BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

HLED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No

‘)
PRIMARY REG. DIST. NOg N . Repistrar's No..., 84 1

"BIRTH KO. REG. DIST. NO.
[T PLACE OF DEATH J le 2 USUAL RESIDENEBIWIR ieconsad lived. I Lustivation: recidenes bafore
a, COUNTY - . a. STATE Miggouri t. COUNTY milinissiont.
b. %};Y (1f outaide corporate limits, write RURAL lndwzir;l ey <:sr LYENGE_-i OEF;l c. ng (If outaids sorporate Limits, writs RURAL acd give m“.mn; é (? |
town  Saint Louis 4" frevs own Saint Louis
d. FH‘%PIIH_[{\ME OF (If not ia hoapital or institution, give streat nddrees or looation) ADDRSS (I rursl, give location) 3 u
INSTITUTION Deaconess Hospital 1723 Y. 10th Streat (6
3:’)‘!2‘%:“2%5?:’70 a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  August Nolte oeATH Oct . 4th, 1950
A R R o P " LRy o |
ale ite Married 7 January 4th, 187 78 l |

10a. USUAL OCCUPATTON (Cibve kind of work
onu:llih t of working life, even If retired)

; i0b. KIND OF BUSINESS OR IN-
artmann Produce %Yo

11. BIRTHPLACE (State or foralgn vountry)

12, CITIZEN OF WHAT
\TRY?
o Germany

/L

*- 13b. MOTHER'S MAICEM

Catherine He

13a. FATHER'S MAME

William Nolte

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yoa, #iveg gar or dates of service)

16, SOCIAL SECURITY

“NAME 14, NAME OF HUSBAND OR WIFE

ck Elise Nolte nee Ebke
L{u. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

(Yes, no. gr unknown}
o one Unknown rs. Elise Nolte, 18272 Madison Street (6)
MEDICAL CERTIFICATION INTERVAL BETWEEN
Egtﬁffjiiiiﬂﬁ, I. DISEASE OR CONDITION ] ‘ ONSET AND DEATH
e for (a), (b, and () | DIRECTLY LEADING TO DEATH*(; Cerebral Hemorrhage 4 weeks
; ANTECEDENT CAUSES
“This dors not wean
the mode of dying, such | Mforid conditions, if any, giciag DUE TO (ny _Hypertensive Cardiova scular ?
i rise {0 the gbore couse {a) stating .
Z_fﬂtﬂ;:l’ﬂrﬁf;: u::zn;:_. the underlying cause last. Dl 5€a880
case, infury, or complica- DUE TO (0) Generah zed Arterl ogelerogis ?
tion which eouaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the diseasr or condition causing death.
19a. DATE QF QPERA- | i%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ) w3
YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} I (STATE)
SUICICE . home, farm, factory, smreet, offics bldg.. eto.) -
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / /
aF WHILE AT HOT WHILE
INJURY - ™. |- woRK AT WORK ,.-

2. I hereby certify that I attended the deceased from
aliveon _Qct, 4 | 19 50, and that death oceurred 3100 A

Oct. 17 1947 10 OCt. 4 -, 1950, that I fust Gaw the Geceaced

100 A

m., from the causes and on the date slated above.

ATE ‘D BY LOCAL
OATE BT 6 e

23a. SIGNAT MUELLE (J (Degredortiie) | 23b. ADDRESS 2. DATE SIGNED
_ %@ u*—/&’e—&_‘-u._n 634 N. Grand Blvd, 10-5-50
24n. BURIAL, CRE 24b. DATE 24¢, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Etate)
TG i | T3 1760 Zion Cemetery St. Louis County, Missouri
RE . FUNERAL D|RECYOR'S S| GNATURE ADDRESS

STRAR'S SI;TURE
-

25
L:a.lvin F. FPeutz, 4828 Nat'l. Bridge Blvd.

&7

(Licensed

Embaf{mer’y S

tatenent on Rewverse Side}




'.éﬁy‘aé'—a‘bp

(
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
. e . Student Embalmer No....sucvennnenn Presaas

working under my personal supervision. g :

Signed { mf?jaj, L‘?‘ S
Signed..... rntas s ieeseseanans Paestsuanans T s

Student Embalmar . Licensed Embalmer No... 2% Z?{ ................

P. O Address%%@

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

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

.




