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: BIRTH NO.

HLED JUN 29 1953
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘l E PRIMARY REG. DIST. NO. _ELS_L Registrar's No s csomassssmse

21244

State File No. i

(Yen. no, or unkoowa} | (If

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

oo, mive war or dates of servios)
ALat

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (o)

*This doea not mean
the mode of dying, such

-|{-a» beart fallure, asthenia, |-

ede, It meons the dis-
ease, injury, of complica-
tion tohich caused death.

1. DISEASE OR CONDITION

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residence before
. COUNTY . STATE . ks ion.
: Gasconade : Missouri b- COUNTY Gascona& -
b. CIEY {1t oatnide corpursts limits, write RURAL and :i'v;.u . |?EN‘EE: pEF c. ng (1 outside corporate limits, write RURAL and cive township) ¢
to p) [} cn)
TOWN QOwensville ir YIS TOWN  Owensville n3 7
d. FgéSLP#A'f.EO%F {1 Bot 1n hospital or Inatitution, mive strect address or loestion) d'ASJ§§EE;S : (11 rural. give location)
INSTITUTION 308 W. Lincoln 308 W. Lincoln
3. le%ME QF - a. (Flrst) b. (MIddie) c. (Last) 4 D,m.; (Month) (Day)  (Yea)
(Twpeor Py BAWATA Theodor Nolte DEATH June 19, 1953
5, SEX 0 6. COLOR OR RACE | 7. #&RIED NEVSRCEBR(F;IED ) 8. DATE OF BIRTH 9. l:«.t‘SE (Inn,ul J.,,;':ﬁ' lﬂ ; Taten u o,
ours Min,
male | white |married . /| aug., 10, 1888 64 | |
m:;m I.lSUALg&EgP'ATION t;!clmumn; 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. i State or Foraign Couatry) 12, clrjrlzsr\g OF WHAT
Miner Clay Mines Owensville, Mo. eSefe
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown' o | Mary L. Muskot Hermina Buchholz Nolte

17. INFORMANT" 5 S{GNATURE OR NAME

i6. SOCIAL SECURITY ADDRESS
497 =03= 85’? Mrs. Bdw. Nolte Owensville, Mo,

MEDICAL CERTIFICATION . lgTﬂgAl. BET.;FIEHN
Lo copomart pecbioon’ 3 %

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Meorbid conditions, if any,
riu to {he above cause (a)
ths underiying cause lat.

m DUE TO (b}

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS”.

Cynditions coniributing to the death bul not
related to the disease or conditien euzufnqda:ﬁ

‘| 2. AUTOPSY?

alive on

and that death occurred

19a. DATE OF op%%"ﬁ * 19b. MAJOR FINDINGS OF OPERATION- . TS PR o '
' . . g20/f ves (.o
21a. ACCIDENT (Bpedly) 216, PLACEOF INJURY (o5t orsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE bome, farta, fastory, strest, offies bidg . ete) . o
HOMICIDE . : . " :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- - : : nmu.vr NOT WHILE
TNJURY - - - - AT WORK S .. L. .
2. I hereby. _ed Jrom M Iﬂ lo _LLL,IOSB. that I last saw the deceased

m., from the causes and on the datc slaled above,

certify that I attended
_g-— /F 19

2. SIGNATURE . (Decm or titl 23b. ADDRESS . DATE SIGNED
Dot L Mw ’ % : ?lzd'sg
“zu. BURIAL, CREMA- | 24b. DATE 24c. NAME DF CEMETERY OR CREMATORY . | 24d. wc.\'noﬁ (Qtty, town, or county) (Btats)

HE Tami ¥l 6.22-1953 |EBv. &% Ref. Cemetery 0wensvillel MO,
i mmnwm REGISTRAR'SSIGNATURE 4/!’7 = ﬁ& 5 Fuusmu. nm:cvou 3 S1CGNATURE T ADDRESS
\L 24, /ﬂ'ﬂ_m__«_’. /] QNS prt e




. : {70

STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}%&_

Student Ewmbalmer No.

L

el KA Zi
Licensed En.lbalmer Nov..oB & F f

P. 0. Address_(Q WA S0 ALF. _ z

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. ’

v-orking under my personal supervision.,

S5tudent cenenesecses Signed ...
Student Embalmer

ey




