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WRITE PLAINLY~—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

f

FLED OCT 7 1949

.

BIRTH IO-.

YHE DIVISION OF HEALTH OF MISSOURI o -
STANDARD CERTIFICATE OF DEATH B

REC. DIST. NO. _31_8_ PRIMARY REG. DIST. nolD-O.B— Rem':l;cr': No 818() |

. Enter only onecawss per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as keart fallure, asthenda, |-
ete. It meane the dis-
eare, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

@!446{/5;0‘-;1.&)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desased lived. 1f lnstitution: residence before
a. COUNTY . a. STATE . s - b, COUNTY .-Sdmision).
. ‘ , ) Missouri - v
b. CITY (M outsida corpurate limits, wiite RURAL and give c. LENGTH OF c. CITY (If outalde corporate iimits, write RURAL snd give township)
OR N : township) AY (in this place) OR
Town St. Louis 55 éavs ToWwN  3t. Louls
d. FULL NAME OF (If not in bospitsl or institution, give streat sddress or lovstlon) d. STREET {1 rursl, give location}
HOSPITAL OR ADDRESS ( .
nsTituTioN St., Anthony Hosp. 3806 Minnesota it
3 :I;IEACME cg: a. (First) ) ] b. (Middle} 7 ¢. (Last) 4. Dg}'E (Month) (Day) (Year
(Tvpe r Print) Katherine Nolte oeaT  G/19/1,9
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| * UNDER | YEAR | I UMDER u wmS.
. WIDOWED. DIVORCEDqsmun lsat birthday) | Months l Days | Hours | Min,
Female/ | White Widow Oct. 7,.1877 1 71 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (Stats or forelgn oguutry) 12. CITIZEN OF WHAT
dona during most of warking lifs, even if retired) DUSTRY . COUNTRY?
Home -— St. Louis, Missouri /i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unlknown Henrv
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGMATURE OR NAME ADDRESS
(Yes, 0o, or anknown) | (If yes, xive war or dates of norvice} NO. . .
No - : - Edwin Nolte--370L Fairview
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET iunpam

" Conditions contributing to the death but not
related to the dizease or condition cousing death.

Mortid conditions, if any, giring DUE TO (b) M Sy
riae {o the abope cause (a) stating - - - :
the underlying cause lost,

- DUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS e’

Rk

Al Keal”

19a. DATE OF QPERA-
TION

19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [T O

LAS Sep? #2- - »
2ia. ACC{DENT ' (Bpecity) \\Zli. PLACEOQFI RY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) STATE)J
SUICIDE \fartn, fagtoryYstreet, office bldy.. wia.) ’ 43
HOMICIDE _ . L2l !
21d. T‘IJP'O:\E (Month) {Day} (Year) (Hou) [ -2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /% 1}/'_
WHILE AT ] NOT WHILE -
INJURY | “Work L] AT WORK Lot 4 ‘

2. I hereby certify that I attended the deceased from =~z @/  19%F o _F =~ /9 19 #5 that 1 last’sow the deceased
LA S 8:00p

alive on - , 19_#2, and that death oectirred at 8 2 m., from the causes and on the dale stated above.
23, SIGNATURE N u\\a v K ree'or u% 23b. ADDRESS 3. DATE SIGNED
D) 7. DIl T | 950 T oo, T S Sapt 4
2 BURIAL CREMA; 24b. DATE 24c. 9{AME OF CEMETERY OR CREMATORY | 24d. LOCATION Oﬂny. town, of county) / (State)
ur‘ia 9/22/L9 N. St, Marcus Cem. Bt . - Lou®s Co., Missourl

DATERB:'DBYL%CAEGL
LSEP 22 194y

e —

on Reverse-Side). -

REGISTRAR'S, lyi }
M —(-{T—,E.r..
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%F/UNEQAL —Dlatzﬂll'l ?I“lml‘é LL G;:;::;S . —
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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, or by— o ___
’

- . Student Embalmer No.

working under my personal supervision.

Student cevseessacsascorsrnns adenatraavaves
Student Embalmer

- - i an /
License mbalmer No 3 9{5’ /7
P. 0. Addresss3.6. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above- constitutes grounds for revocation of license.)

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




