\J

P . THE DIVISON OF HEALTH OF MISSOURI 10 886
.5. Mo, 300 . ~ L . )
v 10.48 FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH State Fite Moo
BIRTH WO, REG. DIST. MO, 3_1_8_ PRIMARY REC. DIST. mof Registrar's No 2493
I. PLACE OF DEATH 2. USUAL RESIDE| ‘MM decessed lived If inetitutlon: remidencs before
a. COUNTY , a. STATE . MiSSOU-I'i b. COUN‘TY . /ldml:-lon).
b, CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CITV (I outeide corporwte timits, write numnmuummm ) g |
township) | STAY (ia this place) .
TOWN  St, Louis s BYN | St. Louis .. —
d. FH%PP#A{EOOF {1f not ia hospital or lastivgtion, give strest sddress or location) ASTRngEf (1 rorsl, give location) L~
INSTITUTION 1330 Gano Ave. 2 }zf?;.r.. i976ha: Carter: Ave,
. 3, gE%!gES%IE a.-(Fim) ' b. (Middle) - ¢ {Last) ny DSIE (Mouth) (Day) (Year)
(Typeor Pint)  Wilhelmina {Minnie) Nolle oeath March 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR| 8. DATE OF BIRTH "= | 9. AGE (ln years|  UMDER 1 YEAR | I DNDER 3 wEs,
WIDOWED, DIVORCED cil:v) Laat birthday) Mont.'hn, Days | Hours | Min.
femnle /| white |  widow "@ June 22, 1867 82 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslgs sountey} 12. CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY COUIﬁRg
hougewife 014 Monroe, Mo« 7F) I 44,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME™ OF MUSEAND OR WIFE
Heinrich Dehnbastel Dorothea Gasaler . | eceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa, B0, o7 unknown) | (If yes, cive war or dates of servios) ., RO, ) .
" no M éha Carter Ave.

INTERVAL BETWEEN
ON TH

18. CAUSE OF DEATH 1ICAL CERTJFI

B anl 1. DISEASE OR CONDITION -
s tor (o oy ama vy | DIRECTLY LEABING TO DEATH®

«This docs ot mean | ANTECEDENT CAUSES éé % ﬁ é 2 .
the mode of dying, such | AMorbic conditions, if any, giring DUE TO
ar f;mrtjaﬂwg, asﬂlenfa, rise 0 the above couse () slating
ete. it means the dis- |~ the undeslying couse lagt. ~ -~ -~ - /
ease, injury, or complica- ! DUE TO {c
tion which coused dexth, | 11, OTHER SIGNIFICANT CONDITIONS =
. Conditions contributing to the death but not ’l
reloted to the diseate or condition causing dealh,

. |l 15a. DATE OF OPERA- | 18t. MAJOR FINDINGS OF GPERATION "} 20. AUTOPSY?
‘ TION
ves T wo [

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY ferg. fnorabost | 21c. (CITY., TOWN, OR TOWNSHIF) (COUNTY) (STA
SUICIDE homs, farm, lastory, strwet, office bldg..wsa.) X ’
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT HILE

INJURY work || APAbRY

= g
.attended the deceased fr / ﬁ_‘zg? fé“ &( ’ “Jsé_“f that I last saw the deceased

, 1957, apd that death occurred at , from the causes and on the date stated above.

AL %2 ot k™ H

/w.’ ATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) {State)
3-17-50, New Bethlehem Cemetery St. Loyia, Migsouri.

Loéael r R'S SIGNA 25. FUNERAL DIRECTOR'S SIGRATURE ‘ADDRESS )
150 j M Math Hermann & Son, Ina. 2161 E. Fair Ave,

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

(Ticensed EmbaEur’uSutmmmRmSl&) -




STATEMENT BY LICENSED EMBALMER

I
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymrccrcrremenes ‘

working under my personal supervision.

Student Embalmer MO, .o mmasnsseessens ianns,
SEUdONt .uesveconsonasoranvas feeiestaasanas Signed...........

Student Embaluaar ﬁuﬁ

'},. Licenzed Embalmer No.. 31?

P 0. Addrea‘;_/&;._._: L

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

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




