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THE DIVINON OF MEALTHR UF MIAJIN
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318 PINII.IRY REG. DISY. NO.
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S1088 File No.iervoremeemsisinssssrmssrssssison

q 03 Registrar's Ne...m'TZﬁ-:-i-(‘-!-'“"

- ||. Enter only cnecause per

16. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CEfICATION
leo sy e i'Fs's

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If lastitation: residencs befors
‘a. COUNTY a. STATE Misaouri b. COUNTY 8t. Louia-llmhlﬂn‘-
b. C°|TY (11 outside corpurats Lmita, writs RURAL and giva €. ALENIELI;L DE? H;:-. ng (If outside corporsts limits, write RURAL and give township)

. township) H

- 7own Saint Louis *| BAESara Tl rown Lemay 485 A

d. FHO”S‘P?‘&T.EOOF {1 not in hoapita! or jostitailon, give atrest sddrem or location) d'ASJ g&% - (If rurs), give location) ’
_INstiiuTioN  Saint “nthonys Hospital 652 Ellwine Drive,

3. 5‘5@&5 s%Fn 8. (FIrst) b. (Middle) . (Last) ry DATE (Menth)  (Day) (Year)
(Typeor Print)  STBPAEN NOLDB DEATH Auguet 3rd, 1953

5, SEX P 6. COLOR OR RAGE | 7. MARIEEE% glEVEEchEISRRIED. 8. DATE OF BIRTH 9. :.?E o son]  voon .£ T GO 3 K,

(B, } . on Hours | Min.
Male White ever Married 2| Sept. 7th, 1950 | |
10a. USUAL ;C;}PATION (Onestndot=crk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ity wad Stote or Fornisn Comntry) 12, CITIZEN OF WHAT
Nomne | an None 8t. Louls, Missouri 7,
[13.. FATHER™S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
Edwin William Nolde _ Wanda EKiser L None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE CGR NAME ADDRES%{
ﬁu. no, or unknown) | i ] xive wat or datss of servies} NO. R °
0 one None dwin Wm. 652 Ellwine

Aine for (a), {(b), aad (¢}

ee. Jt means the dis-

“This doer ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glng DUE TO {b)
as heart fallure, asthenta, rise t0 the abowe couss (a} stating

the underlying couse last.

e

: lSa DATE OF OPERA-

eane, Infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nol
related Lo the disease or condition equsing death,

19%. MAJOR FINDINGS OF OPERATION

. . .m;;m R D

TION
21a. ACCIDENT {Bpecty) 21b. PLACEOF INJURY {e.s. ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hema, fsrm, faatery, street, offioe bldg.. st} 0 0 3 :
HOMIC! . - .
g, TIME (Menth) (Day) (Tour) (Hewr) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF : WHLLEAT[] NOT whaLe
"‘JURY " AT WORK

22 I hereby certif that aliended the deceased from
“alive on

4
19,53, and that death o;% ed 022 A m

, . .
1993 10 __%'_L‘ 19T, that T lost sow the deceazed
., Jrom thé causes and on the datc stated above.

. SIGNATURE

( ; j 2 (DOW ﬂtJIG)

23b. A.DDRESS % l : : : | 2. Dl;slGNED

24s. BURIAL, CREMA-

AL (Byaaity)

ﬁ'gﬁ‘&ir'ﬂl New Bethlehem

24, I\AME OF CEMETERY OR CREMATORY

A3 2
24d. LOCATION (Oity, town, or cuunty) {Btate)
Cemetery Saint Louis County, Missouri

DATE REC'D BY LOCAL

AUG 4 1953

2%5- FURERAL DIAECTOR"S IIGIATUII ADORESS

CALVIN P. FEUTZ, 4628 Natural Bridge Blvd.

's Statemwnt oo Reverss Side)




£310 Ut ITW4

STATEMENT BY LICENSED EMBALMER

) I hereby certify that the bo'(.ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo, -

working under my personal supervision.

Student ...ieviccesansssrosstsassansrsseanan Signe
Student Embalmer

Licensed Embalmer Nr'm 5// i é
P. 0. Addreu76é/j L7

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

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




