No. 300
10.48

g : THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 24 1952 STANDARD CERTIFICATE OF DEATH

Seate File No

BIRTH NO. REG. DIST. NO. E; l Es PRIMARY REG. OIST. NO]_D_O_B_ Rea::lmr:N’o

l. PLACE OF DEATH

2 USUAL RESIDEMNCE (Where decossed lived. If institatien: residence befors

(Yes.no, or unknown} | (If yes, &f ;‘?r or dates of service)

YES

1498 - 34—&&/7

ROSE NOTT, S$652 FPo70MAC

a. COUNTY a. STATE /‘7/3(90 ‘//e/ b. COUNTY ‘zad)n'?}u}?
b. CITY (1! outslde corporata limits, write RURAL and give c. LENGTH OF c. CIT 4. In Reslence within Hmila of
om ST, LOUIS, MISQOURI‘“"""“”]'ST“ skl Sy ST LOU/S e
d. FI".!J(|JJS-P={TAAP?..EO%F {If not in hoapital or institution, give sireot address or location) STDRREEEgS (1 Tural, give lotation)
iNsTITUTiIoN ST, LOUIS CITY HOSPITAL 420 652 PoTor4C
S.gE%NéE ‘..-?%IE) a. (First) b. (Middle) 4 c. {Last) A DSEE (Month)  (Day), (Year)
(Typeor Printy  CHARLES L. NOIT  Sr.| ofim  JUNE = 10, 195,
5. SEX 6. COLOR OR RACE | 7. \vi‘\DPéT'!'EB g{E\‘;‘gECngRRIED. 8. DATE OF BIRTH : S.hﬁGE&y?n n.l; ugu | YEAR | OF UNDER M His.
- , (Bpeoliy) t . on Days | Hours | Min.
_ (2, W MARRIED FEB. 29, /892 ]
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
: (City and State ¢t Forsign Country}
done ¢ i king lila, if retired)
}nz;n;;;szwor ng lifa, even if ret P/C//MB//Vé 87\ AOU/S /ya 0 COUNT}?YT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE
| JOHN  NoT7 MARIE MUTRYX | ROSE &£ NoT7
§5.. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S S1GNATURE OR NAME ADDRESS

. Enter only oneceuseper 1 DISE.GE OR CONDITION
line for (a}, (b), snd. (¢) DIRECTLY LEADING TO DEATH‘(E) .

This-does not _mcuﬁ + ANTECEDENT CAUSES

¢ Mpde of dying, auch | Mortid eonditions, if any, gieing DUE TO (b)

187 CAUSE OF DEATH" - -~ MEDICAL CERTIFICATION . -

INTERVAL BETWEEN
ONSET AND DEATH
-

G IiN%NG BLACK INE—MAKE A PERMANENT RECORD

cart failure, esthenda, | rite to the abore cause (a) statiﬂa

It bmeens the dis. | the underlying canse l'aat
 injfire, or complicas ‘o DUE TO (¢}

tiomwhh caused-death. § 11.-OTHER SIGNIFICANT CONDITIONS . E
rq‘ ~ . | Comditions contributing to the deaih bul not :
\ i relaled to the disease or condition cousing death.

19} DAJE OF OP_FI%.k'- 19t. MAJOR FINDINGS OF OPERATION - -20. AUTOPSYT ~

) : . ‘ . . ves [ wo X
21 ACODENT, . (Bpecity) "|.21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY. TDWN. OR TOWNSHIP) (COUNTY) (STATE)
[glEDE R . bome, farm, factory, street, ofice bldg.,et0.) ‘ . . . ,

2ie. INJURY OCCURRED

"WHILE AT NOTWH!LE
- WORK AT WDHK

Zld'..TAME .‘V,H;!onti'ns'.- (Day)  (Year) (Hour)

Zlf HOW-. DID' NJURY OCCUR?

190X

2., I hercby cemfy that I altended the deceased from 5'27"54_, 19

;_6_10__51;_._ 18

, that I last satc the deceased

WRITE I?I_.AiN_LY—;-:_tmm

NUVE /-? /96" ALeA CRENATORY

: , 1 9___, and-that death occurred-at _112308%m. i from the causes and on ihe date stated above.”,
. 23&. : G ATUR (Degree or title) Z3b ADDRESS 2] Bes DATE SIGNED
) ’G“E‘ -1} 1515 Lafayette Awenue | 6=-10-54
. . ‘24b. ‘UATE L 24c. ME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or county) - i {Btate). '

87.. AaU/S CoUNT 1, e,

? FUNERAL 'DIRECTOR’ 8 SLGNA

[
e A W HorEmEIS 12k, Eolomme o RFSHmy
(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... eeenmm e e e e sssasesaesenrenaaameteanaTerrra e feveenn . Student Embalmer NO.. -eeenn...

working under my personal supervision..

Student........co irmiiimiiiiainiitsrnira s aranaaranes
Signature of Student Ecbalmer

N . '.‘ - e P. O. Addreu;,{ ..... M

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntxng.

1¢ this body is not embalmed, fact should be so stated above.




