffice of Vital Statistics

FILED MAR 15 1948

Registration District No, ...

_318

MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registtation District Now. oo —

682

State Filz No.

28

=148

Regisirar's No,
F N Yo

1. PLACE OF DEATH:

2. USUAL RESIDENCE of\DECKASED,

&
(a) County. , i’
o cere St Toula, WASseur L, @ Sue Ho. ® County .
(If outsido city or town limits, write "RURAL" and nrme of tawnship} () Clty ot toWnao.. Ste.. . ILouis. . . /7 /
{c) Name of hoss;%t.alifr ins.tltuucéu.: & H é 1 i c St (It cutsida city or town limils, write FRURAL® }
ot,Lovis City Hosniftal-"ax C, ar S
(Kf uot in bospitel or institntion, writs streal number or location) }8 t No...... am 6. ’aaujﬁ.;;_,a R, proic” "'st""""“'“‘““"""“'
d) Le h of stay:” In h ital or institution
(@) Length of stay:” In hospital or i (Spocify whether || (¢) Citizen of fai;né_mtry? (Yes or No)
In this community -
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION -
3. (a) PRINT FRANK NOLKEMPER
FULL NAME 20. DATE OF DEATH: Month Feb. 29th
- - —~ 3 $ on .
3. () If veieran, . 3. (¢} Social Security No. 8 P
1 year. 19[4 hour. [L minute. 30 M.
name "var...-.__.........N,.Q.I 1 /23 / 8
21, 1 hereby certify that I attended the d d from ZJ—
O 5. Coloror . 6. (e) Single, widowed, married, ’ to___to____Feh. 29th __ 1048
. sex. Malels . e WH1kO | divorced. Marrioed that ITast saw b 1M alive on Feb, 29th 1. 48
6. () Nome of husbandorwife......__ . .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration

nllve_._.._é_s_.__..ym

-.Catherine Nolkempar

L]
Im.mcdiate cause of death.. W
YA

7. Birth date of d d June I
" {(Mant) (Day} (Year), // ,q /W ){
8. AGE: Years Months Dayn If less than one day et
7 .
hr. min
A 48 7 8 17_ Due to
9. Birthplace.. ... = o g
P St‘ﬁly, ‘lown, or county) (State or foreign counlry) l
. - = . .t Other conditiona..._...
10. Usual occupation........ Ma.chinﬂ,ﬁpemtnn_.f;;;ﬂ_:m.m.__ (Inclads prograncy within 8 months of death) V ‘ !
11. Industry ot business z . 5 PHYSICIAN
. L Major findings: — e . - JR—
g- 12. Name_... Antion Nolkemper Zr__|[6f aperations mdorine
' . the cause to
= | 13. Birthplace ._ anno bt / which death
Lown, or co or foreign couhtry} Of autopsy..... a— should be
E 14. Malden name__...... 'B_ aine__G’le.ﬂtk ._....6_._ Ty i . al:::’g:ﬁ ;t.a.
& | 15. Birthplace .. -Sr'-l-—LOnia.«-w--m- - 22. 1f death was due to external czuses, fill in the following:
= . (City, town, or coanty) (State or foreign countzy)
: Y ; . i ide, homicid ify)
16. (@) 1nfomm_Mr.&.Qathe,nine.._n.olkempan..___.., (@) Accident, suicide, or homicide (specily
. T D {
&) Address__ 2098 S () Date of occurrence
N . ' Where did i ocxur?.
17. (@) . Burisl () Wheredid injury ity or town) (County) Gate)
{Buorial, ercrntion, or removaly {d) Dld injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation  JHt m‘y
i type of place) - J
18, (a) Signature of funem! dirgCifz="# & &84 ' While at. ) Meana of inj _.......£"_“..
&) Address_.._ 28 M , o~
19. (8} — =TT .Lc._ye-tte

[ existrar's sigtztare
exis Foztare)}

(ucennodhbalm:r’- Statement on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

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

Signed ﬂ?——ﬂ ( A) C/L)A j / Aﬁ#ﬂ//)/\

L:censed Embalmer No ? S

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

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

[ - .




