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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File M,l?ﬁg.?

PUED APR 261957  STANDARD CERTIFICATE OF DEATH i rite wazostmpens
REE. DIST. NO. 3 I Es PRIMARY REG. DIST. N0.10_0_3_ Repistrar's No, .0, 3529

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I Instizution: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY ndinimion),
b. CITY (It cuteid te limits, weita RURAL and gi ¢. LENGTH OF c. CITY
ouieica corparsto Hmite. write B u;:n‘.hip) STAY (ip thia place), OR d'l-'glg;um 'nlaomrlanudumwtu':’;
TOWN ST, LOUIS DAYS TowN ST, IOUIS S F e D o
d. FHé_lS. FAANI'I_EOOF (If not in hospitsl or inatitation, give streqr address or loeatlon) s (1f rursl, ive location)
Dj INSTITUTION  DEACONESS HOSPITAL ;\ 7 _f_ E?s 04500 WASHINGTON BLVD.
3. NAME OF a. (First b. (Middle’ c. {Last
D EASED (Fist) [ } (Lest) 4. DATE  (Month) (Day) (Yea)
{ Type or Print) METX E. NOLLAT oeaTH APRIL 11, 1957.
5, SEX / 6. COCLOR OR RACE | 7. #ARRIE%. NIE\YSQCEQRR!ED' | 8. DATE OF BIRTH Q.I.A,.GE {Io yesrs| IF UNDER 1 YEAR | of UNDER 2 HES.
, {Bpecify t birthday) |Monthe| Days | Hourn | Min.
FEMAIE ' | WHITE ViR MARRIED SEPT. 18, 1879. | 77 .. l |
100. USUAL OCCUPATION (wiekiad ot work | I00. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (c;(, vag Scace o Foraign Comntry) (0] 1% CITIZEN OF WHAT
DoiarTe iR s e HOME SAPPINGTON, MO.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

_ Enter only ope cnuse per
Mtne for {w), (b}, snd (c}

*This doex not mean
the mode of dying, such
a# kear! fallure, asthenia,
et¢. It means the dis-

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditicne, if any, giving DUE TO (b)
rize £0 the above couse (o) stating

the underlying couse laat.

»  ERNEST NOLLAD JOHANNA BIE NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
WYO.G‘ yoknown) | (FE yon, mlve war or dates of sarvice) :
NONE [EV. H.E.KGENIG, 4500 WASHINGTON BLVD.
MEDICAL. CERTIFICATION INTERVAL BETWEE
18, CAUSE, QF DEATH —— ONSET AND I)EA‘I‘P:q

_Werondrain f) Revchornf e, lcrech,_

F

g g - .B . g !! ’o

eaze, injury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

WA .

fofaffa
anderiian,

| _reloted to the disease or condition causing death. LM AA TN
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X é [/ A
e (1w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..1nerabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICID bomae, farm, factory, street, office bldg..eta.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

195..2. that I last saw the deceased

2 ] hereby certify lhat 1 gyjended the deceased from _?_M 57 A%EEZ
alive on ( L1951 s 5 {_, and that death occutred aj pI ..mzm ., Jrom thdlcauses and on the date slaled above.

v 6.6

238, s:em (Degroe or tltlab "3, ADDRBS ?.3c nmasneus
. ' Mp-liio S ?,
24a. BURI . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCHTION {Ofty dbwn, or eotmt (State)
TIMMg- {Bpwelly)
0 4/15/57, | _ST.IUCAS CEMETERY SAPPINGTON, MO.
DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE »_F RE AD
APR 12 .57@-:6. é [ . 3 i '&?ﬁ' F iﬁ'ﬂﬁ fﬁﬁéﬂh BOME ﬁé’




-

" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiniiiiriiiirrraccceecieitetiaaiatreaaasaarcoacaaarastssnamasanraaas Crernees . Studeﬁt Embalmer No,..coevuenoon-.

working under my personal supervision..

Student.....ocoooriiiiiiiinaiiiiirrzazea i eraaan S:gnedﬂ@%ﬁ%ﬁ.&w .....

Signsture of Student Enbalmer
Licensed Embalmer No..% 2.2, .
P. O. Addreu.ie:.rzm..}

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 handwntmg.
1€ this body 'is not embalmed, fact should be so stated above.

1 - -



