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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Rugistrar's No

23298
9650

State File No

-,..-.

Primary liegiglmdon District Now.oo oo 1 _D_O..g'

1. PLACE OF DEATII:

{a) County.
St. Eouls

(If oatalde city or town limits, write “RURAL" and name of townahip)
{¢) Name of hoﬂpitnl or institution:

heran Hoapital

{1f nat in hospitnl or institotion, writs street number or location)

(b} City or town

2. USUAL RESIDENCE OF DECEASED,

¢

{a) State Mis Souri (& County.
{¢) Cityortown St. Louls $ ?
{If outeide eity of town limits, write “RURAL")’ }

1709 S. 11lth._St.

{

15. Birthplace

H i ntion d) Street N
(d) Length of stay: In hospital or institati S {d) o, TP e e -
In this community. /0 0
yours, months or days) (¢) I foreign born, how long in U. S. A.?. years,
MEDICAL CERTIFICATION
s@eRNt  ANNA S, NOWOTNY
20, DATE OF DEATH: Month  J ULy day. 6th
3. () I veteran, 3. (o) Social Security 941 Vs d oy
name war____110 No none year. hour. K1 ute.. ... ]. (M.
21, I hereby certify that I attended the deceased f S S
0 5. Color or 6. (o) Single, widowed, married, 19. tal 7 19__{
4. Sex Mal e race whi t e }dﬁvormd__w_lm{i that I last aaw hMalive on 7/6 / lqy/
6. {b) Name of husband or Wife.meeerreimnne. 6. {€) Age of husband or wife if || and tbat death occurred on the date an/ hour stated above. Durasion
G, William Nowotny ali years || {mmediate cangefof denth. -
7. Birth date of deceased_ JULY 15, 1867 qa_a,,m.a & /oy,
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to,
73 ll 21 hr. min
9, B:rthplace......._.s_t_. _Lonis Mi&sour_i_a
- {City, town, or connty) - (Suu or forelgn country) -
10. Usual occupation wous eowrk . e
11. Industry or business
E { i2. name_Michael Berlkle rl €. o
= Lis. Binhplace ‘Bermany - '1'“ e
P - W] eal
a 14. Maiden nnmg_M‘- qtuﬁ'am ﬂ_&ms uﬂic".._..._.__....mnm) . Of autopsy. cll::r:l:g !?ae.
5 _Gormany LU tistically.
=

(City, town. or connty)}

"{State or foreign ecm.nlr::)
16. {a) !nformantm_mlliam._m()tny :
@ Addresa.. 4002 Utah Pl,
17. (a) H__.:%E‘Eﬁo%&:mv . b) Pate mwf% (_l.QY_’) #
{c) Place: burial or cremation__ a8 P
18. (a) Signature of funcral directo //l( ”W/
(¥} Address.... 1926 !; ‘l

22. Ii death was due to external causes, fill in the following?i
{0) Accident, sulcide, or homlcide (apecify) \

{?) Date of occurrence

Where did i ? =
¥ ojury occur Lo

(State)

i {Ci town)
{d)- Did injury occur in or about home, nn l‘a.rm in Industrial place, in pablic place?

)
eans of injury. y 3
{M.D, oroJEEi 2
L Date dmZM/

{licensed Embalmer’s Statement on Reversd Sldc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by‘" -

i . Reéistered Apprentice N

working under my personal supervision.

ST L Sighedf A" : AN, 1.
o ' ' . Llcensed Embalmer No...... /g é/ ......................
: .y P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING . (Fallure to comply wi
_the above conaututee grounds for revocation of lmen.se y) - s - o= |

If tlns body is not em.balnled, fact should be so stated ahove. -




