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

: BIRTH MO.

FILED MAR 18 1955

REG. OIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__S_J_EPRIIARY REG. D)3T.

Stats FIII.‘N

. _1Q_Q3R:g:‘umr‘.r No

10009

18395

1

| PLACE 0'.- DEATH 2. USUAL RESIDENCE (Wbere Jdeceased lived. H lnstiwtion: residenca befors
a. COUNTY a. STATE b. COUNTY adunimion).
Mo. .
b. CITY (If outeide limita, writs RURAL and gi c. LENGTH OF c. CITY i
OR patelds corpamiie fmlia, = * w-':.mp) STAY (o thie place} OR * ?,;'a‘f;’i"iﬁ'm?én“‘r‘-"u‘-’“é‘-'r:r'
Town gt, Louls TowN 3+, Louls ‘e 0, %D
d. Fg!o_gpw_\;lE OF (If not in hoepltal or instisution. give atrest add or location} STRREE% (1t rursl, give location) - ; /\r/o
INSTHOTION 5116 Cologne Ave. /5; 5116 Cologne Ave,
362:;&5 S?EFD a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year}
(Typeor Print)  ESTHER NOLLE oAt Feb. 26 1955
§: SEX* - - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH~ *-- = 9. AGE: {In years| I onom 1 YEAR | & vioER u Hax
WIDOWED, DIVORCED (8oecify’ Isst birthday) Monthl Days | Bours.| Mia,
Female White Married Oct. 17,1893 , |
lOn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12. CITIZEN
during most of work life..:.nni! r':r.:-:ri) DUSTRY {City end State or Foreiga Country) q COUNTRY?F WHAT
ousewor St. Charles, Mo. y S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Emil Deruntsz Lydia Mersch William T. Nolle
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYU-“N}' unknown) I (Il yos. war or dates of service) NO.
&) one None William T, Nolle 5116 Cologne Ave.
18. CAUSE OF DEATH MEDIgGAL CE TIFICATION INTEEI\{.:.‘II.“B’EDI‘WEEN
Y EATH
| Enter anly onecauseper | !- DISEASE OR CONDITION. A %’ d » R !
Mne for (s), (b}, and (&) | DVRECTLY LEADINGTO oEﬁ_umqa) for y’, <K
*This does mot mean | ANTECEDENT CAUSES / % a pz A:, Py ,4‘
the mode of dying, tuch | Morbid conditions, if any. gicing DUE TO .!f”
as heart failtire, asthenda, | Tite fo the above cause (a) statiig “ o it
e, It means the dis. | the underlying cauu’last. u gz 5 M
caze, injury, or complica- . DUE TO (c) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cousing death. - -
19a. DATE OF OP_'I:ZIFE}AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A ! : ves L] wo H
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e....!nor-.l';m'- 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homae, farm, fnatory, steeet, office bldy.. ete.)
HOMICIDE .
21d. TIME tMonth} {Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK LI Q 2
2. I hereby certifVlat I auendedj deceased from (748N lo 2 /f" 19.(_3_ that I last saw the deceased
alive on ’ S 19 , and that death occurred at 1 M% Jrom tﬁe causes and on the date staled aboue
233, SIGNATURE (Degroe or tit.@ 23b. ADDRESS . DA’ SIGNE
Py
AL //'75"04 s 50y P Fland ;

BURI[AL., CREMA- 24z, NAME OF CEMEI'ERY

24a.
ION REMOVAL (Bpoeifr)
emoval (M

24b. DATE

) Mar.1,1954

Lutheran Cemetery

OR CREMATORY

St

24d. LOCATION (City, town, or count.y)
Charles,

(S’wte)

Mo,

25 FUNERAL DIRECTOR'S £1GNATURE

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATUR
eep 281858 |\ S0 ol Z - My AKriegshauser 4228 S.Kingshighway Bl.

Ty %)

{Licensed EmSaloaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student......ooiinaiiiii i
Signature of Student Embalmer

P. O. Address ____.__ ... .. .._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




