.5, No.300 . :
3 e FILED MAR 27 1089  STANDARD CERTIFICATE OF DEATH S
BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. MO. _mkeginmr’; No. 885
. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbars decensed livad. I fomtitotion: resiisses hefors
a. COUNTY a. STATE MIS‘S‘OURI b. COUNTY adinimlon).
b. CITY (It sutclde vorpurata mits. writea RURAL and give c. LENGTH OF c. CITY o, Ts Residence ts
Town  ST. LOUIS oviel| STAY gpitppe| SRy ST. LOUIS R
o d. FH%SLP?'I'?&EO%F (If act in bospital or institution, give strat address or losation) . SI'gEET {(If rarsl, give locstion)
p/ INSTITUTION 2311 BERTON ST. qBS 2311 BENTON S5T.
3. NAME OF 8. (First) b, (Miadle) <. (Last) 4 DATE  (Montt) (Day)  (Yean)
DECEAsED " IGUTSE UK OLDE . o0 MARCH 7, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E{) ) 8. DATE OF BIRTH Q-I:.?Eir(txh::;).n l: :::. 'Dﬁ ; L T
j_F W NEHR: RARRTRE2” | avcusT 20, 1878 | “78 ! |
102. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢,  1ud Stase or Foraica comcrr) | 12, CITIZEN OF WHAT
done during Hal?sdﬁ%ranﬁﬁh.mﬂuﬂnd) HOM'E DUSTRY ST, LOUIS,' MISSOURT ¢ P Y NTRY?
13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR ¥IFE
JOHN NOLDE LOUIS KOTTKAMP —_
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(omnoormknom) | (frmsive maror s stuerviod | ONE ° | MISS CLARA NOLDE, 2311 BENTON ST.
18. CAUSE OF DEATH DICAL CERTJFICATION . INTERVAL BETWEEN

| Enter only onecwuse per | 1. DISEASE OR CONDITION
Hine for (a), (&), and (@ | PVRECTLY LEADING TO DEATH® (4 A

OrONnary

ONSET AND E H

—————

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO () A g LA o
a# heart failure, asthenia, | rise to the abose cause (a) stating

dtc. It means the dia- | the underlying cowss last,

case, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP_‘E_IROI;'- 19b. MAJCR FINDINGS OF OPERATION\

20. AUTOPSY? ™=

#20-/ ves [] wo X

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

21a, ACCIDENT {Dpecily) 21b, PU'\CEOFINJURY {s.x.Nnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, street, offios 1010} .
HOMICIDE Y
21g9. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRéP 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOTWHRE)
TNJURY = | "work AT work | "
2. I hereby E{y that f aumded the deceased from _M_IO Iﬁ IOM, 18 , thal I lasl saw the deceased
alive on , and that death occurred at : ., Jrom the causes and on date siated above.
Za. sns% titlef | 23b. ADDRESS 639 N.Gr Z3. DATE SIGNED
BBl TLS 4 B 355y
%a BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, oz county) (Btatd)
{Bpesity)
ﬁ. MARCH 11,1957 NEW BETHLFHEM CEMETERY ST, LOUIS COUNTY, MO.
DATE REC'D BY LOCAL | REG 'S SIGNZTURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
IME 11 ,5“5‘51 ) Q’% , BEIDERFIEDEN F.H.INC. 1936 ST.LOUIS AVE.

)J,’ E (Licénsed Embalmer's Statement on Reverse Side) -
(4 . .
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STATEMENT BY LICENSED EMBALMER

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

by mMie, OF By T et teaeea T —Student Embalmer No...............

working under my personal supervision..
A

Student .....iiuiiea i e arieiera s
Signature of Student Embalmer

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 license). .

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

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

* - -
- . .




