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T Xasse?

D TN

WRI;I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED APR 1 94

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No(a....Q...?O__

121497
=Y,

o

Stats Pils” No..

Regisirar's No,

1. PI..ACE OF DEATH-
St. Touls
(a) County, ; :
@) City or town... Webster Groves

{If ontaide ci?y or town limits, write “RURAL"™ and nume of townskip)
{¢) Name of hospital or institution:

728 Garden Ave.

{If not in hoepital or institation, write street number or location)
{d) Length of stay: Im hospital or [nstitution..........

(SGpecify whether

In this community

2. USUAL RESIDENCE OF DECEASED:

@ st MiSSOUri_ o comySte

Webster Groves -
{1 oatalds city or town limits, writs “HURAL")

788 Garden Ave
. -giorNo)

Iouis o

{¢} City or town.._

{d) Street No.

(If rural, give location)}

{¢) Citizen of foreign country?

II yes, name country

years, months or days) "

MEDICAL CERTIFICATION

bl TuNr  Ida E. Nolte .
20. DATE OF DEATH: Monh MALCH___ day &5y
3. (¥ If veteran, 3. (o) Soclal Security 1944 9 1 /E
ear. a hi
name war N one No None ¥ Our. minute M
21. I hegby certify that I attended the d
Color or 6. (a) Single, widowed, married, M ,,J to Mm 23 1 jf .
i T [ S
t s Female | /ne White / divorced AT L Q| 1ot 1120t sawh PAs_ alive on
6. (b) Name of busband or wife_... .. cvceee. 6. (£) Age of huuband or wife if || and that death occurred on the date and hour Stﬂted above, Durati
uralion
h . . N Olt allve..._ "_\: Y o _yeams
7. Birth date of deceased___SpT1Y 1, 1375 /
- (Month) {Day) (Year)
B. AGE: Years Months Days If less than one day M%
€8 11 22 hr. min |
e to
9. Blnhplaee.........,.............st :,,,L.Qul__..._...... MO 3 //:)
} City, town, or county) . (State or foreign country,
. Other conditions. .
10. Usual occupation A t home (Inciude pregoancy within 3 nmnl.b:nl'd-lh)

11. Industry or business —— -y PAYSIAAN
Major findings:

8 ( 12. Name Henriech G astorf V74 a’c‘a’f' o:ermﬂm“.ﬂﬂu--_j_'%’/_u’__ —
= . . . ' - Underli
=\ 13. Birthptace Unknown Germarfy || : "m e _p 19 ;};!E;*E:'fé
- {City, town, or eou (State or foreign country} Of H
é{ 14. Maiden name. wh}ﬂ’lown aﬁ’ autopay ::}}:%::lggstb;
; ; " - tistically.
g 15. Birthplace .. (m{;'i,%n;.%%?ig——m— S Ehenﬁnmmu‘g 22, i death was due to external causes, fill in the following: M
16. (@) Tnformant cA.,C.-Nolte- (8} Accident, sulcide, or homicide (specify)

(Mmmﬂ.728 Garden Ave Webster JTOVE]| 3 Date of accurrence
”_'- {a) l__...,............... (&) Date thereof 5/27/44 (&) Where did Injury ? y nr tpwn} (Coaniy} {S1ate)

(Barlal, eremation, or remaval {Maonth) (Day) (Year)
(' Place: burial or cremation Friedens Cemetery

18. (o) Signature of funeral directo Mmmm&m-ggﬂ.
2181 bkast Fair Ave

Address

19. (a} MAK Zo 1944 ) E‘EJ e/ W_{mji‘:d _Zb;

te received local rexistrer) {Rexistror’s sienstore)

(&) Did Injury occur in or about home. an farm in industrial place, in public place?

(Specify l}pl of plnm}
While at wnrbfd ¢) Means of ln;ury.._...__.__......__....

Q%&u.mn Hj;!j/

Date cigned..

{Licensed Embalmer’s Siatement oo Reverse Sxdo)



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, or By oomreeeeeee: oecemasenemsers e

, Registered Apprentice No

Signed%. s

icensed Embalmer No

" P.O. Address....... /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]_-ur_e to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




