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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18 Primary Regi:lrali?!'t Dil’lici-t‘: _13-..

98-030816

STATE FILE NUMB

— Rtgiﬂwf'l No.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence b{fm.
o, COUNTY a. STATE Missourt b. COUNTY admissigh)}
b. Cgl'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
R St. louis Yes [ No[] Tomy  St. Louis Yos [} No(]
c. Eglﬁl,_”t:mtl%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
b 7 fostital ORChristian Hospital | 7?‘00“354501 Alice Avenue Yor ) No
o 17t
3. :ITAME QF DECEASED First Middle Lnsr 4. DATE Maonth Day Yeoar
ype or print}
Lillian Nolte peath  August 24 1958
5. SEX & COLOR OR RACE| 7. marrieo[] NE}ER marriep[]| & DATE OF BIRTH 9. AFE' gn';;.-; :::'?E! ;::AR IE::OER z:‘_ﬂks.
O 8 " o . .
Female , White winowenfg] worcen[] Feb, 12, 1880 " J

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

/

DUSTRY
Homemaker AL ﬁome Hougton, Illinois USA
130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
dson - = = = _Jacobs Fred G, Nolte, (Deceased)
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 11. INFORMANT Address
(44 0, or unknawn)| (If yes, give wor or dotes of service)
¢ | et None Mr,Bay Nolte, 4501a Alice Avenue
18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / /&[Q@/’c—?’“ ONSET AND DEATH
IMMEDIATE CAUSE {a} “%“'ﬂ%
i Co ) ATy :
Conditions, if ey, DUE TO () M 1r—'/mr-d—1/~)
which gave risa 1o } /
above causs (a),
stating the under-
g lying causa last. DUE TO {c}
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal disesss condition given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
h
L ¥Ro-0 YES(] Noggd
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Hl of item 18.)
Ly
o O (W] d
g 20c. ;I;:TSROF Hour Month, Day, Year
a.m.
2o t‘\ b
; 20:! lﬂJLI Oﬁguﬁﬁb - 200, PLACE.OF INJURY {e.q., inor cbouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATITINDT WHIRE T K im, Joclory, street, affice bldg., efc.)
AT WORK p . / il
- ('r Ié;l‘ended the deceased from ., to g{ az¢/ﬂ/ and last sow hl clive on & -Z%Z ’é é
Decth occurred at j b ™ oR ?[‘u dm/ﬂu!ed above; and to the best of my knowledge, from the couses stated.
,.21!‘ SIGNATU{ (Doqu' or title) O 22b. ADDRESS 22¢. D SIGN
W 220 2628 Sy O, PR
230. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) A (Srere)

REMOVYAL [Specity)
OV

August

LT

Oak Grove Cemetery

St. Louis County. Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2141 E, Fair

{Liconawd Embalm.

25. DATE RECD. BY LOCAL REG.

55—
or’y 31 oW R# Side)

26, REGISTRAR'S SIGNAT!




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .

working under my personal supervision.

‘ o)
Student i A 77 =

Signature of Student Embalmer
Llcensed Embalmer No,_B 3

P. O. Addresse=

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting!

If this body is not embalmed, fact should be so stated above. - )

-




