THE DIVISION OF HEALTH OF MISSOURI

No . 300
10.48 ALED F STANDARD CERTIFICATE OF DEATH State Fite Nowoo. '3‘314
' BIRTH KO. _,EB_4£_5_§,_ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ].0.0.3_ Kegistrar's No,.. ..Q..Q..?g
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived, If Institution: rmkdence before
a. COUNTY 0 a. STATE b. COUNTY . adimialon),
Mo.
b. CI.{R.Y (Il oatside corporate limits, write RURAL .ndr,:i:;.hla} %TALYE]:LGE:. DS:;, c. ng 4. :.,g:;ml:. Mmﬂu“‘?:;:%
TOWN  St, Louis . Town  8t, Louis o PN O
d. FULL NAME OF (I oot in bospltal or snstitution, give sirect address or location) . STREET . (If rursl, give location) = 3
HOSPITAL GR DRESS v
insTrution . Lutheran Hospital 2 'f 2202 So. 18th St.
3. NAME OF a. (First) b. (Middle) S (Last) 4. DATE (Month)  (Day}  (Year)
(Tvpeor Pringy  AGNES A. ' STEWART DEATH Jan, 29 1954
5. SEX 6. COLOR OR RACE | 7. MARQ“!,EB BIE\}'IERCEBREIE%) 8, DATE OF BIRTH 9-1:\195 (la’an 1\: Ur ID'I'ﬂl ; UNDER 24 NRS.
{Bpac! ¥, on AYD owrs | Min,
Female | White BYvorce "F| Sep. 5, 1900 %) | |
10a. USUAL DCCI‘;J'F;ATIOEEH(!(:he:::;;IuI«mk 10b. KIND OF BUSINESS %FSiTlRI"lf t1. BIRTHPLACE (City and State or Foreigs Country) ‘ZCSLTIJ%EI':‘{?FWHAT
BYet Worker-tuthenan Hospital St. Louls, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G. Nowotny | Anna S. Beckerle 1 William Stewsart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, runknown} | (If yes. wlve war or dates of servica)
WO 497-20- 418%| Lawrencs R. Nowotny 5245 Tholozan A
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Fater only onocaseper | 1. DISEASE OR CONDITION m
Hine for (a), (b}, and () | D!RECTLY LEADINGTO DEATH® () — T orenthe
ANTEGEDENT CAUSES 7 y

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

> diisnn
as heart fafluse, asthendn, | 7ise Fo the above cauae (o) stating L . - ) ‘ .

ete. It means the dis- the underlying cause last,
caae, injury, or complica- DUE TO ()
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions eontributing to the death but not
related to the disease or condition eausing death,

WRITE PLAINLY—USING UNFADING BLAGCK INE-—MAXE A PERMANENT RECORD

19a. DATE OF OP'!EI%AIG 19b. MAJOR FINDINGS OF OPERATION D . . -§ 20, AUTOPSY?
Qug / WO ’ A ves (1 o 2/
21a. ‘ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE e ae bome, farm, factory, siroot, office bldg.,ete.)
HOMICIDE A ) . .
219. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY | - m | "Wore ] e wonk . - ISYX
2. I hereby ¢ hat 1 attended the deceased from . dg;&, to _'%.L_ﬁ_, IQL'/, that I last saw the deceased
alive on 3 43! and that death occurfed at 2.2 P m., frork the causes and on lhe date stated above, - =
23a. SIGNATURE e . (Degree or itle) | 23b. ADDRESS _ . B z:u: TES]GNED
) : A 3761 Fravded 4 30/4"/
_ZI:%% BllijERMIOA\}-Al“:REMA. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Cff » t0WD, oI county) (State)
¥}
Remova Feh,1,1954 [Sunset -Buriasl Park St. Louis Co. Mo.

DATE REC'D BY LOCAL | REFISTRAR/S SIGNATURE # . FUNERAL DIRECTOR'S BIGNATURE ADDRESS
FEB 1 18B4| ¥ 004 L AN ZA riegshauser 4228 3. Kingshighway Bl.

o & {Licensed baltner’s Staterment on Reverse Side)



.-

a .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.....ccocnociarececarisrrnsiiazcsasnensnnaanaas
Signeture of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

oemh e matme




