MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AND WELFARE
Registration District No, oo _veo o

~-62~-044673

STATE FILE NUMBER

g_-__frumary Registration District Nol 003 Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED P
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
VS 300 [a) a. COUNTY a. STATE Indi na b, COUNTY admission)
3 o] 5§
': Rev. 4/59 % b. CITY (nf ogsldicur rple lmin, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
.— & o8 ToRN Terre Haute Yes 0 No O
1 : <. ;%épﬁﬂ%? (1f NCT in hospital, give location) inside Limits d. :[TJ‘[EJ%EEYSS {If cutside, give location) Reside on Farm
26130 8 XL;_ iNstiution  Bethesda General Hospitalvag wep Yo O No 3
[a]
3 3. HAME OF DECEASED First Middle Last 4, DggE Month Day Year
Y@ or print)
NORA NATTKEMPER DEATH Nov. 28 1962
N 4 I 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | - AGE (last kirthday) | IF UNDER | YEAR IF UNDER 24 HR
5 9/ female white Widowsdof piverced O [8 /10 /1871 90 Months |~ Bays | Hours [ Min.
TQa. USUAL QCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7¢) during, mo orking life, even if retired) .
6 £ 2 hBHE v at home Vigo Co. Indiana USA
7 ’_ 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
2 David Wallace. Anne Eckert. George J. Nattkemper.
8 9/ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
o . < (Yes,wrunknown)l(lfyes,givawnr or dates of sefvice} none Robert Berget , St.LouiS s MQ.
w
o [ 18. CAUSE OF DEATH (Enter only une ¢ause per line for (a), (b}, and {:) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET A DEATH
a 5 g IMMEDIATE CAUSE (a) Ca S
G
11 S lo 8 : .
12 e |5 o Conditions, if any, DUE TO (b) Ah f&/‘ /O S e =-“-/6[‘<5 TS
53‘-’ 7,3 'J, which gave rise to 7 1 1 4
=17 above cause (a), 3 /
13 E = stating the under-
lying cause last. DUE TQ (g)
% =z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART IIl. If decossed was  female  was
/— ,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
s) ;.2 5 ’ [ Yes ’% No l O Unknown
z b4
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 Bl wENeR| - ¢ ° |
E
e _ \
4 %" ,5 20c. TIME OF Houl Manth, Day, Year
o I s INJURY am.
M.
% @ £ e i
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O . P P
o o =] - : —7
L~ (o] ot g L the d d fram. /7 / D‘ 7 /é“ to // Mnd last saw her alive on_wéﬁ“_';
i I: w 21, | attended the ki 2
@ ; o Death occurred at // ‘_S_lc—. IL})Z/ m on tha date stated above,-and to the best of my knowledge, from the causes stated.
[TF] — N . .
g E 8 5 22a. SIGNATURE (Degrea or title) 22b. ADDRES3 22c. DATE SIGNED
I - ) es - -
= ¥ 5 z 8.7 /f A zeveas Sty Jdio e o
Z | 75 eURiAL, CREMATFLON, b, DATE T 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIQW [City, town, or county) (State)
3 o) REMOVAL ecify)
2 o1 FEmSveY 11/29/62 Highland Lawn Cemetefry Terp€ Haute, Indiana
= < | ST onERAL DiReCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
i .
= o Lupton Chapel; 7233 Delmar Blvd; NOV 29 1962 ‘
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4 STATEMENT BY -LICENSED EMBALMER

‘ - A : .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embdimed by me,
: £

—
. L]
P

or by. Student Embalmer No.

working under my personal supervision.

Student Signed M W/@%D_,

Signature of Student Embalmer
Licensed Embalmer Noﬁfod'gﬁ
P. O. Address %4\’&*‘—‘—‘—; ,;: —p

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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