THE DIVISION OF HEALTH OF MISSOURI 39071

No. 300 .
%0 | FLEONOV 22 1954  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. DtSY. HO :‘!Q% Regittrar's No ﬂ-OSJﬁ
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Wbers decossed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY sdininelon).
Missouri
b. CITY (11 outelde corpurets Limite, write RURAL and give ¢. LENGTH OF c. CITY In Restdenes within Umits 6f
townsbip)| STAY (in this place) OR ! . “a m:r h:crwrlhd town?
TOWN v gjn IQ":S Hjeﬁouri. TOWN St. lﬂuiﬂ Mﬂ G
d..,FULL NAME OF (If not in boepicsl or institution, give sirset addresm or location) o. STREET (U rural, cive location) ’2 I v ’
HOSPITAL OR ADDRESS I2)
¢ INSTITUTION 3304a Keokuk Streete. © 33048 Keokuk Street.
3 NAME OF a (First) b. (Middle) | 2. (Last) 4DATE  (Mouth) (Dey)  (Yew)
{ Type or Print) Anna B Nolde DEATH  NoV,. 12 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| F UNDER 7 YEAR | ©F UNDER & Mis.
WIDOWED, DIVORCED (Spw . last, birthdar} Momﬁl, Days | Houre | Min,
Fomale '| White Widowed June lst, 1675. | 79 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. CITIZEN
donoduﬂn:mmlolwurkjuu!u.:run‘;f :-L;r::ﬂ i DUSTRY {City aad Stave or Foreign Coun:ry)O COUNTRY?FWHAT

At Home - Saint Iouis Missouri. UsBode
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF "HUSBAND' OR WIFE
Charles Bickel ] Unknown John T. Holde.
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY INEORMANT' S Sl GNATURE OR NAME ADDRESS
{Yes.n0,0r unknowa) | (I yes, give war or dates of service)
Ho Hone 4’2'(/ Melrosa Hotel Dallias Te

18. CAUSE OF DEATH MEDICAL T'ON N A EETEEN
Fnter only onecousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (s, (b, and (e | PIRECTLY LEADING TO DEATH* g)
*This does not mean ANTECEDENT CAUSES : . “,4’ “,-:n
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M@MW

as heart faflure, astheria, | 7ise o the above cause (a) stating )

de. I.rjmeam the dis- the underlying ceuse last. - . . O
case, infury, or compiica- DUE TC (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but 1ot
related to the diseqse or condition cousing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION . -
Juueny - o YES D NO Q
| 21a. ACCIDENT {Specily) 21b. PLACEQF INJURY (o.g..Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
N SUICIDE . _ | bome.tarm, factory, atreet, office bldg..ar0.) ——
HOMICIDE = -~ f—
21d. T(IJ';;E (Mecath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
. WHILEAT -] NOTWHILEF—)' .
INJURY - =. | “work AT WORK L~ v A00

2. [ hereby certify that I atignded the deceased from ﬂuﬁff to Mﬂ that I last satw the deceased
alive on %4_, 18 , and that dealh cplirred ol 11:00Am., from the causes and on the date stated above.
. {Degros or title) - 23b. ADDRESS Z3. DATE SIGNED

w01 39038 L0ie Wy g

| 24c. NAME OF CEMETERY on CREMATORY | 287 LOCATION (Olty, town, of county) (Btate) !

WRITE PLAINLYA~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -—

TN
C ampt ory 3211 Gublett St.louls, Mg,
25. FUI!tﬂlL DlﬂETOI 3 SISNATURE ADORESS

DATE REC'D BY LOCAL ﬁ

NOV 15 1954

6409 Gravois Ave.




STATEMENT’ BY LICENSED EMBALMER

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

Student Embalmer No.oov.-......

by me, OF DY oo iiiiriai i iicaiiiccaaee e anseesasireenas B P .

working under my personal supervision..

Student ......ccorooiiri i aiiiiiresaaimaaerana
Sapst-ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
< .T* this body is not embalmed, fact should be so stated above. .



