THE DIVISION OF HEALTH OF MISSOURI 18152

to . 300
0.48 F“.ED MAY 2 8 ]949 STANDARD CERTIFICATE OF DEATH S2808 File Nouvos oo seessssemeenersesassmrasn
aRTHwO.______________ aEe. oist. w3 / 7 _ reimwey mes. oist, m.g_ﬂé. Registrar's No. ?3/7
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lived. If iostitution: residence before
7! a. COUNTY 3t Louis a. STATE Mo b. COUNTY B
' b. COHI;Y (I outelde corpurate imits, write RURAL and give gTAl?ENifiz FEF c. ng (If outabde corporate limita, write RURAL and give townahip) 4
wighi (i )]
7 TOWN Sappington ; mente) Il Town Sappington )
a d. TOL'IS-P:!PA“{EO%F {If Bot in boepltal or Institution, give street ndd or loeation} d.Asnngrss (Hf rarat, gn locaticn) w o
) 8 INSTITUTION Rpute 6 Box 845 Route &6, Box 845 : c)
E 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED ’
= (Twpe ar Print) Josephine Nollau ‘ oy April 5, ]).9
g 5. SEX 6. COLOR OR RACE | 7. xﬁj%%\l{%g N!IZ‘\{ch.EBREIEz. 8. DATE OF BIRTH 9-:.f5 (I::r-;n Ll; T 1 YEAR | o UmbEm u Mas,
. . ¢ . L on! Dann | H Min,
“ | _femele [ white married o7 | Feb 21, 1875 vh | ™|
g '|0a USIJAL DCCgi‘ATION (Givekind af work | 10b. KIND OF BUSINESSD?ETIRN‘E 11. BIRTHPLACE (Btate or forelgn country) lluglleIZENOFWHAT
w . i retired)
E mB oan( s, svon St Louls CO, MO. a NTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Mathais Rothweller | Catherine Linde
a E‘SI WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16, SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ -Morunknown) {It Yoo, wive war or dates of sarvies) . Elvera FI‘Bnke Sappington, MO.
18. CAUSE OF DEATH MEBDICAL CERTIFICATION INTERVAL BETWEEN
tld  Enter only oneasusoper 1 |- DISEASE OR CONDITION _ ' . ONSET AND DEATH
E lioe for (a}, (b}, sad (¢} DIRECTLY LEADING TO DEATH' () . .
;rj *Thir does not mean ANTECEDENT CAUSES .
3 the mode of dying, tuch ﬁwgdmmdbgm_ i ,;,,,),_ ,;,g:g DUE TO. (b} . i 2
as heart feflure, asthenia, e ebove cause (a) sal - - - -
B lete. It megns the dip. | e underlying cavselost. l 3 \/&' a 6 77 X
caze, infury, or compl : . DUE_TO (¢} . ke AW /
g tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS . '
— Conditions contributing o the death but not
a related to the disease or condition causing detd.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
i TION _ 0
g - ) ' YES NO m
) 21a. ADCIDENT » (Bpeciiy) 21b. PLACE OF INJURY (eg.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, fagtoty, strest, office bldg. we) " '
Z HOMICIDE - .
g 2td. TIME {Moath) (Day} (Yeat) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ‘ WHILE AT -NOT WHILE
>|.‘ INJURY m. | “work AT WORK d
A ]
E 2] hereb;é’cerh,fy:fhat I attended the deceased frW, 9 ., to %ﬂ-«(_ﬁ 185 @ that I last saw the deceased
; alive on ._/:K_:ﬂ'_f-‘i Im, and that deat¥occurred 5t _P 9 _ muafrondthe causes gnd on fhe date stated above.
E Za. SIGNATURE : . ( or tite) | 23b. ADDRPES K | 23%. DATE SIGNED
' ' > )}/ﬁa 2119 < y-¢~£9
E TlO 24a. BURTAL, CREMA- TE sl 24c. NAME OF CEMETERY OR CREMATORY: " | 243. LOCATION (Offy, town, or county) (Einte) "
"
§ 'b’?ﬂ-"f&f‘"“’ il/8/l+9 - 8t Lucas Cemetery Sanpington, Mo.
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" 8 $IGNATURE - ADDRE S
‘ s |l : L Ziegenhein & Sons 7027 Gravols

[ T 8 ent.on Reverse Side) ] ~




At

Y
. %%":' W

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 — ... -

working under my personal supervision.

Signed ...ccaciecrinnnnan venassmesasensnas weeaas
Student Embaimer

3 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ) )

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




