No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. E; IB PRIMARY REG. DIST. N]QQS_. Registrar's No 2 .

FILED JUL 2 - 1954

21043

State Fu‘c No.........

line for (2), (b), and (c)

! BIRTH ND.
1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Whbers deosased lived. If lustitation: residencs befors
a. COUNTY a. STATE Mi 33 Ou.ri b. COUNTY 7!!-1";'.!‘0;!!1'7
b. CITY (I outalde corpurate limits, writs RURAL ud'::l:;-up) (S:TAI?E?“GE;: pe::) c. ng S t LO i 4. |, lhdqu within llmlh og
TOWN St ,.Louls / TOWN «Louls HHURET 4
d. FULL NAME OF (1f not in hospital or institution, give strect sddrems of location) o+ STREET [i1] , hve location)
HOSPITAL OR ADDBESS
insnrution. 11,328 Grace Avenue - 1+32§n’ Grace Avenue
3. NAME OF ai‘ ﬁirsn L Cb- (Miadle) ‘. ili:m) ‘ 4 DATE  (Montt) (Day) (Yesn)
{ Type or Print) mie S & No e DEATH June 21— 195‘4’
5, SEX | 6. COLOR CR RACE | 7. m&%ﬂ%g ISIEJEECPESRRIED ) 8. DATE OF BIRTH 9. :.?E (Inn;.u a:‘ m':::u 1 YEAR | ¥ ONDER 0 ms.
(Bpecily’ birthday. on Days | Hours | Min.
Female /| White Never Married ({rJuly 28, 1876 | 77 . |
10z, USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Mdmmmnl'ﬂmugtm:ng - U DUSTRY (City snd Stets or Forsiga Cu.nry) .lzcgll}-phz'ﬁh\'d'?FWHAT
uas At Home St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
i Henry Nolte . Anna Joeke ) None .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 0o, or aokoown) | (If xive war or dates of service} - \
No aiicidviniiohs 19, ~03-388)| Miss Emma Nolte - 1328 Grace Ave.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION 'NTERVAL DETWEEN
1. DISEASE OR CONDITION
- oatex only cneciusper | T [RECTLY LEADING TO DEATH® ) M&q{m__ / %’fy

ANTECEDENT CAUSES

Morbid conditions, if ang, givﬁw DUE TO (b)
rise to the above cause (o) dating
the underlying catse last.

*Thiz does not mean
iAe mode of dying, such
as heard faflure, asthenia,
e, It means the dia-

care, infury, or complice- DUE TO ()

WM)

W

wéy%vg“

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATIGN 20, AUTOPSY?
TION
i ves [ wo [}
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY (ex..inerabous | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sirest, ofios blds. ate.)
HOMICIDE _ < 2 4 ,\/
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o 4
: WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
afh”‘by ylha! Ij! ttended the dumdfrmw o M&O IBSY that I last saw the deceased
alive on A and thal deaih occurred al m., from the causes tmd on the dale slated above.
23a. SIGNATU Z3b, ADDRESS Z3c. DATE S5IGNED

g g; Dagneorml

S0t Brevrrg |

(ctmd'Embllmcr-SutmoaRdee)

y BURIOAVL CREMA; 24b. M 24c, M‘WE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
'ﬁemova:f June 22 1954 St.Peter!'s Cemetery St T.oudg County,Missouri
DATE REC'D BY I..O(:E.AgL REGI S SIGNATU Wﬁsu DIRECIOR' S S GNATURE ADDRESS

Jun 0 1 195 24‘?5 XW})) O b-jz,_ /e — 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ccoocire it iis e i aaa e
Signature of Student Embalmer

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

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

¥ this body is not embalmed, fact should be 80 stated above. .



