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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1956

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
: NO. _§_1__8_ PRIMARY REG. nus*r: no1003

S!dﬂ‘ File No.

251’?3

Pavaas e raon

6l71

0 cne

None

__ REG. DIST. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If latitotion: residence before
a. COUNTY a. STATE Hissouri b, COUNTY adintaaion},
b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF i ¢. CITY & In Residence within Hmits of
OR ip)| STAY (in this plave) OR "
Town  Saint Louis toweship)| STAY (n thia place Town St. Louis "y h MD'"":’ q
d. FULL NAME OF (If not in hospital fif instisution, give straot addrem or location) «. STREET (If rural, give location) ~ 1 }’-.1
HOSPITAL CR . ADPRESS 3
INSTITUTION 1827a /fadison Street, 6, 1827a Madison Street, g\
3. gs%"éﬁs%% 8. (First) b. (Middle) ¢, (Last) 4. m'rs (Month)  {Day) (Year)
( Type or Print). ELISE NOLTE oAty June 29th, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIEB. NE‘}ICP):ECNE'.SRRIED, 8. DATE OF BIRTH 9.I:GE I n;n ; UNDCR | YEAR | ® UsDaR moms.
8 - 13 the
Female White JIORGER @™ Feb. 9th, 1876 e o i el el ™
10a. USUAL DCCUPATION (Givekind of work | 106, KIND OF BUSINESS QR IN- [ 1. BIRTHPLACE . T Tz
Hdomdnrin;mmﬁlvuruum..l:mni! utir:;) = RY K {City and State or Foreign Country 12(;8"}’!12_%""?':%'“7
ousewor Own Eome Gormany
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘i 51 GiATURE BR NAME ADDRESS
. 8o, or unknown) | (3f yew, give war or dates of sarvics) NO.

Harry A. Nolte, 1827a adlson Strest, 6,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecsusoper | 1. DISEASE OR CONDITION - ONSET AND DEATH
lme for (8), (1), end {c) | PIRECTLY LEADING To‘Dam°(a)
*This docs ot mean | ANTECEDENT CAUSES
the mode of duing, such | Adorbid conditions, if any, giring DUE TO (b)
s hear! fatlure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying couse loat.
case, injury, or complica- DUE T (c) hamnal
tion whdeh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
* Conditions contributing to the death but not e
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 50K
ves [ wo 9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE home, farm, fastory. strest, offios bldg., v30.)
HOMICIDE -_— . v
2id. TIME (Month} (Day) (Year) {Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? N
INJURY — o WHILE AT NOT WHILE — i
- WORK AT WORK
z I hereby certify tha! I atiended the deceased from ML. IQ:E‘_ lo %b..AL, IBJLQ, that I last zaw the deceased
alwe on Ytn 32 | 195G, and that death ocourred at _L3AQP m., frén the causes and on the date stated above.
23. SIGN (Degres or titlg)| 23b. ADDRESS I 2. DATE SIGNED
5 WY | 3700 /4 of30/57%
'rlona}zmovu CREMA- om-: - 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
)
Hemovar 7/3/55 Zion Cemetery St. Loyi
DATE REC'D BY LOCAL I R'S,SIGNATU - ] '8 BIGMA (4 ADDRE £3
R o Faoiioty  ASEE 0 Brides Blvd.,
JUL2 1956 - RAL HOME Ce

an Reverse Side)
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STATEMENT BY LICEN;SED EMBALMER

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

LT+ L - e P RALIRCECLTTTEESEELTRETIES , Student Embalmer No...............

working under my personal supervision.. _

Student.....oeeoosomiiiiiiii i iaira ezt ccisaaaas
Signature of Student Embalmer

o " P. O. Addrggué%é&b{a«x

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
- to comply with the above constitutes grounds for revocation-of l1cense) .

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

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




