No, 300
1048

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 11955  STANDARD CERTIFICATE OF DEATH T o 1

. BIRTH NO. w;EA-G- DIST. NO. ‘?{ 7 PRIMARY REG. DIST. NO. 5 13_ Registrar's Nau3r/u.

1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where Jecossed lived. I institution: residence befors
N H — A Jenisslonl.
a. COUNTY St. Louis . a. STATE }ﬁssou.ri b. COUNTY a 1:0_.'1)
b CI':;Y {It outelde corpurata limita, write RURAL snd rive CSI' AIVENGTIji. OF c. ng . d. Is Residence within Limlts of
TOWN &rkele’- city tawnahip) 2 (}tbm plan; TOWN St’ . Lou.is [ ‘f}g tﬁnwwﬁghﬂmmwn!
d. FULL NAME OF ({If not in hospital or institution, glve streot nddress or location) STREET (It rursl, glve location) 2__/ d ?
HOSPITAL OR . ADDRESS
wsrmution  Penn Nursing Home &4 _ 3742 Palm Street
36‘2?35&%5%':0 8. {First) b. (Middle) ¢, {Last) 3. DS'FI;'E (Month) (Day) (Year)
(Typeor Priney  Lizzie S Nolte peAtH Feb 10 1955
5. SEX / 6. COLOR OR RACE | 7. w[ARRIED. EIE\\;(E)R I‘égRRIED. 8. DATE OF BIRTH 9.!:GE (Ir;ye)ur- ;{F ur:::u 1 YEAR | WF UNDER u wms,
(Specify) t ay) on D il Min,
Female White Widowed "~ “*“"'jiDec 20 1868 3 | o] e
10a. USUAL ggfg%rb?j:dgw.:::ﬁi:ﬂ); 10b. KIND OF BUSINESS CL,IRSI'II;lY- 11. BIRTHPLACE (City snd State or Foreign Country) I 12, CITIZEI’;&(OFWHAT
"kt Hom Homemaker - St. Louis Missouri O |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME- - 14. NAME OF HUSBAND OR WIFE
Christopher Hilmer _ Unknown Henry J, Nolte (Deceased)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECUR};I'OY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
1Y 3 koown) | (I yee, ei da £ Tce) Il ] N .
w orunkoown, yoo, give war or dates of gervice] om MI.S. B. HemOn 37!}2 Palm Street

18. CAUSE OF DEATH . DICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecsuseper | I, DISEASE OR CONDITION™ i ONSET-AND DEATH
\ine for {8, {b}, and (c} DIRECTLY LEADING TQ DEATH (a) s ‘2‘.
*This does not mean ANTECEDENT CAUSES Mmm ﬁ i
the mode of dying, such Murb:dhwng;l;ons if 7:1;; :gzing DUE TO (b}
heard X ig, | rize to the above cause (a tig @ f‘
::c. ea;‘ ]:it:; a:;t‘::: the underlying cause last. . m . 2 - k

case, infury, or complica- DUE TO (o)

fion wokich caused death. | 11 OTHER SIGNIFICANT CONDITIONS - {‘
' Conditions contributing to the dealh but not 7
- related Lo the direqae or condition causing death. /)

ion. DATE'OF GPERA. | 190, MAJOR FINDINGS OF OPERATION v ] 2. AUTOPSY?
HY3Y | o wlf
21a. ACCIDENT (Spacity) 21b, PLACE OF INJURY (e.e..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borae, farm, faotory, sireat, office bide., ota.) . .
HOMICIDE
210. TIME  (Mooth?  (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORK

INJURY

y.l
2. [ hereby W the deceased from M%?_ 99~ 6'3 lo M 19.‘:[ that I last saw the deceased
alive on , and that death occurred at 2oV & & 1., from the causes and on the date siated above.

23a. SI%‘W %@”—'\ODEW or title) z%_ inx% M '@( (I? ) | ;/} 5 _I%ED

%dla. ngRm!g\,lr' ?mg) 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY ZWLOCATION (O?W. town, Or county) (Btate)
AMOV. Feb 12 1955 Friedens Cemetery ~-8t. Louis . Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DI RECTOR’ S SIGNATURE ) ABGORESS:

2- (005" | 2y, fu 3R st JHD Math Hermann & Son, I c.,2161 E. Fair Ave

’, (Livensed Embalmer’s Sl::ummf on Reverse Side)




lbSTATEMENT BY LICENSED EMBALMER ot ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Or by L. e e et , Student Embalmer No........._.

working under my personal supervision..

Student... ... o
Signeature of Student Embalmer

. P. O. Address .

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 license).

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

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

. .




