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10.48 STANDARD CERTIFICATE OF DEATH State File Novo...
. vy
BIRTH MO. rec. oist. wo. 3/ g PRIMARY REG, DiST. m.MRmm«'; No. 1 ? £.5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: resldence befors
a. COUNTY a. STATE b. COUNTY sdicimlon).
. - Migsouri St. Louis |
\b b. CITY (I outside corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outide sorporats limits, write RURAL sod cive township) ﬂ Q
OR . township) | STAY (ln this pluca} 4 é
TowN 3%, Louis 7 weeks |7 TOWN Snenish Lake
a . FULL. NAME OF (If eot in boapital or institution, give strsot sddress or location} ld. STREET (If rural, ghve location)
[w] HOSPITAL O ADDRESS
Q INSTITUTION DePaml Bospital RBonte 3 Box 201A. Cosl Bank Rd.
@ 3DNEﬁéhéESOEF6 8. (Flrst) b. {Middle) ¢, (Last) 4. DSTE (Month)  (Day) (Year)
E (Type or Print) Ehrhardt A Nolle peat™H February 21, 1950.
é 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = ER 1 YEAR | I oER 4 HES.
b WIDOWED, DIVORCED (Bpecliy) ) Last birthday) Mnmh, Days | Hours | Mis.
3 male vhite - married ! (January 20, 1907 43 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
=4 dons during most of working 1ifs, even if retired) DUSTRY . COUNTRY?
S Electrician St. Louis, Missourl UsSeAe
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o [ John Nolle - - | Minnie Dehmbe | Vera L, Nolle
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC"( 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
Y wWar or o - .
g || e prmieea) | Clrmstondimelnni=) | 180323519 | Mrs. Vera L. Nolle Route 3 Box 201A
| Il 8. cause oF oeatH (__MEDICAL csmu-"%xnou Coal Bank fd. INTERVAL BETWEEN
B! [ Enteronlyoneceusper | I, DISEASE OR CONDITION M W ONSET AND DEATH
E line for (s}, (bY, ead (%) DIRECTLY LEADING TO DEATH (a)t
2 || ~7hi dorm st mean | ANTECEDENT CAUSES W M % (/ el
3 the mode of dying, such gorto{dmmga{ﬁm if n{m}r giomg DUE TO (b s
- * || a2 heart falture, asthenia, e to the abore catize (o : ] T N
= cte. It meons the dla. | Che underlying couse lest.
o care, infury, or complica- DUETO (&) . —
= tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not Mé. W
a related fo the dizease or condition cauring d.mth. A EEE 7
[ 19a.” DATE OF QPERA-"| 19b. MAIOR FINDINGS OF OPERATION / ’ o 20. AUTOPSY?
= TION P
=] . . BT . . . . 'ﬂ:sEﬂ NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) ,_(STA ¢
,m SUICIDE home, farm, factory, atrest, office bidx.,ev0.) . . .
z HOMICIDE
g 21d. TIME (Mcath) {(Day} (Year) (How’ | 2ie. INJURY OCCURRED | 2)f. HOW DID INIURY OCCUR? i r s
. oF .o WHILE AT NOT WHILE
:-I‘ INJURY = | work AT WORK . .
E 2. [ hereby certify that I-a.umdcd the deceased from %7 1945/ to ] , 1952 that I last saw the deceased
alive on =< , 19 -5‘3 cmd that death occurred’at 8110 m., from ihe causes and on the dale staled above.
e ,(% TS U Dl s | 55367
E ua BURlAL CREMA- Mb DATE 24c. NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION (Oity, town, ¢r county) “ " - (Stm)
g 2-21;-50. Friedens Cemetery . | St. Louis, M5 ssourie
DATE D BY LmAL REGISI'RARSS[G TURE ?25. FUNERAL DIRECTOR' S SIGHNATURE - ADORESS
Math Hermann & Son, Inc. 2161 E.Fair Ave.
_a'—_:-;' Imer’s St on Reverse Side)
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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, of by ...

Student Embaleer No.

working under my personal supervision.

StUdOnt vvueenernnas e rnressasesncecnesanns Signed_..... W %M

Studont Enbalmr
Licensed Embalmer Nn 3 f ?}‘

P. O. Address /&L i}wﬂ Z/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure te comply with
the above constitutes prounds for revocation of license.)

Ifthubodyuuotembalmed.fact_shouldbemmd"above. .




