- MISSOURI. DIVISION OF HEALTH - S'_I'ANDARD CERTIFICATE OF DEATH : : :“63"0074()5
R DlPARmENT orF PUBL'C' HEALTH ANR WHELFARE 6 . g 0 3 [ .
Regigéerty n Primary Regis! nlonD o T a _& —————
I’.P""'a?’m? AMENDED * ag 2 T y tg trat istrict No. __.Rnglll'r r's No. .
- i 1. PLACE OF DEATH . E . . |12 usuaL lESIDiNCi lWhtu deceased lived. If, institution: Residenca before
& COUNTY Johnson " : a state Missourih. county St, Louls  sdmimion)
b. CITY [If outside corporats limits, give TOWNSHEP only) Lenorh. of stay in 1b ¢ CITY . Inside Limits

Tgi'm Warrensburg, Missourt 15 days TOWN St. Louts : Yol No )

<. FULL NAME QF (If NO‘I’ in hopital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
ROSPI Iw, ADDRESS
NsTmATIoN arrensburg Med., Center |Yam mog il 4904 Buckingham Court |YesO Ne[F

.STATE FiLE NUMBER"

VS 300.
Rev. 4/ 59

_b51s
2,?:2@

DATE AMENDED

3. gmﬂos :E)CEASED First Middle ) Last R 4. DOATE Month - Day Yoar
¥pe or pr Fred c. Nonnenkoamp - DEATH 2 17 1963

- -3 © 5, SEX 6. COLOR OR RACE 7. Maried [  Naver Married [3 Is fﬁr& Oi ggg_ 9,. AGE (laat birthday) | IF UNDER 1 YEAR | tF UNDER 24 HR
Male White Widowed [] Divorced [ 1 - 77 Months | Days Hours Min.

10a. USUAL OCCUPATLION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City and state or n.uumry) 12. CITIZEN OF WHAT COUNTRY
during mest of working life, evan If retired) Auto Sales Man St. Louls, Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

Bernard Nonnenkomp Mary Unknown Cathrine Nonnenkomp
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, e unknmimll(lf yes, give wor or dates of sorvi] cat}-'"-ine Nomenmmp St. LOU.':S, Mo.
18. CAUSE OF DEATH (Enter only one cauze per line - INTERVAL BETWEEN
O AND DEATH

PART I. DEATH WAS CAUSED BY: ; : .g] T
IMMEDIATE CAUSE {a) WM\ /1 / A‘ &V\ ”(/Yi‘/‘—

Conditions, if W,l DUE TO (b)

DOCUMENT

which nm rise to

above (a),

stating fha under-

fying cause lost DUE TG (o)

FAR'I' 18 OTHER SIGNIFICANT, CONDITIONS CONTRIBU!’ING TO DEATH bm not related to the hrrnlnsl . PART III If deceased was femsle was
disease condition given in PART | (s} * thare a pregnancy in lest 90 days.

' lnvulumlmun&m'
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY- OCCURRED, (Enter nature of injury In PART 1 or PART Il of ftem 18.)
R & et Th "

20c. TIME OF ;_Hui.nr Month, Day, Year
INJURY ° --a.m. . )
- em ' .
20d. RY OCCURRED 200. PLACE OF INJURY (0.9, in or about homs, | 20f. CITY, TOWN, OR LOCATION - COUNTY
\IMNI:I"I.:.E AT WORK farm, factary, streat, office bidg., etc.) .
NOT WHILE AT WORK [}
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MEDICAL CERTIFICATION

L=

T21. 1 attendsd the dmmd fom - ;7& - 10 2=17=1963 and lest saw i, elive on =-1 7'f 1963
Death occurred at. 9 S0 4 _1m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
' Z2b, ADDRESS 22c. DATE SIGNED
- ' - : Warrensburg, Missouri 2/17/63
2. aunm CREMATION, T Z3b. oAfE / 7ic NAME OF CEMETERY OR cnumroav Z3d. LOCATION {City, fown, of county), (State)

? ?“M ) 2-20-196‘3 Calvery Ceneteru St. Louis Miasonri

25. DATE RECD. BY LOCAL REG. . . REGISTRAR'S SIGNATUR| -
2 ﬁ"i%mmofngers Warrensbur'g, Mo, Q’(‘ 17 /963 |g L A ‘ai Z! U Z é(ﬁé
>

(%] d Embal on Reversa Sids)

22a. §1 TURE . {Degree or ftitte}

USE BLACK INK
OR
TYPEWRITER- RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




J\"‘h;..m-.ln C:." *

Fpes

[

. .- or by ey ‘ - . . : T = Student Ernb_almer No._

R

working under ‘my personal supervision.

Student____~ . . - - e
Signature of Student Embalmer’

et

=== ' R T . *Licénsed Embalmer No. _?j >>

—. f

Lk
T P O. Address

.- . . -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply.

with the above constitutes grounds for revacation of licénse). o :
If embalmed by. a STUDENT, he alsa shall sign in his- OWN, handwrmng
-If this body is not embalmed faét shauld be so stated above.
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