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THE DIVISION OF HEALTH OF MiSsOURI 58:':020.0.02--_

Welfare ﬁED MAY 1 9 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NU
ervice Registration Districy No. o ﬁ_g _____ Primary Rngnsffunon Dmrull003 ____________ Reglstrar s Ng@@na ““““““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnc. b)g!ore
. COUNTY ' STATE b. COUNTY admi 331N,
300 o > Misgouri i
=57 b. C]JRY (If outside corporate limits, give TOWNSEHP only) Inside Limits c. Clc;l'g ~ Inside Limits
tow  3t. Louis 8 Yes & No [] towmn Ste Louls Yesftl No[]
FgLL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b quTREET {I§ autside, give location)} Reside en Farm
HOSPITAL © ADDRESS
L WsTITUTiNMiasonri Ba tiat Ho o 7 b 4710 Beacon Avenus Yes[] Ne (X
3. NAME OF DECEASED First ‘ “Middle Towr  DOLLE— 4. DATE Month Da Year
{Type or print) atle Nolte 0F 4 N
KATHERINE NOLTE pEATH May 11, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] 8. DATE OF BIRTH -3 A]GE' Si,,':;:,r; ::::.?,ER[;LEAR |::::|~:DER 2;}:125.
as! r T .
Female White wiooweo ¢ -oivorceo[J| June 11,1898 [
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSIHESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired} INDUSTRY
Janitress Blue Cross Inc, 3t. Louis, Misaouri O US4,
Y3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
tul Julius Bach Mary ~——cewa Deceased
) c_nl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17 INFORMANT Address
— Y ve w r g
" g ren W’omkmm)lm Yo givn war or detes of service) h93"07'1°27 Mr, Leo Nolte = 4710 Beacon Avenue
o 18. CAUSE OF DEATH (Enter only one cause pac line for (&), (b}, end {c}.) al b INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / /c mpolus ONSET AND DEATH
w IMMEDIATE CAUSE {a) _v. {f?-/ :
¢ C‘yemboéuszfrom diac ?hqombogi.s 7/
w Condsions, it any, . DUE TO () 2 :
> ich gave ¢kse to
- bo m e t ) J{—-c
2 e } _ﬁ?@%‘ & Wy Ao tur
2k lying couss fost. 7 DUE TO {c)
- ZfF PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal diseaxs conditien given in PART | () 19. WAS AUTOPSY
s xyx ' PERFORMED? ,
3 =h ] © yes88 no [
. % [~ . ACCIDENT SUICIDE HOMICIDE. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= = (v} .
7 x BV \ [ 1 O i
: ok x \
3 <BG | ﬁME OF  Hour n:h Day, Year q_ .
2 ags NJUR \ -
s o4 N
E Z 20d. xNJdRY DCCURRED RN PC‘A_;:F‘OF INJURY {e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
e oy - WHIL'E ATD NOT WHILE [ rarm, ucfary, streot, office bldg., etc.) -
WE Y WORK~, "t AT WORK _d.31.58
N K 1-20 ~11-5
‘-E" N . ‘1\hﬂended !( decansed from / A 0 ‘)‘}/ fo ’// - \SJ and lant sow ;Iolive on STt 8T
\: \ Dﬂ pecurted ot m on the date stated above; and to the best of my knowladgu, from the causes stated.
-8 -
=z 2%, m‘Ttﬁﬁeret o ortitle) f 22b. ADDRESS bB? I}qo $pATH S
2 ﬁd | . |75

23e. BURIA-L,CREMATION. 23b. DATE

FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR cnsm‘ronr \ 234. LOCATION {1y, town, or county} {State)

"Hemoval | Mey 14,1958 | Memorisl Park Gemetery St. Louis County, Missouri
24, 25. mf REC?. BY 35-”-. REG. 26. REG AR'S 5107
Math Hermann & Son, Ine., 2161 E. Fair 135 g

{Licensed Embalmer’s Stotement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

—_— 1 . ! -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT DY 1revrrrerereseurirtasssus e et essssssssns st et enssassesessssasassnseesnseserseses

working under my personal supervision.

Student .vvviiiiic e e
Signature of Student Embalmer

k]
. " Licensed Emly
T . e .. P.O. AddressZZ £ -

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

e+ L If embalmed by a'STUDENT, he also shall sign in his OWN:handwriting;  "* - roe
' If this-body is not embalmed, fact should be so stated above.
RO C e N N -




