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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 24 1350

BIRTH NO,

-388’78
TaGZ

State File No...

REG. DIgT. uo?,l&__ PRIMARY REG. DIST. 1-0_0_3__ Registrar's No, ...,

16. SOCIAL SECURITY
NO.

(Yes. no, or unknown) | (If yes, xive war or datea of servics)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Loty 1doace before
a. COUNTY a. STATE b. COUNTY ' aduimtion).
. Missouri
b CITY (¢ outslde corpursts Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate linite, write RURAL and give M
OR townahip) [ STAY (in this place)
TOW  St, Touls, ?. L___S__L_Lgulilm e j = ﬁj‘
d. FULL IMAI?_E OF {f not in hosoltal or lustitution, give streot address or losation} dﬁsbrg'% (It raral, give kocation) 5
INSTITOTION. 5746 Devonshire Ave. 3655 Marpelline T
3. gz%ﬁs%'i—: a. (First) b, (Middte) ‘e- (Last) 4 DSP-: {Month) (Day) (Yean
{ Type or Print) {Caroline {Carrie) Nowotny DEATH Novenber 10,1950
- §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In yeare| ¥ UNDEX 1 YIAR | W Dot o mas,
: } WIDOWED, DIVORCED (Bpacity) birthday) mln... Hours | Min.
Female White Married September 1,1886 | 64 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12_ CITIZEN OF WHAT
done during most of warking lify, gvet: i retired) DUSTRY COUNTRY?
At Home , Housewife St. Louis, Missouri & U, S.A,
IIS..' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Wamser Josephine J ~_Joseph Nowot
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17 INFORMANT" 5 5)GNATURE OR NAME "ADDRESS

la. ACCIDENT | . tooedty)
=" SUICIDE
_ HOMICIDE A

borow, larm. fastory, strest, offioe bldg..ave)

o None Joseph Wowotnv 3655 Marcelline Terrace
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION . OMSET AND DEATH
lize for (a), (b), and (¢) |} CVRECTLY LEADING TO DEATH®(5)
*This does not mean | ANTECEDENT CAUSES ,
the mode of dping, tuch | Morbid conditions, if any, giving DUE TO (b) !
a8 heart fallure, asthenda, | _rise to the abore couse (a) ‘stating - / . U I
cle. It means the dis- the underlying couse last.
case, injury, or complicg- . DUE TO () :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not:
related to the disease or condition cousing deqth. .
192: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
TION E/
’ . Yes L__] NO
21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)

2id. TIME. (Menth) (D) (Year) (Houn) .| 212! INJURY OCCURRED
- INJURY * — = m | hoRk L] "arwoRk

A i on
21f. HOW DID INJURY OCCUR? / j //(

19{.@, fo 19@"”1&!*1 last zaw the deceased
m,, from the causes and on the date siated above.

Z3a: SIGNATUR (Degron or title)

2. 1 hereby-cgriify that I atiénded the deceased from
alive on , 190 S0, grd-that death dechirred at L2154

Z3c. DATE SIGNED

[ ~[D

g M--M@%

"243. LOCATION (Oity, town, or

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECOR

24a. BURPAL, CREMA- | 24b. DAT) 24c. NAME OF CEMETERY OR CREMATORY ty) (State)
g, RE"ﬁ"“‘"""’” 11/13/50 New Pickers Cemetery St. Louis, Missbhii
mnﬁ(ﬂ;cn BY LOCAL | REG! Rylen DURE — 25, FURERAL DIRECTOR'S S1GMATURE “AbDRESS

13 gm§c | - ﬂ: M‘ Gebken~Benz Mortuary 2842 Meramec St.

(Licensed Embalmer’s Statement on Reverse Side) . ¥




|
»
|

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....:....l.'!-'!?,

f:fa"
i ------ T .. T ———— ' Student Embalmer NOucesussnansnannsastonannns
vorking under my personal supervision.
' dOﬁ‘CJYL/ g @G/&C/r ;
Signe e
e T PR L S ELLATREES ' Licensed Embalmer No. /0. 27 N .|
P. O. Address. 2842 Mersmec St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%‘&QB':" (Fg'ure to comply wi
the above constitutes grounds for revocation of license.) -

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




