THE DIVISION OF HEALTH OF MISSOURI

No. 300
o200 - STANDARD CERTIFICATE OF DEATH St il oo
r
B!. Iﬁ' QOAUG 2 5 i953 REG. DiIsST. MO, __ SZ -_2 FRIMARY REG. DIST. m.(s__._.ao Regisivar's Ho.._zzzx....
0_ oﬁ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived, If institution: nos befors
a. COUNTY a. STATE b, COUNTY admimion),
/ Lo St. Louis L S Missouri. o ,Lalice
. (H oateide eorpurate Umits, write RURAL and give c. €I % d. s Hecidence within Limits of
M OR a
Town Vinita Park * = S Vinita Par¥. R
d, FII'IJOL%PFFAMEOORF (If not in heapital or institutlon, give strect address or locstion) . A%TI;RREESS (If rural, give location) '
wsTTution 8217 Jackson Street. 8217 Jackson SStreet..
3. NAME OF a. (First) b. {Middle) o, (Last) 4, DATE ~“(Month) (Day) (Year)
DECEASED
(Typeor Pingy William Je Nolte DEATH Aug.1,1953
5. SEX 0 6. COLOR OR RACE | 7. m;\ﬂlggg BF\‘:ER gSRglED.) 8. DATE OF BIRTH 9. AGEI:—:.L::.)‘" LI; W'::I 'Dﬂ o UKDER M KRS,
(Bpecify’ on! Hours | Min.
Male White Berried /] oet.17,1871 | BI™™ | oo | e
10a. USUAL OCCUPATION (Grekiadof work | 105. KIND lOF BUSINESS OR IN- [ I1. BlRTHPiA;-E (City wi State or Faseigs Commery) | 12 CITIZENOF WHAT
o VS ey elf Illinois
x B¢ Y
132, FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE = Y
John Holte Unknown Emma L. Nolte
lén; WAS DEE]LEASEP E\;’II;:R IN“U.S. ARM‘ED FORCES')! 16. S0OC SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
8. Do, OF BOWD; s, klve war or dates of sorvios!
A - ! /L ' |Emma L. Nolte,8217 Jackson St.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onscause per
line tor (8), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean | PVFECEDENT CAUSES

tAe mode of dying, such
a# heart faflure, asthenta,
ete. It means the dis-
case, infury, or complica-

rise to the gbove cause (o} stad
the underlying cavae last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

¥ MEDICAL CERTIFICATION
4 i = o ldgﬁ@ _Lﬁz'
Morbic conditions, if any, pitng DUE TO (b) %ﬂ_ﬂ%&

e

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the dizegse or condition euumw death.

tion which caused death.

i9a. DATE OF OP'FI%AN. 13b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
e —— — T q LN f)\ ves [ No
21a. ACCIDENT {Bpedty) 21b, PLACEOF INJURY (og.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg.,ete.)
HOMICIDE ——
21d. TIME (Moath) {Day) (Year) <{(Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY — o | work AT WORK_ ——— Ly %Ay
22. ] hereby ceglify that I aitended the deceased from W’ 19461, lo _adﬁ_l_, 19,13, that { last saw the deceazed
alive on 195_-3, and that death Sccurrdd al ﬁ__,q_ m., from the cdlses and on the dale stated above.
23a, SIGNAﬁ ! (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

Ao~ |Guglys
24d. LOCATION (City, town, or county) (State)

24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY GR'CR'EMATORY y

n #1%~" | Atg.4,1953] St. Peters Cemetery | St. Louis County,Mo

DATE REC'D BY LOCAL | R IST 'S SIGHATYRE ) / 25. FUMERAL DIRECTOR™S 51 GMATURE AUDRESS

2 -2 -5y | Mo Mo ,_4 Lo/ idner Und. Co. 2223 St. louis Av

Side)

on R




mn

_y

Pas

STATEMENT BY LICENSED EMBALMER

I hereby certify"that the body whose name is recorded on the reverse side of this certificate was embalr
LT I 3 e PR, StudentjEmbalmer o {+ T

working under my personal supervision..

Student....oovimms i iiiiie i ianaaaaa
Signature of Student Enbalmer

P. O. Addrcsaﬂ oA

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall SIgn\1n his OWN handwntmg
7“ this body is not embalined, fact should be so stated above,

-




