MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0180
DEPARTMENT OF PUBLIC HEALT“ AND WELFARE R L = .
Primary Heglsfranon District No. ,_1.003__Reglmar ‘s No. _4().49. STATE FILE FUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tivad. If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY St. Louis admission)
b. C(i)l; (If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b . CITY b inside Limirs

R OR .
TOWN St . I DuiS 2 Days TOWN Ferguson . Yes [J Ne D_
c. FULL. NAME OF {if NOT in hospital, give location) inside Limits |~ d. STREET (If cutside, give location) Raside on Farm

HOSPITAL O DDRE
INsTITUYIoN Deaconess Hospital Yes O No[J ADDRESS 37 N, Clark Ave, Yes O No [

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev, 4/59

DATE AMENDED

B #AME OF PE)CEASED First Middle Last T4 DO.A;IE' Month Day’ Y-elr
¥Ype or print), . .
_ ' Julia Nolte DEATH  ,—9-63

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. rgms cg_sgm 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widewed [ - Diverced [1 _ 2 |80 Yrs, Months | Days | Hours | Min.

N

o | - o
P‘-.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hougewife Cape Girardeau Missourl USA

13a. FATHER'S 'NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles G, Wilson Emma A. Williams Julius R. Nolte

15. WAS DECEASE%EVER iN LS. ARMED FORCES? 16, SOCIAL SECLRITY MG, t i7. INFORMANT Address

during mest of working life, even if retirad)

{Yes, no; or unkno

o

Vi |
@ o

)l (1§ yﬁ, give war.or dates of. sérv| C F Wllson Cape Gira.rdeau MO

DEATH (Enter only one cause per lme for (a}, {b), and [c). INTERVAL BETWEEN
PART 1. TH WAS CAUSED BY: ONSET AND DEATH

D;\a IMMEDIATE CAUSE () Mm—h%m 6/&&&_0______ g audX
, -
WX Conditions, ¥ any,)  DUETO (b) __ ; . ““—A
whith gave rite o
above cause’ (a), - .
stating the under- fz& a

lying couse last DUE YO .[¢) .

PART I1. O'I'HER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ‘terminal PART 111, If  decessed was female was)
lsenr condition given in PART L {a) there a pregnancy in last %0 days.|

arfro 3‘__“? #Me ; [Oves | §Ne | OO Unknown

19. WAS AUTOPSY 20a. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter naty injury. in PART | or PART |1 of iter 18.}
PERFORMED? a m|
YES[] NO ﬂ __,_,..—— . e
20c. TIME OF Month, Day, Year |
INJURY )

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, facrory, street, office bidg., etc.)

NOT WHILE AT WORK [] . : ——

21. | sttended the deceased ﬁom_Ma. h last saw ::,e:n alive onﬂi‘l—

Death occurred at. 2 ] 05 PM m on the date stated above, and to the best of my knowledge, from the causes stated.

22. 5 A'l'l.lIlE ‘{Degree orftitle} . 22b. ADDRESS o~ ") 22c. DATE SIGNED
m 5 W M A 1S Vgl 0
’ 23d. LOCATION {City, fown, o county State)

23a. BURINL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOWAL (Specify) . .

Removal 4=11-63 Salem Lutheran Cemetery Black Jack Missouri
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'S/EIGNA RE
white-Mallen 118 N. Florissant Rd. Ferg. | APR 10 1963 %’J Iidh . 1L

MEDICAL CER(

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
/i

BY AFFIDAVIT OF

TEM NO.-
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate waé-e;mbalme;i by me,

Student Embalmer No..

or by

working under my personal supervision.

Student.

Signature of Student Emvbatmar - K . .
Licensed Embalmer No.ﬁjf f/
n ) 7 —_—
"": P. O. Address ‘j/[ngwfz 3cj %

Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above caonsfitutes grounds for. revocation of license). . RECT .
If: embalmed by a STUDENT, he also shall sign in his OWN handwrmng. U

If this body is not embalmed, fact should be 50 stated above.




