No. 300
10.40

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED AUG 2 _ 105/ STANDARD CERTIFICATE OF DEATH State Fite No .
! BIRTH NO. R_EG: DIST. NO. _3.]._&PRIHARY REG. DIST. NO. 1003 Registrar's No..... uﬁggil .
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decensed lived, If instlsation: residence befors
COUNTY . , . . miawion).
a. ] , . ., STATE Mi ssouri b. COUNTY sdiniasion)
b. CITY (If ontalde Hmits, writs RURAL and .- LENGTH OF . CITY . el - -
corpuTate ts, write R give " &TAY e thes plaa) < OR . dl:l‘-eddmw umnunmwz:;
1om St. Louis 34 yrs. TOWN St. Louis - TR -
d. FULL NAME OF (If not 1a bospital or inatiwgtion. give street sddress or location) «. STREET {If rursl, give location) . /y'f
HOSPITAL OR D. A2
insTiTUTioN. 5512 Lindenwood . /?-D RES 5512 Lindenwood 0
3. NAME OF . (First) b. (Middle) ¢. (Lasty 4. DATE (Moath) (D
DECEASED - . 8y}  (Year)
{Type or Pring) Marie Eli ngeth Nolte DE?\%-I J'Uly 28; 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | & GHOER & o,
iD DIVORCED (Bpecity, last birthday) Moul.h.nl Dars | Bours | Min,
£ W Marr Sept. 16, 1900 o |
m;m. USUAL ggﬂp'.\'nou n(!(:'wﬂdufwwk)‘ 10b. KIND OF BUSINESSD?JgT lr:‘v L BIRTHPLACE (00 o Seate o Poreign Countey) 0 12, cm%pwrwuxr
hougewife own home St. Louis, Missouri
T3a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE"
Peter J. Burnau. i Elizabeth Q!Leary Charles E. Nolte
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, Do. or mnknown) ﬂlm.dﬂmwd-t-dmh.) NO.
no none Cherles E. Holte, 5512 Lindenwood, 9,
I8. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;gghgmm
. Enter only onecsussper | ). DISEASE OR CONDITION DEATH
limofor (2), (b, and (¢ | DIRECTLY LEADING TO DEATH‘(ﬂ) Adenocarcinoma
*This doce ol mean ANTECEDENT CAUSES '
the mode of dying, tuch.| Morbid conditions, if any, giving DUE TO (b} -
a8 heart follure, asthenda, | rite Lo the gbove canse (o) stating .
de. It means the dis- | the underlying couse laat.
ease, infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not R
related to the disease or condition cauring death. ) L
19a. DATE OF OP‘FE)‘N 195. MAJOR FINDINGS OF OPERATIQNof left ovary. 20. AUTOPSY?
6~15=54 Adenocarcinoma/- Carcinomatosis ves 11 wo [F
21a. ACCIDENT. (Bpucity) 21b. PLACEOF INJURY (o inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E i bomw, farm, lactory. street, sffion bldg., sto)
HOMICIDE : ' . . .
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

iy e KT 115X

2. ] hereby certg%that I auendedi deceased from _May 30th | 19_5h to 1_2.8_511_ 19, that I last sato the deceased

alive on 1 +and !hat death occurred at Mm ., from the causes and on the dale stated above,

ﬂ

Zal 81 r titl 23b. ADDRESS 23c. D SIGNED
\—__7&‘%_»——— \/ﬂ 1319 _Son Bdway. ; , T“Z%F‘ﬁ

BURIAL, CREMA. § 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)

Tlﬁﬂ AL eote) | 101 30, 1954| National Cematery st.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

28 19§§G .C. Hoffmeister Colonial Mortuary, Chippewa

(Licensed Embdmer'nl‘guumnt on Reverse Side)




.

Dr. Frank Demko,
1319 S. Broadway
MA 1-8350

STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M€, OF DY o it iiiiiimtiismirierrrra s e recacceesaeasiaar st eeen P, , Student Embalmer No............

working under my personal supervision,.

Student ..c.cueeieaiiiinraceciraeta e casnenaaas
Signsture of Student Embalmer

Licensed Embalmer No. 3?7

P. O. Address 7&’/}///3’0

~ Note: The above MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




