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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

SEPY 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27159

Siate File No

Registration District No._.__._.l_..b,_..j Primary Registration District No............_._q_g.(__) 3 Registrar’'s No. 6951- “
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; d
() County. @ S Missourti o 0o
(b) City or town S8t.. . Louis Migsouri I
{1f autside city o* town Uimils, writs "RURAL" sad name of townai) || () City or town St. Louls é V4
S(:) Na:ix'e of hoamtal or institution: im / (If qutxide city or town limita, writs “RURAL™)  © ;
ge.Louis City Hospitel /) @ sweetNo.... 2771 Greer Ave,
(1f oot in boapital or iostitution, writs sirest numher or location) (1 rursl, give location)
(d) Length of stay: In hospital or institution.__ L MQg-.- o —
l' MG. 3 'y whether {¢) Citizen of foreign country? A (Yes or No}
In this community.
years, monthy ¢r daya) If yes. name country
MEDICAL CERTIFICATION |
3. (o) PRINT
FuLl ~name ___Flors Noble - %
- 20. DATE OF DEATH: MomihugUSYt day.. €0 g
3. (¥) If veteran, 3. {¢} Soclal Security P
name war No None ywwl%lmhour___g_xsﬂ____*minute“m ..M.
21, Ihereby certify that [ attended the deceased fim m%v26
S. Color or 6. (a) Single. widowed, married, » 1ok to ngus L 19dLk;
. s Fomale/| _ White divorccl 13 OW . : X 6
=== that I laat saw h....@ It alive on ug.u.ﬁt..e X — !9&:
6. (5) Name of husband or wifew e 6. (¢) Age of husband or wife it || 2nd that death cccurred on the date and hour stated above. .
George Noble AUV e meeeeoees years |[ Immediate catse of death....£.
7. Birth date of deceased - April 17 1877
(Month) (Day)" {Yoar)
i
8. AGE: Years Months Days If less than one day Die to. [u
64 4 9 B _) hr. min . v‘
g Dae to
9. Birthplace v/ Illinois Fial
{Clty, town, or county) (Stats or foreign coustry) I/
ome Other condit
10. Usual occupation m ([n:lf;;(: pf:“:::‘]’ within 3 months of 8 A
11, Industry or bitsihess X PHYSICIAN
" 7
12 name._JOUrdan Pickering Major Endines: o et L%

) f ﬂ v Underline
= i / Ohio e e the cause to
a | 13, Birthplace © ot o fdien p ,} el 'whichdeath

country,
g { 46, Matden game.... MEFY M¥ller : Ot autopsy e Sharped st
£ / Migsissi tetically.
§ 15. Birthplace (City, town, ar county) /(Si-lll or foreign wunuy)ppbéz' If death was due to external causes, fill in the following:
16. (o) Tnformant_. MLs_J088€¢ Noble (@) Accident, sulcide. or homicide (specify)
& adares. 0713 Stratford Ave, () Date of occurrence
. @ Burial (5) Date thereof 8=29..41 () Where did injury occur? ep— o oS
* (Burial, cremation, or removal} Month) {Day) (Year) {d) Did injury occur in or about home, an farm, in industrial pla:e in public place?
(& Place: busial or cremation.......cA+Vary Cemetery
5 f place,
i8. (a) Signature of {uneral director. ——-StrOOt‘carrOll While at work? . (Spoctly :mﬁzam gf OJUTY e S
| @ addren 2. signature W B).x .Aéaaém etvrsmmemree (M. DT oum)?ﬂL -
19. (@) (ﬁjﬁ:&iq:tﬁztt \.&ddreu..{..é_é.s_._._ R S Y £ & Date signedd2.7- %/

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b);' me, or BY....meeeeee e

. , Registered Apprentice No

ro. /*’ Urelfest

Neote: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : ‘ TN

working under my personal supervision.

Sig




