THE DIVISION OF HEALTH OF MISSOURI

36>
No. 300
o | FEDOCT 6 1949  STANDARD CERTIFICATE OF DEATH e e o, o081
/‘d BIRTH NO. REc. oisT. M. (F7 7 PRiusRY REG. DIST. Wo. Jof Pl R.gmmnN&:‘?,ffém.. .....
/ 1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whare deceassd lived. U lai idence befors |
a. COUNTY . . . STATE b. COUNTY adinision).
3) St. Iouis Missouri 2UN e
\) b. CCI,TY (If evtoide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CQ’F‘{ (lf outalde corporate limits, write RURAL and give township) / -
waahip) o Discel .
TOWN Jefferson Barracks, Moe }-29s days| Town St. Louis
d. FS(I)-SLPN'FFE OF (If not ia bospital or fnstitution, give streat addrom or looation) d-AsI;"ggEE-SES (U rars!, sive keation) Vd
INSTITUTION VET, AIM, HOSPITAL 3l12 Osage St. S/
3. gspc‘:“éi sc&% 8. (First) . b. (Miadle) c. (Last) 4. 03}1-: (Month)  (Day)  (Year)
(Type or Print) FRED NOLTE oaatv  9/17/49
S, SEX & COLOR OR RACE | 7. \h\’IAD%R\"\IIEB P[J)RISECEBRRIED 8, DATE OF BIRTH 9.1:\3E Un years J m‘::u | YEAR | 7 GeDER U HRS
Spocuy) on Days | Houm | Min.
M w Never marrie 6/21/93 5% | |
108, USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btate or foreiga oountey} 12, CITIZEN OF WHAT
dons during mest of working Life. even if retired) ) DUSTRY . . UNTRY?
Mechanic .l S5t. Louis, Missourl :
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] Katherine Mayer
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY MNFORMAIXF‘ S ﬁmkﬁ%ﬁlgm'E ADDRESS

{Yes.no, or unknown}

5. August N. Nolte

Q
g
&
g
-]
<
i
{IF you, glve war or dates of service)

5'; Yes | WORLD T 91181999 ADM, HOSP,’ JRFFRRSON BRKS. MISSOURT

18, CAUSE OF DEATH MEDICAL CERTIF‘ICA INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
Z |l tine tor (e, (b, and (o) | - DRECTLY LEADING TO DEATH®( Carcinoma of larynx
i *This does not mean | ANTECEDENT CAUSES Bronchial pneumonia
- the mode of fﬁna. uch MAortid conditions, if any, giving DUE TO (h) - - . = =

| o1 heart fallute, asthenda, | rise to the abore cause (a) atating L . I . ; =
s ete. It means the dis- the underlying cause laat,
) cate, fnjury, or complica- DUE TO (g) . - .
= tign which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
a miﬁmmmlng to !he death but -agtmm é / X
T @ £ [:} { . * . - oL R

ﬁ 19a. DATE OF opsrgn 199, MAJOR FINDINGS OF OPERATION ' lj | -] 20, AUTOPSY?
g _12-ng oo 1 ] X ves K] wo ]
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) - {STATE)
P alghcl:glEDE N,on boms, Iarm, luctory, streat. office bldg., e30.)
= ]
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

) WHILE AT NOTWHILE
} INJURY WORK AT WORK
- ;
= 22 I hereby ceﬂgy !bf! I attendef‘ Jw deceased from ll/ 30 59 hB , lo 9/ 17 , 19 h9 , that T last saw the deceased
E alive on that death occurred at6 : m., from the causes and on the dale stated above.
2 | 2. SIGNATURE W 7@/ Wor ) | Z3b. ADDRESS _ 2ic. DATE SIGNED
. W. D. Hautd ” M. - /% | v.A. HOSP. JEFF. ERKS. MO, ~ | 9-18-49
_E_ HBNBEERNESVLA‘LCREMA 24b. DATE | 4c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) " (State}

. {Biweliy} T -

£ Bokrat Sepr 2.-44 NATIONAL JeFF. Res Mg

DATE REC'D BY mL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

. HOFPMEISTER U&L CO. ST. LOUIS, MO.

on Reverse Side)




___.__,__.—-—-_—“__‘—-—._
At eetetemeadetecerinsiareesiestsssesesensssasiasetsERaS Lt SheLt seAbAn et enen e ereta oemseeoms et meAroe et i neeemmetn S etaessenesttamtsen oo esaras s mnens vemteens , Student Embalmer Wo. S

working under my personal supervision,

STgned ... isussnrnaccscasasnvsssssssssccanaans ) Licenzed Embalmer No._. ,3 r?/

Student Embalmer :
. P. O. Address 7575 M

Note:_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F.—ulure to comply wu%
the above constitutes grounds for revocauon of hcense.)

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




