. Mo, 300
. 10.48

P

AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MAR 24 ]953 REG. DIST. MO

318

12097

State File No

PRIMARY REG. DIST. WIOOB

" BIRTH NO. ReGistrar's No.m e aeeies e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lved. 1f mxxg;;oﬁf-id.m. before
. COUNT . a . STATE .. b. COUN © sdiaission).
Lo X * Misséuri, - :
b. CCIJEY (I outslde corpurate Umits, write RURAL and give g‘rAI?ENGE OF || . CITY 1l outlds corporate lirits, write EURAL and glve towashin) -
towrahi {ln }
Town  St, Louls, " seeoll 1wN St. Louis, 2/5 f’
d. FgéSLPII‘l_I._Aﬂ-EO%F (If not Ln hospital or | give streot address or location) d. STI;‘REEEI-S (If raral, give loeation) J
institution St. Louds City Hospital, /_‘AD 3655 Marceline Terrace,
3. NAME OF a. (First) b. (Middle) ¢ (Lash) ' ry Ds}-E (Menth) {(Duy) (Year)
(Twpe or Print) Joseph Nowotny, DEATH  March 1, 1953
5. SEX /) | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (a yesrs| ¥ UNDER | TEAR | O GNDGR 3 433
WID% 3 DIVORCED ¢ blnhd.l:) Monthll Days | Hours | Min.
Male, White, Tdow January 9, 1880 |
102. USUAL OCCUPATION (Givekiud of werk | 10b. KIND OF BUSINESS OR _[N- | 1. BIRTHPLACE 12, CITIZEN
uog&urmmgﬁm Lte, apen if etired) DUSTRY (Gity aad Stata or Foraige Coustry) CGUNTRYY VAT
Cutter~-Shoe Factory Retired 20 Years St. Louis, Mo. 5.4,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Nowotny 4 Mary Swantner Caroline Nowotny, (Deceased)
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You, 0o, or unkoown} | (If yes, cive war or dates of sarvice) NO.
None Wn, P. Kroeger, 5746 Devonshire Ave,,

. Enter anly oneoaies per

18, CAUSE OF DEATH

Une for (8), (b}, pod (c)

*This does not mean
the mode of dying, such
ab heart failure, asthenla,
ce. It means the dis-
case, fnfury, or complica-
tion which couased dexth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE 7O (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stoting

tAr underlying cause last

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS- ~ **. -

" Conditions contribuling to the death but aol

related 1o the dlaease or condition causing death.

ey} Q. -ﬁ‘ ¢— .< @? ’%WWU‘ o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ [N + 2. AUTOPSY?
. TION . 0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.x..inoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID bonse, farm, aetory. rnrest, ofios bldg.. ete.) - -
HOMICIDE L .
21d. TI"CI:E- (Moath) (Day) {(Year) {Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
S WHILE AT[ ] NOT WHILE
TNJURY w | “work AT WORK . H bl

*

ITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WK

=] hereby certify that I allended the deceased from
, and that death occurred al

, 19

19_ that T last saw the deceased

10¢ OA-m v from the causes and on the datc slaled above.

ot

Za BURIAL, CREMA
(Bpacily)
ri 1

24b. DATE

3/4/53

50 OF title)

W P

WAR & 19535

“NAME OF CEMETERY OR CREMATORY

&3b. ADDRESS

24d LOCATION (City, town, or county)

Gemetery, st, Louis, Missouri,
-FUNERAL DIRECTOR'S SIGNATURE ADDRE3S
'Gebken=-Benz Mortuary, 2842 Meramec St.

on Reverse Side)

2420




——— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by__...na.___.

Studont Embalmer No.

v-orking urder my personal supervision.

Student c.civionraes eerecasmrasesnie ersenes Signcd.%_;_%ﬂ_"' - . M
S5tudent Embalimer

Licensed Embalmer No. 'j/d",o j/ Y

2842 Meramec St.,
“Sti-boatsy-i8y—Hor
WRITING, (Failure to comply with

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

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




