v

. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 {} 8 4

g DunRa ey s Ganess STANDARD CERTIFICATE OF DEATH State File No
Bﬂ[&tﬁ MHZHJDJEMO%E& %_ ___1’_ Primary Registration District No._l_l,_l (_) ,Q_ . Registrar's No.__j_‘[}j_gﬁ_- .

r—————

15, Birthplace, CETIANY

(City. town, or county) (qm,.u foraign mh,) i 22, If death was dae to external causes, fill in the fellowing:

18. (o) Informant Hen Ig% ¥, Nolte {a) Accident, suiclde, or homidde (specify) Lol
(5 Address 4304 N. Euclid Ave (5) Date of occurrence ol

7. (a) Burial (#) Date thereof 12/22/41 l (¢) Where did'Injury occur?. o o

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
2 (s} County
09 gl 4 cuyor towa_St....Louis, Mo, @ stae MO . @ County 9 do
/ 7 &) (I outairle city or town limive, writa “RURAL™ and name of township)
= (¢) Name of hospital or institution: . 8t Louls ~ 7
- {¢) City or town P y
f 4%‘504 No. Euclid Ave 7 {11 ontelde city of tows limits, writs “RURAL") /(',.'
I not in huapital or Institution, write strees ber or looation) .
() Length of stay: In hospital or Institution f (d) Street No. 4304 N. Euc 11d Ave -
(8pecify whether {If rural, give location)
In this community. ﬂ
= yoars, months or days) - {#) If forelgn born, how long in U, 8. A.? years.
&= MEDICAL CERTIFICATION
g1 i ame__Minnie C. Wolte Toth
- 3. (0 1 veteram, 5 @ y 20. DATE OF BEATH: Montb._m_n_.___._.day.
a N YW.M_I_Q_‘I hour. II mingte 25 PM
naine war, {4}
- - 21. I hereby certify_that I attended the deceased from.._ﬂf_é__k
= Color or 6. {a) Single, widowed, married lg 3 o 402 ;
p= o 19___, to _/_?.._. 1954
| o sa/ Female ,,,_White o Married| —77 7 154
" - orced.. that I lastsawh g A aliveon... ls..%..if
E 6. (b) Name of husband or wife. - _. B. [¢) Age of husband or wifc {i }| and that death occurred on’the gdate and hour stated above. Durotion
> Henry F. Nolte allve_. . ____years|l Immediate cause of death..... A
g 7. Birth date of decmed____'I%n -w)_al.s"_t_,_.(_l ?4LM el = ——
Mon Day, Year,
o & AGE: Years Months Days If lesa than one day Due to__g} (e o
& 73 | 10 29 ) ANdo  Aer v coe § |
3 L min Duc to (l V .F'fk
& || 9 Birmpee Ste Louls, Mo. /). I, A4 /A
% (Clty. town, or county) (Suu or fad;'n ommlr,) /y’:;‘ 7 o
oL . Qth nditions ' 7
o 10. Ustal occupaﬁon____HQ_u.S_Qwi fe « o ——cYIY g of deatl) V}( Pt g
g 11. Industry or business {7 PHYBICLAN
| {| B 12 Name...FTederick Ahleme ier e e o ey A —
|l B 7 9 = - | Underline
2 || & Lo irotace . GeTMADY — S T
" :
5 14, Maiden ﬁi J:ﬁéj 3ﬁﬁ aOQCE m“ gp Ofautopsy . : A -4 - :houldnb;
o { - tistically, -
E =
P
-
B

Ci wn,
(Barial, cremation, of remaval) {Month) (Day) (Yew:) l{ (&) Did injury occur tn or about homf o:‘;’r;:z. tu) Industrial p!ace In public me?
(¢} Place: burial or cremation Bethany Cemetery

c/
18. (¢} Signature of funeral dlrector. Kraeger- VOSS- Fix While at worl
. 23. Sigmtuw.i;

) Address... 240 hw
*© e BEG e EaT adsesn 3/

type of place)
(e M of injury.

(M. D. or other).
Date dmﬁ@]

(Ruinn-r'- :knntm)

[ #(Licensed Embalmer's Statement on Reverse Sida) ’




- STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this EertiﬁcgteLwas embalmed by me, or by

egistered Apprentice No : ey

working under my personal supervision.

.

- . P. 0. Address

"

Note: The above MUST BE SIGNED BY THE LICENSED ET\IBALV[ER in hls OWN “ANDWRITING (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be l_eft blank.

F




