i THE‘ DIVISION OF HEALTH OF MISSOUR| 58__0 U ]
et fove STANDARD CERTIFICATE OF DEATH e ,ﬁﬁf’ e

2:::::._ F“'ED OCT 3 0 Igsgglsmmon District No. .. _3/7_ —.Primary Reg_ismnion 'Dinri:lﬁc_l'- \ﬁ_’a_..a.._.-,._ Registrar's Ne_;ﬁ.#g‘”f_

. T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldldenco before
300 , o COUNIY St, Louis a. STATE M eaourd b. COUNTY 9 "“"'?}’
1-57 : " b, C’C.}FRY {H awrside carperate limits, give TOWNSHIP only} Inside Limits c. ClUTY Inside Limits

R
TOWN Ellisville Yes () No[ ] town St, Louls Yes[X No[]
I Eg;}!'_r?:ME OF {li NOT in hospital, give location) | Length of stay in 1b STREET (If cutside, give location) Reside on Form
| ADDRESS
7 &Y TuTionSunset_Sanitarium 2 o, |ng 7 7 4919 San Francisco Yes ] No[X
3 NAME OF DECEASED First Middle Las! 4. DATE Month Day Y aor
{Type or print) OF
‘-
! KATIE NMI NOLLMAN: DEATH October 18th, 1958
I 5. SEX 6. COLOR OR RACE 7'Mmmsni:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFEn (b.l,,':;.,; :ur:’?snti,vem I:‘ UNDER 2:|VHRS.
Q8 U Yy, lontns ays Lol g ] i,
Female /| White woonekX 2 owvorceol)| Bug, 7th, 1875 83 | ]
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during mogt of worklng |id, , even if retired) INDK%Rh
ousewi ome St, Louis, Missouri ¢ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Wilkiam Réifeiss Unknown Henry J, Nollman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng_or unknawn)| (Il yes, give wgr or dur-- of service}

o Non None: Fred yood

18. CAUSE OF DEATH (Enter only one cause per hn- for (@), (b), end [c).} INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: pb

/ X : ONSET AND DEAT
IMMEDIATE CAUSE (a) _ ; s . el & .7
/
. - |
DUE TO (b) A MWM 4 7‘1. 7.

DUE T0 (¢} ‘PQMW 6/ }7‘-—1'

Condirions, if any,
which gove rlae 10 }

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavse last.

; [= PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO UEATH but not ralated 1o tha terminal disease condition given in PART | {a} 19. WAS AUTOPSY
'g x . 3 PERFORMED? c?\
< @ \ X YES[] NO[=
- %[ 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

— w .

] v d C |
R F
: U] W, TIMEOF How  Month, Day, Year
H 8 INJURY .
§ x p.m.

E 204. INJURY QCCURRED We. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE form, .ctory, strees, office bldg., etc.)

] WORK AT WORK O -
< 21. 1 attended the deceased from ) o SO~ gf-,ﬁ ond lost saw 1 ctiveen __ s ~/ & 1
g Death occurred ar 4" ..} i frn on the date stated above; and to the bast of my knowledge, from the couses stated.

- 220. SIGNATURE {D or title) & | 22b. ADDRESS 22c. QATE SIGNED
Z M M.D, | 10424 Manchester Road SO -18-5€
230. BURIAL, CREMAZTON, | 436, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stete)
REMOVAL T.:sm/‘
ia 10/20/1958 Memorial Park Cemetery Lillian & Lucas Hunt Road

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATUR
C, R, Lupton & Sons 7233 Delmar Blvd.) /o0-206-57 M@ )@M,{é& Y7, Q’
ray

{Licensed Embolmer’'s Storemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ——

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY e, OF BY i e et e , Student Embalmer No. ................0.t

Licensed Embaime No\?fé/{/
P. O. Address(.ﬁ..’ngu&/. rla-

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of hcense) o N

1f embalmed by a STUDENT; he also shall sign in his OWN handwriting. ‘

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

. - . - »

working under my personal supervision.

SLUAEME  evtriiniiititineineieararrenisntraaanesisetrnatanaens Signed
Signature of Student Embalmer

S e




