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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILEDMAR 29 1851  STANDARD CERTIFICATE OF DEATh‘OOB- e it wﬁ-{ﬂfl&o
- ¢ .
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Rcymrar:Nn._ ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived, If loatitation: residence before
a. COUNTY STATE b. COUNTY Jlmiont.
* Missouri -
b, CITY (I outefde corpurats limita, writa RURAL snd give ¢, LENGTH OF . CITY (If outide corporate limits, wrie BURAL and cive mNp)
OR townghip}| STAY (la this pia R
own St. Louis " “l g afn St. Louis 24 9
d. FULL NAME OF (If not Ln hoepisal of Institation, give strect addrew o7 loeationy || . STREET (O 7aral, give lotatlon)
HOSPITAL DR
INStiTUTioh St. Anthony Hospital AODRES 3636 Pennsylvania Ave. J
3. I;IE%ME %rl-': ~ s (FimD) b. (Middle) c. (Last) i . DSP: (Moath) (Day)  (Yeor)
(Twpeor Pie)  Margaret Nolte DEATH 3/20/51
5. SEX 6. COLOR OR RACE | 7. #&RIED N%EC%R?ED ) 8. DATE OF BIRTH 18, AGE uan;.n I:n:::. I YIAR | & oworx a0 s,
N (Epucify. Days | Houn | Min,
Female / | White ow 1/ |Mar. 20, 188L l (43 [ '
10a. USUAL OCCUPATION (Giive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBrate ot forelen somnt) T2_CITIZEN OF WHAT
dote during most of working life, sven If rytired) DUSTRY A COUNTRY?
Home -—- St. Louis, Mlssouri
13a. FATHER'S MAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Koehler Unknown Albert ¥. A. Nolte
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, Kive war or dates of service) NO.
No - - Edna C. Nolte-3636 Pennsvlvania
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘FSETWAALNFDE‘:EH"
, Enter only onemuw 1. DISEASE QR CONDITION
Hine for (&), (by. and ¢y | PIRECTLY LEADING TO DEATHS () Crec@Rak LASCUsAR HenontydEE P #es.
ANTECEDENT CAUSES
*This does not mean AAOA/,
the mode of dying, ruch | Morbid conditions, if mmﬂw DUE TO (b) /ﬁrﬂlﬂ/iﬂffo A fE‘?IO SeLE I?Dr[c V7 4 /i
as heart foflure, asthenia, | rise &0 the above cause (@) MNEART Dr5E.
ede. It meane the dis. | he underlying cause laxt. A'/
caze, infury, or complica- DUE TO (c} i 7
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS / ¢ 1705
Conditions confrituting to the deaih but not 7E g Fus
related fo the disease orll" conditicon causing death. B,A i & /?[“, o _ .
19a, DATE OF OP'FEJAhi 194, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?T
— —_— ‘7’{2 X 4] yos [ wo &}
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Inorsboas | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stress, offios bdg.. ete.) .
HOMICIDE
21d. TIME (Mouth) (Day) [(Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? A ¢
INJURY ~ o | “ork [] "7 womk YA
22. I hereby cert y that I attended the deceased from _&LL 1892, 1 M 1997, that I last saw the deceased
alive on , 18877 , and that death oceurred at _.._3_§m ., from the causes and on the date stated above.
23a. SIG TURE 0 title) | 23b. ADDRESS 23%. DATE SIGNED
W?QW Wﬁ FI PO I E S 7 Lowrs / /79 20 /ar 957
zA. BURIAL CREMX 24b, DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Baw)
arlal™ e 3/22/51 New St. Marcus Cem. St. Louis Co,, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE 25, FUMERAL DIRECTOR' S $|GNATURE ABDRESS
MAR 2 0185y M&oﬁ Y ac e - Feelo 36 }h Gravois
(Licensed Embalmer's Statement on Reverse Side)




LAY

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 Embal
working under my personal supervision. . udent tmbalmer No

Signedﬂ"—/t\

SigNadesencassnssassasasnassvarenss

Student Embalmer

reasnsavns

L otf)

Licensed Embaimer No ‘2 / 7‘[

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

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

y with ‘




