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

g [f’f JUN 1 " 1953

" 'elrTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

1003

st it o DL DD
Regisrars o FADD. ..

REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. If Lnstitution: residence before
a, COUNTY e. STATE b. COUNTY sdickmion}.
- Missouri
b. CITY mm!d.- eorw tismits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourxide corporats Limits, write RURAL and give townahip)
Tg\;n\m nﬁouj_ g townabip) SéAY o o ptacerl O Lot
&t, Louts
. FULL_NAME OF (I not ia bospital or instltution, give sttect addres or loostion) d¢. STREET ¢If rural, give location)
HOSPITAL OR qA2RE‘?S )
INSTITUTION. e P jtal 4/ 1908 . Prairie Avenle
3 NAME OF a. (Firsl) b. (Middle) 7 ¢ (Lest 4 DATE  (Mouth) (Day) (Yem)
(Typeor Print)  ADOT,PH J . NOLTKAMPER DEATH May 9, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In yeamn| IF UNDER ) YEAR | o DNDRR 0 Was.
WIDOWED, DIVORCED (Bpec!ix} tast birthday) Mumh, Daye | Hours | Mln,
Married !mr.én st 8, 1884 | &8 I
10a. USUAL OCCUPATION (Giwwkindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE®
dﬂmdwhxmwtdworldum-.mnﬂmk:) - DUSTRY (City ead Stats of Forsigs Comatry) &' IZ,CSII;TP}TZ%P;?OFWT
Clerk Busch_Sulzer Corbh. St. Lou S M1 ssourdi +S.A.
!|3l. FATHER" S NAME . 13b. MOTHER"S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Adolnh Noltkasmner d
i5. WAS DECEASED EVER [N U.S. ARMED FORCB? 16, SOCIAL SECURITY | 17. INF ANT®S SIGNATURE OR NAME ADDRESS
(Yes.00, or unknown} | (If yes, cive war or dates of service) NO.
Mc 'Mnnn ro A
18. CAUSE OF DEATH MEDI CERTIFIGATION INTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE OR CONDITION - ONSET 4N D
Hine for (a}, {b), and (&) DIRECTLY LEADING TO DEATH (a) y 0
ANTECEDENT CAUSES A M/VM\
*This does not mean ?
the mode of dying, such | Mordld conditions, if any, giving DUE TO (b} M "‘1’ 13
o1 heart foflure, asthenda, | Tide o the above cause (o) stating e /
de. It means the dia. | e underiping couae laxt. /’ ' ) )
cese, Injury, or complica- DUE T0 {c) o _{ - A - 1t
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS N . .
Conditions contributing to the death but not
rélated to the disease or condition artising deatd.
18a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION A} - | 20. AUTOPSY?
TION
ves [J wo [J
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorebous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE lhome, tarm, isstory. streat, offios bldg..et0.} .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y )
- . - e | e 221X

19_{3, that I last saw the deceased
and on the dale stated above.

zn ] flerebv eertif -lknt I.attended the deceased from _Lﬁ_%, 19% {o ‘MJJ%_,
alive on J&Lﬁ_a_, 19.{3_, and that death occurred of & Do /m,, from the ca

SIGNATURE (Degree e} | 23b. ADDRESS 2. DATE SIGNED
g . . ]41 q&) 4952 Maryland Avenue - §-9-53
TIONBIl!jERH, (’}"UI'-ALCRE"A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATPRY 244, mTlON (Oity. town, or county) .(Bma)

Burial fay 13,1953 1 Calvary Cemetery 5t. Louils, Missouri
DATE REC'D BY LOCAL { R '€ SIGNATUR 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
| MAY 12 1953% dlv; 9117 E. Grand Blv
- Y- s Statement on Reverse Side)




e .+ it et

STATEMENT BY LICENSED EMBALMER

{ hereby &niiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

S Student Emdalmer fe.

working under my pénona'. supervision. &/ /
&y—/ T .....

Student cecaervratsssrsrsasavsssracrrrarnne

Student Embalmer J J 7{/

Licensed Embalmer No.

P. O. Address 02//7 7%—&’

Note: TheabonMUSTBBS!GNEDBYTHELICBNSH)MALMERmE:OWNlMNDWﬂNG. (Failure to comply with
the above constitutes grounds for revocation of Lcense.)

If this body is ot embalmed, fact should be s0. sated sbove.




