No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ,_BjB_Pammv REG. DIST. ug-m. REGIS178'3 N Ovvmm ssrssisresmrsrneens

FLED AUR 15 1951

23@82
b‘)(’)‘)

State File No...

WRITE . PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decossed lived, If institution: residence before
8. COUNTY a. STATE b, COUNTY admission).
Missourt
b. CITY (If outalds eorpurate limits, writa RURAL snd give ¢. LENGTH OF /ClTY (I outaide corporata iimits, write RURAL and give towmbhip)
township) | STAY (in thia place)
TOWN  St, Louils /5 TOWN St. Louis -~ A
d. FULL NAME OF (I pot in bospftal or § lon, kive streot address or location) ¥ 4. STREET (If rursl, give location) . & 4
HOSPITAL OR ' ADDRESS )
INSTITUTION 5104 Wells 5104 Wells
3, I;qEAChI{:‘ES?-:FD a. (First) b. (Middle) ¢, (Last) & 1. 96}1-: (Month)  (Dey) (Year)
{ Type or Print) John Nothdurft oeatH July 31, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE. (In years| IF UNDER | YEAR | F hoem 1 nas,
ral hi't WIDOWED, DIVORCED (Bpegify) last birthday} Mcn'dul Dg Hours | Min,
Nale White Married Sept. 23,1881 69 0 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 0 12. CITIZEN OF WHAT
donad mogt of working Ufy, sven if retired) DUSTRY COUNTRYt
Upholster:. City of St., Louys ‘Cape Girardesu, Mo,
13a. FATHER'S NAME 13b. MOTHER'S HAIDE%AHE 14. NAME OF HUSBAND OR WIFE
Willlam Nothdurft i Frederices ( | _ Mary
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY\. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no. or unknowsn)} | (I you, xive war or dates of sorvice) . RO. 5
Mrs. Mary Nothdnrft ©104 Wells
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION _ v y AND DEATH
line for (2), (_b). and (¢} DIRECTLY LEADING TO DEATH @) L LAY -
ANTECEDENT CAUSES P
*This does not mean
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) } /é Wi el
ar heart faflure, asthenia, rise to the above couse (a) sating . e 7
cte. It means the dis- "‘M”"d‘ﬂﬁ"” cause last. : % ' m -
caté, infury, or compll DUE TO ¢c) 4 A g A,
tor whicr sonsed death, | 1. OTHER SIGNIFICANT CONDITIONS - B oo ﬂ ra
Conditions contributing to the death but ot
reloted to the disease or condition cousing deefh.
197 %’I&? OP'FIF:)?{. 19b. MAJOR F1 GS OF OP.ERATION : P , P - - 20. AUTOPSY?
-/ 5 o /?W’EMW//? ~ (980 (ltdinse ves [ wo I8
21a. ACC[DENT . (My) 21b, PLACEOF INJURY (g/.. inorabous | 21¢, (CITY, TOWN, OR TOWN§|~IIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, surset, gffloe bidg., at0.) L .
ROMICIDE ) P
219. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF : . WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK - . -
-3 § hereby * if zhat I atte‘nded the deceased from ﬁi?«._%i 19?£7 . 19.& that I last sgw th(e deceased
1 , and that death occurfed ats__L...__.,_ m., Jr, he ses and on the dale stated above.
M 27) 23h, ADDRESS v M I Zi. DATE SIGNED
. 750, ises /] {e Sr-37
REMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY , Ad. LOCA'R()N (Qlty, or coanty). (State)
% E'\ﬁ tSudlr) |
't 8/3/51 Calvary Cematg
D RAR'S
UG 2 19

(L_annd Erbalmer's Statewent om Reverse .‘.‘pde)




STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
\ hY

PR}
L . .o~

., Student . Eab‘l:l'nr No. feedined
working under my personal supervision.

SEUAENt 2unnrceennss e rerraneaaan Signe.d_‘%m«-z 2t 2D aiet

Student Embalmer /
. w ) Licensed Embalmer No....2

P. O Address‘ﬂ »‘("“““"";“-’ eemamasern

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

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




