THE DIVISNON Ur FEALIN U MIUJURI 183'?5

. No.300 by ;
e | FUEDJUN 6 g5y STANDARD CERTIFICATE OF DEATH l003 et
d BIRTH NO. . REG. DIST. NO. 318 PRIMARY REG. DIST. 0. = —  Repistrar's No. 4511
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
a. COUNTY 8. STATE b. COUNTY adenimion).
Missouri .
b. CIEY (¢ outside corpurate Uimite, write BURAL and .—::M CSI’AlYLHSE: ﬂ(.)F, [ ng’ (U oatside corporsta limits, write RURAL and give township)
R to )] [
™owN  St, Louis i ™l tows St. Louils 2/ 6 g
d. F&%P?‘#ﬁht.Eo%F {If not ia howepl itaticn. Eive street addrems of [ocation) d A%I’ga%"rs (1f tural, give location) /)
INSTITUTION St John' s Hospital Ié 4002 Utah St.
3.DNEJ::ME %.:) a. (First) ) b. (Middle) ¢ (Last) &, Dg}-g (Month)  (Day) (Year)
(Twpe or Print) William W. Nowo tny DEATH 5/1l /52
5. SEX 0 6. COLOR OR RACE | 7. #AR%}EB, le‘yggcpésﬂmsg., 8. DATE OF BIRTH T§ AGE (a E Ua yun| ¢ oo :D;m,: ¥ oo u
3 . {Bpacify o ours | Min,
Male White WMarried 7 Bug. 11, 1891 | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .(State or forelgn eountry} 12, CITIZEN OF WHAT
dove during most of working life, even if retired) ) DUSTRY . 0 COUNTRY?
Lino-Type Operatorl Post-Dispatch | St. Louis, Missouri UsSa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Nowotny {Anna Beckerle_ E
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" '. SIGNATURE OR NAME ADDRESS
(Yes, po.or unknown) | (I yes, sive war or dates of sarvios) NO.
No - , - Ella Nowotny-l002 Utsh St.
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET DEATH
 Enter only cnecaumper | I. DISEASE OR CONDITION
Jime for (o), (b9, and (@) | DIRECTLY LEADING TO DEATH® 4 Cobvnat ‘ff,_.., ey y;

ANTECEDENT CAUSES

*Thir does not mean
the mode of dying, such | Aforbid conditions, if any, gMng DUE TO (b) M V“ acule. 4’“ S R
o8 heart fafture, asthenda, | riac (o the abose cause (o) stating - LA
i, It means the dls. | the underlying cause laxi. - - -7 T
soae infury, or pliza- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS~~ - 4. =
Conditions contributing to the death dut ot
e o the divezee on condition causing death. @w—v-é M M /0 wha,
19a. DATE OF OP%FB?& 19b. MAJOR FINDINGS OF OPERATION. - T Y| 20; AUTORSY?
o | 422/ D e
i 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (a.x..lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotoe, larm, fastory, street. offics bldg., s20.) D A LR YLt
HOMICIDE
214. TIME (Mouth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
- 9F . ' . WHILEAT[—] NOT WHILE .
‘INJURY - ‘ = | " work AT WORK o . : _ '
‘ Py hereby certify that 1 attended the deceased from _Z_.:‘.LL__‘.,%Z, to _&#, 19_L1/, that I last saw the deceased
alivaon = — 7 , 1955 % and tha! death occurred ol 2205D m., from the causes and on the date stated abovc
V. 232 SIGNA’ Y o L * €/ (Degrosortitle) | 23b. ADDRESS - | go
. é:% ‘gzt Mm—:'h!m . 6‘/)’ é-—. O%LM a{/l_

%ao.l BI"'\"E!_*I«!IOA\}"A'.LCREMA. . Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) - (Btnh)
emoval ¢4 5/17/52 Sunset Burial Park St. Louis Co..-Missouri_

WL T T i s WAl IO i) e

(Licensed E'.mblﬁnﬂl Staternent on Reverse Side)

WRITE: ELA!?{ILY—_US!NG UNFADING B:LACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

~ , Student Embalmer Mo.
working under my personal supervision,

Signed '/Li*-ée.-a.d QWLLC,C—V

Licensed Embalmer No —2 -/ )\Y

Student s..cacerccnsrrenes srsasassssanianss
Studmt Embalmar

P. 0. Address it /é-cfc_.»-—.-

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

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



