THE DIVISION OF HEALTH OF MISSOURI
; | STANDARD CERTIFICATE OF DEATH _.59--011249

eltare -~ . ‘ pom STATE FILE NUMBER
lic tie 7
ice Registration District No. oo o onrrrareeree e Primary Registrution District N_U.....__.. Regi r's rx r.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideps before
o COUNTY o STATE  M{ ggouri b COUNTY ).i ssian
b. CBI'RY (Ff ovtside corporate limits, give TOWNSHIP only) tnside Limits . CIOTRY Inside Limits
? Towwn SEt. Louls Yos [ No [ o ST, Louls YesBE No[]
<. Fgl_,ln_I NA&A%OF feﬁlOT i nglve locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
3 -3 INSTITYTION &?’en D. 0. A, 6041 Shulte Yes [ 8eX}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jerome Elmer Nottebrok Jr. pEATH 3 14/59
5. SEX 6. COLOR OR RACE} 7. 18. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| 1F UNDER 24 HRS.
s MARRIEDDNEVER MARRIEDE] c 8 last Eair:r:dury; Months | Day Hoursx Min.
M W winoweo[] pvorcen ] 11 =25-5 S’b gl
100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City cnd state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Ilfe evan if retired) FINDUSTRY
none none St. Louis,Mo ¢ | USA
130. FATHER'S NAME S 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jerome Elmer Nottebrok Shirley Gennari none
w
Z ] 15 WAS DECEASED EVER [N U. 5. FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= Y o, or unk If d f
7] RV . W me " | none Helen Nessleln-500 S. Kingshighway
18. one cause per line for (o), (b}, and {(c).} INTERVAL BETWEEN
w R H W, BY: / . ONSET AND DEATH
w Jai_a.&:alufef_r_u_d_mﬁl,_%&i_’____
p'A .
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DUE Td (1) —&M—L%MMW” -
. s 2 . —
} DUE TD (c} _-.J;[/.a_f_aiaq_i‘u_%ﬂlz;ﬁf

Q lying cause los'
4]
] % PART il. OTHER SIGN[FISANT CONDITIONS CONTRﬂJnNG TO DEATH but not reldted to the termingl diseoase condition givan in PART | (a) 19. WAS AUTOPSY
1S ) v PERFORMED?
o e - Lol Chy o
af- diadingr . pelichas ol ﬁfM/ Sungr Myosus / YEsix No[]
Y x5 | 200 ACCIOENT stigfpE  HOMICKOE | 206 /DESCRIBE HOW INJURY QECURRED. (Enter nature ofinjury in PART | or PART 11 of item 18.)
= = w
o ¥}
1 | R A £924.0
@ < NG{ 20c. TIMEOF Hour Meonth, Day, Yeor )
s ajs INJURY  am. /
; § sl E p.m. et
: _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
2 3 WORK AT WORK 675
" E 21. | ottended the deceased from D . O . A "_})-lu‘ —59 and last saw’l: alive on
E 5 Death occurred at unknown m on the date stated above; and to the best of my knowledge, from the causes stated.
X . SIGI (Degreo or fitle) . 22b. ADDRESS 22<. DATE SIGNED
-]
E M 2.7 500 S. Kingshighway 3/14/59
23a. BURIAL EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare}
REMOY AL_{Specify) -
bl 3/11/59 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOGCAL REG. ﬁﬁlsm 'S SIGYRTURE
Buchholz Hortuary 5967 W. Florissant MAR 16 '59 /7 Z.

. d Embalmer's 5 on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M, OF DY o et r e aeaeeaaerere e raaaererrr s

working under my personal supervision.

StUdeNt ceen e e e aaas
Signature of Student Embalmer

Licensed Embalmer N éL b e
P. O. Addresg,..—kfﬁé?‘
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). i
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,



