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

-

* FEDERAL; SECURITY AGENCY

AlLED SAN ' SIQ“E'Q‘

Registration District Noﬁ / SO A —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District \03 d Q ?

42760
976G

State File No.

Regpistrars No.

t. PLACE OF DEATH:
St.Louis

{a) County.
{d} City or town.......J SLLQMKU‘\\.‘;‘ \.“‘ I ..\ﬂ
(If autaide city or town limits,'wiite "R "RURAL" and name of umh?)

(¢) Name of hospital or institution:
St, Maryr

Vi

2. USUAL RESIDENCE OF DECEASED:

smta._ﬂLLQQ i S (4) County, Mad 1 sOon ?
Granite City

{IT outeide city or town limits, write "RURAL"™) 4

2800 Grand Ave, Jd

La}

-

,a
(e}

City or town

{Lf not in hospital or institntion, write sirest numler ar location} (d) Street No (If raral, give bocation) ; N
(d) Length of stay: In hospital or institution days No o
; (Specify whetber || (¢) Citizen of forelgn country? (Yeaor No) ¢
In this community. 5’ day s L e
yoars, months or days) If yes, name country.
3 {]Z PRINT J h J 5 MEDICAL CERTIFICATION
FulL naME__J QNN Joseph Nenninger,. Sl. 1l 0. oaTE oF DEATH: Mo December. . 17th
3. (&) If veteran, No - 3. (¢) Social Security No. 1948
name war l 31 8 12 l 81 O year. hour. o ingtess M
,’21. I hereby certify that I attended the deceased from... _&_{_K.
5. Color or 6. {0} Single, widowed, married, '2 ﬂ
5 R ] 19, to. < - R vy 195
[
4 &M@lg_g neWN1te divoreed._Marri Qé that I fast saw m\ alive on »

6. (b) Name of husband or wife.....eovsreeeam. 6. {¢) Age of husband or mfe if

FI' al’lCQ_ S BlVE s e
7. Birth date of decaased.._..J_lllY_.ﬂth_l.&gl_ ................. LY.
(Month) (Day) i . Pt
[ / u)
8. AGE: Years Months Days IF less than one day Due to ﬂ i j 2 [ 4
| 57 | 5 | of . 3 . \Cyli
T, min ‘ et .-
- De to . l/ 6:;.' E ‘ (- ! & e
9. Birthplace oo - Monheim A t o .
{City, town, or county} ° ({Stats or forcign countey) '/ [
. . hi ditions
10. Usual oceupation.. MACHRINISt . . e i & o of sty /:7 \ o
11. Industry or busincss......J€NEral Steel Castings. S PHYSICIAN
(12 mamedODN Joseph Nenninger ... £ || 6f operationa.. fe—
b i Undetiine
i 13. Birthplace Lermany.. T . - the cause to
{Cilytown, or . tate or [preign country) Cof shonl
E 14, Maiden namr_._...._.....:j.n Q. ﬁl Bﬁfbﬁu&_-_f autopsy h :::s&f
. 8 y.
§ 15. Birthplace T T S Cisuiﬁilgwmu}) 22. If death was due to external causes, fill in the follasving:
16. {0)- Infmmm_:?: . _ b ....._.: _____ {8) Accident, auicide, or homicide ( pcify). M
() Address V m— ) S (&) Date of mn“_z s
1. @ Burial "t Date ttsébeol AR [ Where didinjury occurr € ovde
{Buorial, cremation, ar removal) (Mopib) (Duy) (‘-I’.-t) () DPid injuryfbecur in or aboujd me, on fa.rm, in indg_f %
{c) Place: busial or cremation......{ ar;a,EdﬂaLd.s%Hl i W
18. (g) Signature of fwsirl directorM__ 7_.___6.?4-‘-‘4__4 e AR B e GO Wttt/ g Yt o m,m-y__
(b} Address 2. MR mEet ‘st Si. ' 1 ] / l -D. um-) . -
. Signatare_ L. M Aa T M.............u or o
9.  § {________ AL .
! (u)/(%u rmged Iocal rexistrar) X Tl FAddress.. /- [ AN A m{ L Date signedf._ A _\':'

= (i d pmu g §

/




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 : @'-& p—“-;-\ Q»

V4
Licensed Embalmer No ‘/c X3

P. 0. Address A &

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

working under my personal supervision.

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




