[d - - g
IS£OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-00 7608
PAR ENT OF PUBLIC HEALTH AND WELFA
STATE FiLE NUMBER
Fé&-_}rlmury Registration District No. lzp_ﬁs_-_aj____Raglstur s No. --;ﬁ _______
AMENDED _Em
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh&rc doceased lived, If institution: Residence before
fnY a. COUNTY a. STATE b. COUNTY admission)
v - 8t, Charles Mie=nuri gt. Charles
% b. CITY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cg;f T lnside Limits
R .
[}
= TOWN St. Charles TOWN ot Chal”les Yesﬁ No [
E < ¢, FULL NAME QF (If NOT in hoapital, give location) Ingide Limits d. STREET {If cutside, give location} Resice on Farm
i e g e || s s ok
N 4 Yes o
| 1S Resldence  #12 Elmwood & #12 Elmwood Place, e O o
i 3. NAME OF DECEASED First wmiddle Tast 4. DATE Fath Day Year
(Type or print) DS:TH
Qacar - Al Nolle 2 21 1962
| 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.
Male White 5=-20-1895_ E5
=1 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
7] durnng most of working life, even if retired)
(2 il Distributor Retall oll DistbySt. Charles Co., Mp. USA
‘ 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
13 o
o Henry J. Nolle Katherine;Grau Leona Jaspering Nolle
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown) | (If yés, gi r or cates of service
™ 73 Mrs. Leona Nolle, #12 Elmwood Pl.
—{ae — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
Lo % PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
-2 4 g IMMEDIATE CAUSE (2) L{f&) Car o0 A u-L-&uj\ s 2 C}f—éd rd
c ]
U o
- 8 G_o . lyé
&g o Conditions, if any, DUE TO (b) A "C.. O LJL,L, a1efor e b / le‘ id-
n :; which gave rise to ﬂ
—1F 1= above cause d{u),
E = stating the under
lying cause last. DUE TO {c)
_% =z PART 1l. JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal PART . If deceased was female was
g iseay condlt on given in PART | {a) there s pregnancy in last 90 days.
(%2
E g NWNML. ﬂ, - m‘cﬁ. A IDYe: ||:|No |DUnknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 ® PERFORMEQ? 0 | O
z & YESO N
- .
= I | TWE OF  Houf  Month, Day, Year
g a INJURY o.m,
[} p.m.
z
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office kldg., etc.) R
NOT WHILE AT WORKX [ : 4 . P
[a] I < T
-, rlf .
é 21, 1 attended tha decessed from mf"z’ ’ 4 towmd lost saw piy, alive on. "é—) -2'/: /q &
i Beath occurred at—¢ iy . r’q m on the date stated above, and to the best of my knowledge, from the causes stared.
- |
2 L D 7 title) 22b, ADDRESS <. DATE SIGNED
O o 22a, SIGNAIUREg {Degre: j -
I o UG Llee Cfg_,&-ﬁ /P . IL(4/ /}fd_:/i AC?‘ Qar/és Ho  +feh>3,19¢
vy — Py ¥
z Z3a. BURIAL, CREMATION, | 23b. DATE 73c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) TState)
y (=) REMOVAL (Specify)
2 ] _Burial 2-24-1962 (0rchard Farm Cemetary Orchard Farm, Missouril
= < 24. FUNERAL DIRECTOR ADDRESS DAT ECD CAL REG. 26, REGISTRAR'S SIGNATURE
Wi >~ .
= ] Arthur C. Baue, St. Charles, Mo.

(Licensed Embalmer s Sutemenr on Ruveru 5|de)



STATEMENT BY LICENSED EMBALMER

¥

| 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. ;{
AY
Student Signed ﬂ KM

Signature of Student Embalmer

——rrt
) Licensed Embalmer No,, \3 / ?A\j

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for reveocation of license),
. If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




