No. 300 FILEDFEB 8- 1955 THE DIVISION OF HEALTH OF MISSOURI q 3883

o2 STANDARD CERTIFICATE OF DEATH State il Moo D
"BIRTH NO. REG. DtST. NO. 3 !Bﬁlulﬁ\’ REG. DIST. NO. looacgulmr:h‘c 11._82.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitution: residence befors
d, a. COUNTY a. STATE Mis Soui b. COUNTY St Iouislllmislnn)-
b. CITY (! outnid raty limits, write RURAL and giv ¢. LENGTH OF e. CITY . A o
outelds sared to-'n..lhip) STAY (in tbis place) OR 01 - On . 4 o hg:;lglml:ecnwr;eu:i:‘hdmwl::s
L ss owy  Claytons HLF TG
d. FULL NAME OF a1 ddreas ae locatio STREET I rural, give location) i
o HOSPITAL not umRNES msﬁa roas or location) ADDRESS (It rzral, give location) /
o INSHTUTION 9187 Clayton Road
ﬁ 3. NAME OF 3. (First) b. (Middle) c. (LBst) 4 DATE (Month)  (Day)  (Yon)
K (Tyveor Print)  ANNA MAY NOLLNER oeaTH December 27, 195L
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | O uWDER M HRS.
E’} J WIDOWED_ DIVORCED (Specify) last bigghday) |Monthe| Days | Hours | Mis.
“ femal white single "4 |August 3,1890 |
;. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., i stute or Foreinm Gouatee) . | 12, CITIZEN OF WHAT
24 dnn-dunnxmu of w rkiuulhmni!reuud) Y Y ) e RY?
5 School teac Maplewood Hi Creve Coeur,Missouri '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ George W.Nollner ] Sadina Pehle
[® 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- {Yes. no, or unknown) (If yeu, klve war or dates of aervice) NO.
= no none Dr,Thomas H.Burford 600 S.Kingshighway
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;snvu SEI'WEEN
B || Enteroniyonecauseper | . DISEASE OR CONDITION - . . - i g DEATH
Z | time for (ay, (by, end oy | DVRECTLY LEADINGTO DEATH"(,; _Carcinoma of Jeft Breast with Metastase it yroe
T ——— L B
5 *This dors not mean ANTECEDENT CAUSES -
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
w a# heart fallure, asthenia, | Tise to the above cause (o) stating
© e, It means the dia- the underlying cause last. \ .
o care, injury, or complica- | DUE TQ (2 i -~
P tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions eontributing to the death but not
E related to the dizease or condition causing death.
5 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
;;; TION ,
= _ - - ves (X wo []
o 2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inornbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm, fagtory.atreet, office bldg. . wte.)
ﬁ HOMICIDE .
u 21d. TIME tMonth} {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
2 OoF WHILEAT[ ] NOT WHILE
;.l.. INJURY WORK AT WORK ! 7 DA
g 2. I hereby certify that attended the deceased from _ 9=29= IQ_ﬂlv, to _j:‘ﬂ:., 19_ﬂ} that I last saw the deceased
:‘3‘ alive on -, 19 , and that death occurred al 142 m., from the causes and on the date stated above.
= 23a. 51 T {Degroe or title) | 23b. ADDRESS 23;, DATE SIGNED
A L
) BN st e | BARNES HOSPITAL |7, 00 )
E %’AI'(I)'NEFDE ERMIA ALCREMA- 24b. DATE 24c. NAME OF CEMETERY CR CREMATQRY 24d. LOCATION (City, town, or county) (State}
. {Bpecty)
£ | remova i 2-29 54 Old Cem.on Bway Columbia,Missouri
- DATE REC'D BY LOCAL 1STRAR™S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
NEC 28 ]954 )4’ exander & Sons 6175 Delmar Blvd,

(Licensed Embalmer’s Statetnetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Lo = 4 T 'S o ¢ 3 T , Student Embalmer No...c........

working under my personal supervision..

Student...ooooremn e raai e
Signature of Student Embalmer

Licensed Embalmer No}{[?—:’,

P. O. Address/ét-.cfmf.h

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.

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



