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

L)
1

FILED FEB 21 1955

DIVISION OF HEALIR OF |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. N.E.QB. Registrar's No

OF MIOURI

6390
1198

State File No.

94-09-9404

{Yea. m.muﬁg) I (If you, xive war ar dates of servioe)

| B{RTH N0,
| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution; residence befors -
. COUNTY . STATE ! adcaiattan
. _ . . Missouri Y Dl o
b. CITY (I outstde corpurate Hmits, write RURAL and give ¢. LENGTH OF || «c. CITY “u Rasidcoos withhi it ot ¢/
R . wuship} | STAY (in this placs) OR
tom 5t. Louis, Mo, "RP|T "M toww  st. Louis MR
d. F#&LP#ANLEO%F {If ot in hospitel or institation, tive & strest address or looation} . A%Tgnlﬁs (It rural, give loeation)
INSTITUTION. 415 Tucas AVe, (g 5835 Loths Ave,
3. NAME OF . (First) b, (Middle) c. (Last) --- - a Dg;g " (Month)  (Dey) =(Yesr)
(Tyeor Piney  L¥dia E. NoOttelmann oeath Feb, 7th, 19556
5. SEX 6. COLOR OR RACE ] 7. M!gg;\lrED. glzggsc MARRIED.’ 8. DATE OF BIRTH 9, :3!-: o ren| o moe Dg * Do o .
s, {Bpaif; 0 Min.
remake || white SingLe O ™ |Nov. 1st,1887 I ¥, b | il
10s. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN. | 15 BIRTHPLACE  ((i,, bud Scate or Foraign Couseey) | 14 CITIZENOF WHAT
done kiog lte. if retirad) COUNTRY?
FYEFR Button Shop .5t. Louis,mo, O -
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusma'on YIFE
wm,J. Notfelmann 4 i p‘edogn S BL 444 )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' 5 5 GNATURE on NmE ADDRESS

M}rra Nottelmann 5835 1.0tus Ave

18. CAUSE OF DEATH MEDICAL CERTIFICA 10N INTERVAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION _ - W ?rr AND DEATH
line for (), {b}, and (c) DIRECTLY LEADING TO DEATH (,)

_“This does not mean | ANTECEDENT CAUSES -\)ulf dM /0 "
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (0) o A > 2
s heari fallure, asthenia, | rise to the above couse (o) sating 7 T a7 7 - :
ete. It meens the dls. | the wnderlying couse lart. M
ease, injury, or complica- DUE TO (¢) ?

Hom tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but not v ¥
related to the diseare or condition causing death. L R 4 -
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION ' W
, ves [0 07

21a. ACCIDENT (Bpeacity) 21b. PLACE OF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofice bidg.. sto) d

HOMICIDE _ . .
214. T‘I)L#E (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE r
INJURY = | “work AT WORK 'f) ol

2. I hereby certify that I attended the deceased from @7_._ 1945 10 105, That I last saw the deceased
alive on , 1985, and that death occurred at m., from the couses and on the date stated above.
B_:SIGNATU E. %-or tlua) Z3b. ADDRESS 2. DATE SIGNED
Boiegor [ fOiTeln 5322 Ygpnecany lom  l-7-c5
s, BURIAL, CREWA- | 24, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Stats)
(Bpedty) i .
Vel 2/10/55 |, zion st, 1 o
DATE REC'D BY LOCAL | A [BAR'S SJGNATURE” - 25. FUNERAL DIRECTOR'S B1GNATY = Taboness
EER 8 _'__.f_: (At -'11-—-4!; ) Araeger Puneral Dir, 3402 N wingshi/
O !. }QS icensed s Statement on Reverse Side) s 7, '



STATEMENT BY LICENSED EMBALMER

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

By e, OF By i et i e , Student Embalmer No.............

working under my personal supervision..

Student....ccoomieei i i e e a e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIEING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢this body is not embalmed, fact should be so stated above.

L L. -




