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

DEPARTMENT OF COMMERCE
Bummav or TER CENSUS

FILEL FEB 18 ld@l

Registration Diatrict No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ocooeee...

. -—

4600
4953

State Fsle No..........

1003

Registrar's No.

1. PLACE OF DEATH:

(s} County
() Clty or town...... St ) LOU.i 8

(If outside city or town limits, writs “*AURAL" und name of township)
(¢} Name of hospital or institution: / \

Falr Grounds Hotel-

2, USUAL RESIDENCE OF DECEASED: Jﬂﬂ
(a) State Mo. (3) County /17
{c) City or town.. St ». Loui 8 9 / 0

(If outaide city or town limits, writs "RURAL™)

3644 Natural Bridge

¥ Y Street No.......
(If notin hummwimuw?gu ) M (d) Street No {If rural, givs location)
(d) Length of stay: In hospital 3f institutl '
{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community........
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
fufd fUNT _George Fred Nolte Jr, p -
20. DATE OF DEATH: Month........5 80 ... day

3. (¥ If veteran,

come war_NOr1d War #2

3. (¢) Social Security
No.

5. Calor or
| flece WhA e

6. (b) Name of husband or wife.......cccooe..oe.

6. (a);Single, widowed, marred,
d divoroedingle_

year. 1 945 hour_......._...g-‘:.s.o. ....... minur.e..._._.P_.........M

21. I hereby certify that I attended the deceased from
19......... to 19

that I last saw h alive on
and that death occttrred on the date and hour stated above.

6. {¢) Age of husband or wife if Duration
AUVE oo years || Immediate canse of deamCh,I'QniCMygﬁa.rq.it .u:.
7. Birth date of deceased Dec, 2 193.0
{Moath) {Day) (Year) I
8. AGE: Years Months Days If less Lhan one day Due to : } o
[}
ey .
22 1 29 hr. min Duc to [j,\ /J iv"
9, Birthplace..... ﬁS_‘t. Jwonuls 0 oz v V)/
(Hl.y towo, oF county) {State or furelsncount.ry) ] * f
10, Usual occupation Navel I ngpe ctor Cz:ﬁigfndl'lnnﬂ whhin F roonthe of deathy |
11 Industey or business._CUNE18=Wrlght e — PHYSICIAN
=1 a]or ndings: —
£f 1z vme.....George F. Nolte Sr.. .Of operations : - otertine
21 13. Binhplace ( St. Louls "(g'“"‘“', 40,4 Lhe cause to
C lown. or mnl, tate or foreign ooun!.ry of . hould b
E 14, Maiden name u {-l MGK - ......._7 autopsy : :)u d !lae—
istically.
§{ 15. Birthplace (C“,Bw?nswtngf‘lﬂ i mgﬁ'jgﬂ:ﬂ) 22, If death was due to external causes, fill in the following:
16. (2) Informant Geo. F, Nolte Sr, (6} Accident, suicide. or homicide (specity)
o asdress___ D412 _Cabanne Ave. . ||® Dateof oocumence
17 @ ..Burial (5 Date thereot,_ 2=B3=AB || Where did tajury occur? T TPprrre— —)
{Burial, cremation. or rezmoval) (Maatb) {Day) (¥ea) || () Did njury occurin or about home, on farm, Ia industrial place, I Dublic place?
() Place: burial or cremation.. 3%, . Peters. Cem .
18, (a) Signature of funeral director....... DT @RMann=Harral .. While at wor i 5 e TR
(5 Address LM MIMLOI DALVO gy o

AddrF;E l_Q_Q§ UD.J}‘ nBlj!’d

m'“""““""‘“"“*"’"’ {Megistrars dgoatare)

_._.ﬂl (M. D.orothen).......
-

e puesmnaD sl

(Liconsed Embalmer’s Statement on Re?eru Sld?
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STATEMENT BY LICENSED EMBALMER,

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by'me, or by.......o

..... . , Registered Apprentice No

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus ()W'N HANDWR[TING (Failure to comply with
the ahove conslllu tes grounds for revocation of license.) .

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




