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18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (<

INTERVAL BETWEEN

Health,
X We"ern SFANDARD CER“"(A'“ OF DEA‘H STATE FILE
Public {fﬁ
Service F Ltb N UV 1 0 1958g|s1mﬂon District No e ..-__._318.___Pr|mury Raglsfratmn District N! ms_,______-_.._- chustrnr i _______ 3 _S. """""" |
. PL?:(D:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befor . .
m UNTY St . Louis o, STATE Missouri b. COUNTY St., fl‘“'“‘l i
CBTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits 9923 CITY Inside Uimits ‘
Tom ot ,Toulg You bl No [ o Tow St. Cherles Yeslg e d
) I Eg[s.'!’_nf:l:rEogF (H NOT in hospital, give location) | Length of stay in 1b d. STR%E';S {If outside, give location) Reside on Form
D T
nstitupion Tutheran Hospt. nm ADDRESS 2509 Elm St. Yes [ No [
l
. MAME OF DECEASED First Middle 7 Tom 4. DATE Month Day Year
(Type or print) oP
Sophie W. Nolle DEATH (OQct. 24, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDE NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGEa Ll_,,'::,,; l: Ur;lhDEQLI;VEAR I: UNDER Q:MHRS.
a8 1 ay, lanths ays ours n,
; Female White mooweol] s oworceod| Jyne 14, 1903 10 I
:-: 10a, USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 11- BIRTHPLACE {(’Ii!y and stote or country} 0 12. CITIZEN OF WHAT COUNTRY?
= during m 1 of_weor life, v-n if nnr-cl) DUSTRY
. Hospital EmpT ospital St. Charles County, Mp. USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Fredrick Nolle Anna Hagamelier Hugo Nolle
E. 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT Addrass
E. {Yes, no, me)l(lf yeos, giva war or dates of service)} yg“#d -””7 Hugo Nolle’ st . charles y Mo . .
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22b. ADDRESS

370/ Han
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w PART |. DEATH WAS CAUSED BY: —_— . ONSET _AND DEATH
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I Canditiens, i any, DUE TO (b) W 0 YM/
t -v::eh Qave ril-( !)u } - 7
qal Y8 COUgw al,
r4 tating th der-
] B lying caves loss, J DUE TO (¢) IR N
- Z2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot related to tha terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
L bl PEREQRMED?  /
- &fj< YES[Wf NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ZRu
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¢ JFYO| We. TIME OF .Hour Manth, Day, Year
o @ go INJURY a.m
‘;‘ oy £ p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE AT Lo ]LE farm, factery, street, office bldg., etc.)
5 gl | work
E 21. 1 ottended the deceased from E /7 Z é E . d I 07’!— 'f/.\"? and lost suw:: alive on ! Ufz’w 5_'?
H Death occurred at M 5 mon th- date stoted cbave; and to the best of my k ge, from the stated.
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236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, fown, or county} {Seers)
REMOVAL {Sescify) |

Ruria " loct. 28, 1958 ILutheran Cemetery St. Clmrles, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

Arthur C¢. Baue, St. Charles, lo. nrr 2 71’58

{Licensed Embalmer's Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........oceemiiieas

(o7 2

Licensed Embalmer No.. cf_ﬁa’&

P. O. Address---%’m %
i

DY M@, OF BY 1iiiiruimeueiiiniiiii e riiurree st e ne e s s e s

working under my personal supervision.

o FART: (271t SOOI
Signature of Student Embalmer

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.
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