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WRITE ;\PLAIN'LY—-—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CfRTIFlCATE OF DEATH
! 0

PRIMARY REG, nlsr.,'u;::":_{-f_\/. Regiitrar's No

338335
77

State File No

BIRTH 8O, REG. DiST. NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived.. If Lasthution: reriisoes before
»- CoUNTY Jefferson County o STATE  \teq souri b. COUNTY adantarion).
b. CITY af corpursts B te RURAL snd give ¢. LENGTH OF || < CITY 4 I Residonce within Mmits of

OR s township| STAY slace) OR a
TOWN arat Ooa S D} (i thie T St.Louis & - Dn-;
d. F#LL rﬂ'f_Eo%F (1f not In hoepital or institatios, give strest addres or location) .ASDTgl!EEErSS (X! ramt, give location) ’,r’)\j(,: ]/
INSTITUTION Mountain View Convalescent H 3473 Grace Avenue :

3. NAME o:lrD i (First) b. (Middle) c. (Last) a. Ds;g  (Mouth) (Day)_ (Year) .
{ Type or Prinl) Elpnnnr&i' c . E‘ Nolte DEATH Octl_w 25 1955

5. SEX { §. COLOR OR RACE | 7. MARRIED NEVER MARRIED, C 8. DATE OF BIRTH 8. AGE (In yeere| 7 twocn 1 nn ¥ woR w kme
F Whit l WIDOWED, DIVOR CED last birthday) uoau.., nml Mia,

emale e Single F |_69 yrs.. :

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during mest of warking lifs, even if potiredtt | OF BU DUSTRY (City aad Seate of Foreigs Country) O 'z.Cgll.lTP}'lz'ﬁh\l'I’OFmT

2) r Ingursnce St. Louis, :Missouri
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND'OR ¥IFE

Henry Nolte 4 Mary L. Hallenberg | :

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or yrknown) | (1f o, ive war or dates of sarvice)

- - - Mrs

18. CAUSE OF DEATH
. Enter caly onecattse per
line for (8), (b, and (¢}

*This doez nei meon
tA¢ mode of dying, such
as heart fallure, asthenio,

1. DISEASE OR CONDITION

INTERVAL BETWEEM

Mary Nolte, 3500 Temnesgee Ave.
et Vonrde %««—J

DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

# il

DUE TO (b}
e ts he atoe cruss (o) Heriag

oy e dip. | the underlying cause lont. 4 "y .
puiiiumgddong DUE TO () = L8
tion whleh coused death. | 11 OTHER. SIGNIFICANT CONDITIONS —
Conditions eontributing to the death tut niok >~ 9_%.. :
relcted to the dlseare or condition causing death.
féa. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . - 20. AUTOPSY?
ves () wo i
2ta. ACCIDENT Cpacity) 23b. PLACE OF INJURY (s, ncraboss | 2ic, (CITY, TOWN, OR TOWNSHIP) COUNTY) STATE)
SUICIDE bon, Fares, fastory, sirwes, offies bida .. se.)
HOMICIDE
21d. TIME (Mootd)  (Day)  (Year) (Hout) I 2%e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ml‘l’ NOT WHILE
INJURY AT WORK p —
2. ] hereby certify thap I thedeceased from 9= 25 _ 1084, 6 W e 23 19 IS thot 1 last saiv the deceased
alive on A2 18 , and that death occurred at £ :30P. m., jrom the couses and on the date stated above.
ms%:w c%‘-hf: op ADDRESS | | D ')‘T‘\,ISJISSIrrl Zic. DATE SIGNED
_ K VL AAN : Crystal City wWo.| 10-R7-55
Zis, BURIAL . CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) {State)
TION, REMOYAL tBpaally) X
emov =28 0! a2 Cemetery St. Louis, Mis souri
DATE REC'D BY " REG 'S SIGNAFORE 50 2 |25 FUNERAL DIRECTOR'S S1GNATURE ACORESS
L/ 0 >7-5i : 9 | BETDERWIED c.

Embalmer’s Statzment on Reverse Side)

1936 St.Louis Ave.




JEFFERSON COUNTY HEALTH DEPT |
i = ILLSBORO; MISSOURL ;. '71"‘}' ‘ k

[IE T Y

o REGENED, e,

- R .'.-" ] . "'IF‘
. @!’.J,, 1955 - .. - om oo - ' 8'?
) BERENPEE f T

STATEMENT BY LICENSED EMBALMER

by me, or by _'_-_ , Student Embalmer Nojza"’l
workxng under my personal superv:s:on. .
P I .
R i F TR T e e,
Student ..............................................
- ~- Signature of-Student Enbllur . e
i h.'l‘ .'" .
T AP

o 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 handwriting.

_Tf_t_.lfm body.is not embplmed _fact should be 50 stated above.




