AT de LAfSS ALY W 4AFAafeS Wwaes STl

T AL H4d 4L AMEAISLAY A4S WARIRLTAS

AFE PAVINGUIN UF FIEALLITT VT Vet

no

. ¥ *
Ao BEP 24 1953 STANDARD CERTIFICATE OF DEATH sete e v 33 DO0....
{BIRTH NO. REG. DIST. NO, 318__ PRIMARY REG. DISY. N0100 Registrar’s Na.".§.gﬂ!5....".
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Wbere decosssd Jived. If instltution: residence befors
a. COUNTY : s STATE . . b. COUNTY aduslsaianl.
Missouri
b. CITY (I outside corpurata limits, writa RURAL snd give grALYENbGTH OF c. CgRY {If outaide corporate Limits, write BURAL and givs townahip)
s townahip) {lo this place){]
TOWN St. Louis { £f TOWN St. Louis Wi &
- FH&SLP?"FA'?_EOORF {If oot in heapital or lastitation, give streat sddrem ot location) d. SREES . (It renl, gvs location) I A
. WOSHTALSR Missouri Baptist Hospital DR 5015 Parker
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Dey) (¥
DECEASE - YoF 7 ear)
(m,,,.p,.im, LOUISE M. : LANDT | pEath  Aug.23,1953
/ 6. COLOR OR RACE | 7. #ARRIED. B%E%SRR'ED' 7 8. DATE OF BIRTH 9.:.(‘35 {In n;m l: T 1Dg ; THDER 3 WIS,
m (-} .
Female White PAGOPERE B pob. 22, 1867 26 } i
10a. USUAL OCCUPATION e w 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE
dnntduhamutdvuﬂulg::::;ﬁ:ﬁ:d: F BU DUSTRY {City snd State o Foreiga Country) / 'ch{mﬁh‘:?l:m'r
at home ! —— Millstadt, Illinois US4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Nolte . . Hannah Kamman Richard K. Landt
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 00,07 unknown) | (If yeu, give war or dates of service) NO.

—_— —— Mrs, Frank H, Schic

. Enter only oneoauss per

1} a heart faflure, astheni

18. CAUSE OF DEATH

line for (a}, (b), and (0}

*This doer nod mean
tAe mode of dying, such

DICAL, CERTIFICATION,
4

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1

dte. It meena the diy-

ANTECEDENT CAUSES y Y ! ‘
Morbid conditlons, if ang, m DUE TO (b) Gyt g ;An = df g‘m

o DUE TO (c)

eass, infury, ar complh
tion which caused death,

metomtzbw:cﬁu(a) B / . /

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death dut not "7
related to the disease or condition causing death .
19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
. TION 13,
. .. YES NO D
2ta. ACCIDENT (Bpecily) Zib. PLACE OF INJURY (ag..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ' © (COUNTY) . (STATE)
SUICIDE . .| noms, farm, tactory. street, offiow bldg.. 420 - . e . .
HOMICIDE . . - . A
21d. TIME . {(Month) (Day) (Tear} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
) WHILE AT NOT WHILE
iINJURY - - © = | work AT WORK . '3 10 -}\

alive on

2. T hereby certify that I attended the deceased from 2'_-:&0;5 19.5.% to _X:_i‘-_'}_ wé_a that T lost saw the deceased

> — __, 1953 and that death occurred at 5:17 Bn., from the causes and on the date staied above.
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24b. DATR 24z, NAME OF CEMETERY OR CREMATORY I.OC,I‘ION (Cuty, town.o:wuntyj < (Etate)
Aug. 26,1951 St. Trinitv Cemetery

St Lanis Countyr.— Mo

DATE REC'D BY LOCAL :s-r -ssmrm- E 25- FUNERAL DIRECTOR'S SISNATURE Y 7 ADORESS

| AUG24 19’53

"Beldex'w:.eden F.H.,Inc.,1936 St. Louis Ave.

Enhlmt Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recor%ed on the reverse side of this certificate was embalmed by me, or by ... ...

...................................................................................... Studant Embalm
vorking urnder my personal supervision, '

SEUdENt .ivievvesrresreasmssocrcansinsenns .

Studcnt Embalmer Q 5[ _.cl &
Licensed Embalmer No &

P. O. Address a‘&[ M 7

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to compl)
the above constitutes grounds for revocation of License.)

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




