MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-048628
DEPARTMENT OF PUBLIC HEALTH AND weL Qe n} commononh003 L 418467 Trereome

Registration District No, ___ S s dd? ______ Primary Registration DistriclW M0t Registrar’s N 227 T 07

DO NOT WRITE
ON THIS STUS AMENDED
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. T institution: Residence before
VS 200 8 a. COUNTY . a. STATE Mo, b, COUNTY sedmission)
Rev. 4/59 % b. c&v {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CcI)LY Tnside Limits
i
. = TOWN  St. Louis TOWN st. Louis Yes O No
; c. Z%SLP?‘TAATEOCE)F (1f NOT in hospital, give lacation} Inside Limits d. :I?J%%EETSS’ {If cutside, give location) Reside on Farm
. ’ INSTITUTION Y N
2 2/ Sgt?,_ D, O, A, City Hospital |"™D5 ™G 4ohz Neosho St. Ye D No O
3 i 3. g:\::ﬁof):r.?:)cEASED First Middle Last 4, Dg;:l'E Manth Day Yesr
1
PR AMBROSE F. NOTTER DEATH Dec. 9 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [B. DATE OF BIRTH ( % AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 2 Male White Widowed X] Diverced [] 1_19_1892 70 Months | Days Hours Min.
A 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY
7] ] f warki Ilf even d) .
£ B BrIVErTRETIFLATNE. Jouis Public ServiceiCo. Waterloo, I1l, U.S.A.
7 / = F3a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
. e Joseph Notter Caroline Booker Late Elsie K. Notter
l 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no or unknown)] (| yes, war or dates of service) .
9 w Yes F1d Earl Notter 4243 Neosho St.
——————————— % — 18, CAUSE OF DEATH (Emer only one cause per line for {a), {b), and [c). ) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: o - L4 ONSET AND DEATH
% 5 g IMMEDIATE CAUSE (2) @
11
g2 & © - 8 s 3,, o
12 o |5 o Conditions, if any, DUE TO (b \l\_ O MA&— Nea MN— b4
?J —} w u'—,} which gave rise to A h\Y
T |2 above c;usa d(a), m \
= stating the under- "
13 - lying  cause last. DUE TO (C)NM @)t’ \Q Mﬁ* % \Q\O’L F
% % PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _DEATH but not 5 ated to the terminal PART i1, If deceased was female was
- z disease condition given in PART | (a) é 2N there a pregnancy in last 90 days.
I E § T 73, / ' O Yes l 0O Ne | O Unknown
[T
g e[ WAS_AUTORSY | 20w, ACCE!:E]JENT SUIGIPE HOMi:iiClDE 206, DESCRIBE HOW INJURY OCCURRED. {Erfter nature of injury in PART | aor PART Il of item 18
0~ 3 PERFQIMED? Tl w
ves [ NO (O
z o . - am
4 UE-I ,5 MITITLEJR(Y?F Hou Month, Day, Year
= IN a.m,
% g < g ] 2‘ p.m. \1 -%" & .
Z @ 20d, INJURY OCCURRE[[):] 20e. ?LACE{OF‘INJURY (e in glrdabour I;ome, 0. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factary, sireet, o ice 9., etc, %
-4 AT WORK
5o o a NOT WHILE b4 SN O ‘b‘\ NM \
e +
g o = é 21. | aMtended the deceased from v and fast saw :Im alive an.
o [ Death occusred at. 3 s m on the date stated above, and to the best of my knowledge, from the causes natad
3]' ; -:4 P ) _ .4 ™
3 E o) 6 + {Degree or f1j 22b. ADD 22¢, D E SI
I
’ N <>( 36, DAT 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) /(Sta'j{
o] o
=z T Burial Dec, 12, 1962 | New St., Marcus Cemetery St Louis, Mo,
= < 24, FUNERAL DIREZTOR ADDRESS 25. DATEiﬁD. WL REG. .
L > A
= = | Kriegshauser 4228 8, Kingshighway Blvd DEC D,
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1 hereby,cernfy thahthe bon whose narme ls*recm'ded o 1he reverse side of this certificate was embalmed by me,
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working under my personal supervision.

Student

Signatuie ofStudent Embalmer -

Signed X\
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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 I|cen5e)
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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