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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUN 9

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _315_ PRIMARY REG. DIST. ﬂlo_o.z Registrer's No,..... %. ?..{)..;I

18500"

State File No...

1. DISEASE OR CONDITION

- Enter only onecatiseper | by, op 'y LEADING TO DEATH®(q)

lipefor (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where d d lived, Ul insti : residance befors
n. COUNTY a. STATE b. COUNTY dinkaion).’
Missouri Al
b. CITY (I cutcide corperate limits, writs RURAL and give ¢. LENGTH OF e. CITY (I outside eorporsta iimits, write RURAL and give township) # = = ° P
TSWN L townabip)| STAY (in thia place} TgR L 0
Seint “onig WN 9] L]
d. FULL NAME OF (If mot in boapdtal or inatitgtion, give streat addrom or loeatlon} d. STREET (If roral, give loaation) 1
HOSPITAL 4'847 Fa- A ADDRESS 4847 F 11 A 1
INSTITUTION 4 riin Avermue, 15. < arlin Avenue B
3 DNECNElESOEFD a. (First) b. (Middle) €. {Last) 4. Dg"[r'E (Month) {Day) (Year)
(Typeor Pringy  EQWEYTd B. Nottebrok oeatTH May 28th, 1950.
5. SEX 6. COLOR OR RACE | 7. MAR%EB. NIE\YSE(':EM[A)RRIED' 8. DATE OF BIRTH ~T9, IJ.\EE (In years er UNDER | YEAR | o ONDER u kES.
. {Bpecify) birthday) opths | Da Houtrs | Mix.
Male White Widowed g Sept. lat, 1869 , |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12. CITIZEN OF WHAT
doos during most of working Life, even if retired} DUSTRY COUNTRY?
Retired Tinner Saint Louise, | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry P. Nottebrok { Unknovm - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, ho, or unkoows) | (If yes, kive war or dates of sarvice) NO. -
Yo None Unkmo 4847 Farlin Avemue, 15,
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICA"I? ; * : f
/7,

the mode of dyring, such
. a4 heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stutmg
the underlying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition cauring death,

tion which caused death.

20, AUTOPSY?

‘19a. DATE OF OP_F{ROAN- 19b. MAJOR FINDINGS OF OPERATION
V= ves O wo B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, bome, larm, fagtory, street, offios bldg., s10.} - .

HOMICIDE .
21d., TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,

e . . - WHILE AT NOTWHILE 7
INJURY . m. WORK AT W 7

19_@ that I last saw the deceased

(Degree ot e)_;

22, I hereby cerfify that I attended the deceased from 19:7 0 , lo
alive on M 19& and that death oéurred al et 12.55P m., from LRZ causes and on the date staled above.

23b. ADDR

%4&%&Z}§§wwwﬁﬁJ“”??£

RIAL ., CREMA- 24¢,

T'oﬁuriﬂ BE-LM:) 7] /50

NAGE OF cx-:MErERY OR CREMATORY
St. Johns Cemetery

24d. LOCATION (Oity, town, or county) {Etate)

St. Louis County, Missouri

DATERH:DBY%L REGISTRAR'S SIGNMTORE
MAY 3¢ piey ﬁaz: O a €

25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS

Calvin F. Feutz, 4828 FNatural Bridge Blvd.

(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, 0f by oo

................................................................................................................................................................. , Student Embalwer No.

working under my personal supervision.

SEUGENT o vvavesnsnsnosensnransnsnnnsassnnnn Slgned ............ @L 6
\ Student Embalmar -

Licenzed Embalmer No....... %27 ...............................

P. O. Address.—.. =2 . XM):..“

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




