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Doctor, coronar, atc. must use only standard nomenéigture in item'18. No symptoms will be listed. All
diseases in Part | must be casuolly related. Cororter cannot certify to a decth due to natural causes. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

fiLep DEC 30 1057

Registration District No. ..

166

TETATE FILE NUMBER

Registrar’ 122]??--

ATE OF DEATH

204, INJURY OCCURRED

WHILE AT
WORK

NOT WHILE farm, faciory, streei, office bidg., elc.)

AT WORK

1.*PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceased lived. If institution: Residence _boforc
o. COUNTY a. STATE M b. COUNTY admissian)
/ 3 Ce
HE-. b.  CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. ClTY : et ! *Insida Limits
~ | OR )
ToWN St fouis Mo, vesd Noa ‘Town St, Louis YesX Nom
<. Egls.#l'?mEOSF %Nggﬁ‘i“ésp#d]ﬂw‘ BT“H gg&hfﬁs'ﬂv inlb d JFT.REET {If outsude give location) Reside on Farm
12/ wsnurion , /9 hooress 5351 Delmar YesO NoO
2 - =
3 ::cﬂ‘l“o‘ !.' Firat Middle Last 4. DATE Month Day Year
113N . . OF
{T4pe or print) Jacob - None Nolting veath  Dec, 19 1957
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (Ja pears | IF UNDER | YEAR JiF uNDER 14 HRS,
I ° Marriep ] never MARBIEDLD] | tast biringap) [iromme T oottt 1S
_Male White wivoweoL_] oworcer [MAnsp. 27 1869 88 .
10a. USUAL OCCUPATION {Give kind of work done | 100. KIND OFRUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry and »tate or country} [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Clerk retired St. Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Adolph Nolting : athgrine Kenpell P .
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. 1 ddresa
(Yes, no, or unkngwn) ‘| (I pes, give war or dates of servics) c - - -
No No 491-14-6271 ¢ nic Home of Missouri X o
18, CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).] ’ INTEFE!¥AL"BETEJAETE:
PART t. DEATH WAS CAUSED BY; . . SN . °"§ AND D
© IMMEDIATE CAUSE (a) - Carcinoma of Prostate i . years
Conditions,if any. | oue 10 ) _Generalized Arteriosclerosis 20 yegrs
ch gave risg fo . - s . . . . . . . . . - .r . - T 4
steting the under- ) By 3
z lying cauae leal. DUE TO (¢} 3::': o
al- PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) - 9. WAS AUTOPSY
- 7 ‘zenronmsm 2
S / 7 7 A ves 3 wo (¥
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injtiry in Part For Part Il of item 18} )
g w m 0 -
=4 120c. TIME OF Hour Month, Day, Year . -
h ANJURY . a. m. N . L3CS
E p.m. ) En ——
Ii, 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY

STATE

21. I attended the dn:.'eat.i!d from_l.h.lne_l."__lg_s_'?__ , to ...Dﬂ,c.._']—g_,_lﬂ_ﬁl__and laat saw

her
him

alive on D_Qﬂ__la;lg-S-L—

20, 516G

{Degree or title) - .

23c. MAME OF CEMETERY OR CRE

‘Suneet Buria

23a. gnnal. CREMATION,
REMOVAL (Sici]y\

remova 12/21/195?

230. DATE"

Death occurred-at —2_'%9_?}4—_ m on the date stated above; and to the best of my knowledge, from the cauaes stated.

22h. ESS. T . - . . LT - | 22¢, DATE SIGNED
AooR Ty e g T Kewig

7720 ggug,}@v- L Wy [/2-20-57

MATORY: 23d. LOCAION (Cily, !owu ‘or caunty) {State}

1 Park

24, FUNERAL DIRECTOR ADDRESS

J L Zlegenhein & Sons 7027 Gravo

25. DATE RECD, BY LOCAL REG.

ie NIL2157

St..Louie “Co.

EGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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a1 e E STATEMENT:BY LICENSED EMBALMER -
S SR LA 107 Torobueded R bl -
I hereby certify that the body whose name is recorded on the reverse side of this certxflcate was emh
- " by me, or by .......... et enanaeanns i eieaenena e eeveenaaan PR U ; Student Embalmer No..; ..... -
-- -~ working under my personal supervision.. . L - L . . o
/ N
Student ... .ooeens oo ngned ..... el ("""" .............
Slp-ture of Student Euba!uer
Tt T ) o ] T L1censed Embalmér No.%. : N
T_‘: LA e " e r_— _' 3': -_ A ; ~ 1, .V P.O. Address.Ze.?.Z .........
P ey \ hal - t
NS 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),”, - - W, . i

- T If-embaimed by-a STUDENT, ‘he also shall’ sign in his’ ‘OWN-handwriting. - - .

cl‘f fhns.gf?)dv 1sjn(9t en.ﬂja;lr'ned £act should. be so stat.e.dAa_!:ove. ::Q.[\I 3\3L Tavomet
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