-3, No.300

ty. 10.48

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I—!G. DisST. uo._z&rnlmv REG. DIaT. méo O‘

FILED oCT 1- 1956

! BIRTH MO,

‘}1805

State File No...

Kegisirar’s No.

— o
I. PLACE OF DEATH

Z USUAL RESIDENCE (Where dectassd lived. If loetl belore
. COUNTY . 1o
\,t - St > Charles =T Miss ourd > CO8W, Charl g
b. CITY 0f outside corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY e hmmm, .
OR townabipy| STAY OR .
ToOMN  St. Charles = nimsitell  rown St. Charles SEYTRET
d. FULL NAMEOF (If oot in bospital or lnstittion. give strest address or locaton) || o. STREET af rursl, slve keatlon) P
HOSP] ADDRESS
INsTiTuTion. H111 Side Rest Home Route # 4 ', 04) 0
3 NAME OF o (First) b. (Middie) & (Last) n DSEE (Month)  (Day)  (Year)
(Twpeor Piy) CATHERINE NOLLE peatH Sept. 21, 1956
5. SEX I 6. COLOR OR RACE | 7. mmwég NEVER "E'BR(E,[E.?, 8. DATE OF BIRTH 5. AGE (hn)-u;u:.n|£ ¥ oan ) v,
oni H Min.
Remale '| White rried Aug. 6, 1871 S e S el e
10a. m gncncgl?'nou (G o of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;0, sug Stase or Forsiqn &m","/ lzbgl%lz_ﬁlyr?rwun
Housekeeper Home Decatur, Illincls " U.S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND'OR WIFE
Thomas Lewis. Unknown John Henry Nolle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (Ilm.dnmudlhlolmﬂu) RO. )
No None Clifton Nolle , 3t. Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF} INTERVAL BEN‘EEH
DISEASE, OR CONDITION
- Enter only onscsus per 'nlnzcnvmg?umo%um'm ﬂ /%A// [ ; M J W/(}/ [ A/éﬂf

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

N~

o

®
Q-

| tions ewhich eatsped death,

line for (a), (b), and (¢

*This doer mot mean ANTECEDENT CAUSES

.EL’IE /a/léi

the mode of dyinp, such
a# heart failure, asthenta,

Morbid conditions, if ang,
rise to the above coure {a}

,;,,,,Duiro(b) 42'?7?0{625&’7’/( //ﬁr//

de. It meons the dis- | - the TReiying couse last
eane, injurg, or complico- DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related {0 the dizense or condition cousing dealh.

GEM;MZ/ZQ %’MLZ_L WY+

19a. DATE OF OP'EROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- H2e0 | 0 ...,g
21a. ACCIDENT {Ppecity) 21b. PLACE OF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, strest, offics bldg., e14.)
HOMICIDE N
21d. TIME (Moath) (Day) (Year) (Hoar) 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJUR’{ m. AT'ORK
27 kcreby d/dlmckd deceased from W 19& that I last sato the deceased
alive on and thal death rred al ., from the causes and on the date stated above.

| Ba. smugm: W % ;

) WE’“"‘F%’M

, B f’,?%

%’IhONBI-l'{jERHIng;\Lm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. EDCATION (Otty, town,; or county) {Btate)
"Bruls Sept.24,19596 Friedens Cemet, St, Charles, Mo,
DATE REL'DBY LOCAL | R RAR'S SIGNATURE 25. EAMERAL 4| RECTQR' & "SLENATURE ADDRE N )
3 P 9’/! & p / ‘ ( 4 / ¥
o ,_ (4 NP - i e - -‘_____\_‘____4'__.“ (LA L LA o g7

’

taternent 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 embalmr

by me, or by ...coiiiiii e L CCCRTITLTLRTPPEIEY PO . Student Embalmer No,...occc.......

working u.nder my personal supervision..

Student...ccoiiieicuncrinriicsesirirsoaaeaaaanaaaan
Signsture of Student Embalmer .

-Licensed Eﬁz r No .6(3 7
' a o R . - P. O.. Addrdai A} An. .. . 1/,

»

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitiites grcru.nds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

T this body is not embalimed, fact'should be s0 stated above,

7 s



