WRITE: ‘PLAINLY—'USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. b ~
7ILED JUN 7 1949 ST ANDARD CERTIFICATE OF DEATH State File No.... 1 ;:é?._(.‘_
. - e * F" ‘)
fMIRTH MO, REIG. DIST. MO, E.@.Q.L PRIMARY REG. DIST. N-B-L_;-&- Registrar's Na 4—7‘)*“~
~1. PLACE OF DEATH i ) . J| 2 USUAL RESIDENCE (Whers decsased lived. 1f bostitution: residence before
a. COUNTY ) a. STATE Miss Ouri b. COUNTY w;_
r
b, CITY f outelde corpurate I.l‘mlh writs RURAL and give - gTALYE:ihGT“I: £e|-:‘ c. ng {1 ogtelds mu Umits, write RURAL and give townahip) / 7
TR, . 0. T Town  St. Louis &
d. FH&SLP#A\;I_E OF (If not in hospital or jnstitation, give street address or loostion) d.ASI'r;! (I rural, give location)
INSNTOTION St . Anthony's Hosp. < 39215 Tholozan O
3. NAME OF 2. (First) b. (Middls) . < (Lnat) 4. DATE (Month) (Day} (Yean)
(Type or Prins) Ida Nowotny oo May 29, 1949
5. SEX / 6. COLOR OR RACE | 7. #FRR]ED grl::‘\’rgn IESRRIED B. DATE OF BIRTH 19 AGE {In n;u- L4 m::a 1YUR | O eoen uopes,
. {Bpeciiy) o f ours
Female / | White P &owed v Aug. 12, 1879 | “&8™ [€™|{¥ ||

10a. USUAL OCCUPATIONH(‘GMHT:d-rwk 10b. KIND OF BUSINESD(!)JFérlRN‘; 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
done of working aven
NOpErometiemeiinast | None St. Louls, Mo. COUNTRY?

138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Casper Haller Ida Unk William E. Nowotny
I(ir WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 k! I 1y
Wone | (e e ansstinied | None ussell Nowotny 61’34 S. Grand
18. CAUSE OF DEATH EDI T TION 7 ey MDD
. Enter only onscause per 1. DISEASE OR CONDITION m
lina for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (o) (/)
“This does not mean ANTECEDENT CAUSES -
—_— tl
the mode of dying, such | Morbid conditions, if eny, aiui'na DUE TO (b} : h
s heart fallure, asthenia, | rise fo the above caure (a) stati \ S v -
de. It meens the ds- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19L. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’
_ ves [ 1 xo [J
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (ag. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (/ISFATE)
SUICIDE homae, farm, lastory. street, offics blds., s10.)
HOMICIDE N 1
21d4. TIME {Monts) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? . {4 _ \
wily WHLEAT[ ] HoT s g ST

22, I hereby certifyl ot I attended, deceased from y’ 3 !t:r"D //)*q"“ _ IBLI / ) that 1 l&‘st saw the deceased
alive on , 1 , and that death occurred at _l__p_.mm from the causes and on the dgts, stated above.

ATU

” or title) | 23b. ADDR —_
2SS0 &,

()

@EFHSL EMA- F 24b. DA . NAME OF CEMETERY QR CREMATORY 24d. LOCATION {OQity, town, or
uria ”| 6-1-49 SS . Peter & Paul Cém'.l St. 'Louis y Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGN FUNERAL DIREGIOR'S S| E RbORESS
MAY 3{55 j E T % ‘ﬁern unera ome

(Licensed Embalmer's Statement on Reverse Side)




. '&i ”

—

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, of by mmenerereee

- " Student Embalmer N
e

working under my persona! supervision. V<‘
Signed &N

ST gned.cciieeasensosncncranecscncuissnsnaasnnaas Licensed Embalmer il ¢} #}__—

[ 2 E

Student Embalimer

P. Q. Addressm_..._sﬁ..z@ ........ Lt

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

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




