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

fil

DEPARTMENT OF COMMERCE

BURBAU OF THB CENSUS

LED SEP 24 Igﬂ

Registration District No....... ,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
o e 003

Primary Reglstration District No....._2 2 7 =

730249
Stcts Fils No.

Registrar's No._........__, 8058

L. PLACE OF DEATH:

(a) County.
(% City or town

St.Louis
{Lf autside cil.y or Lown litnita, write "RUKAL" and name of township)
(¢} Name of hospital or institution:

City. Bospilsl

{1f sot io hespital or innimlion. writs street nombar or location)
(d) Length of stay: In hospital or institution.....-uQ. NOQULS. .

Spedry-
Life

Ia this commuunity....
yonrs, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

ps . P N
@) swate Miasourid, (%) County 61 ,5
{¢) City or town.. St.Louis {
(11 outside cliy or town limits, weite “RURAL™) "V/ 7
(d) Street No. 1410 Dillon g+,
(If ecral, giva location)
(&) Cltizen of foreign country? No (Yes or No)

A7

1f yes, name country.

MEDICAL CERTIFICATION

PRINT .
il'!,. NAME Duyid Noll
& Soial " 20. DATE OF DEATH: Month Q day o
3. (b) If veteran, 3. (¢ al Security
N vear. 43 hour, /.0 mlnutc_a‘s:.#
neine war, No Q
21. I hereby certify that I attended the deceased from
O 5. Coler or 6. (a) Single, Wi?w-vtd' i, . 19, to s
4, Sex M ‘ rece.— 4 divoreed..Single 4. that I fast saw b alive on Nd 9.
6. (b) Name of hitsband o wife.....ccoocwne 6. () Age of husband or wife if [§ and that death occurred on the date and hour statedigbove: Dareii
RUVEwnror e years Immtdiatwf Aeath e g B Bl
7. Birth date of deceased o 2] 1943 || e
(Month} (Day} (Year) .
8. AGE: Years Months Daye If leas than one day Due to tM
hr. min i
0 7 Q - - 9 Due to. G
9. Birthplace .. ... St .LQU.J.S [ ﬁlssourl
C.mr town, or county) {State or (oreign country}
. Other conditions,
§0. Usual occupation Infant (Enclode pregnancy within 3 months of dedkh) p
11, Industry or busi
- iajor ndi PHYSIGIAN
2§ 12. Name . Peter Noll. ... - Of operations......... et
& . . ' nderline
£14 13, Birthplace St..Louis _Misseurid [l - the cause to
- {Civry, town. or wnn:ﬁ {9tata or foreign country} Of sutopay wh ocll:lileabu:
& ¢ 14. Maiden name . orothy Poole ehould be
= . L1y o oh ] tistically.
g{ 15. Birthplace .......<. (Cigpﬁ%ﬁg’:%i -------------- i S“Hi“so:lii‘m@ 22. 1f death was due to external causes, fill in the following:
16. () Informant. Pater Noll . {s) Accident, suicide, or homicide (epecify)
» A.ddreu 15-]?0‘“5.11011 S't;‘. . (%) Date of occurrence.
. @ 2 BRFIBL ) Dute thereot O /10743 ([0 Waere iy e
{Burial, crezetion. or removal) (Month) (Day) (Yew) || (#) Did injury occur in or about bome, on [anu 1o lndustrial p!a:e. in publ!c place?r -
(¢} Place: burial o1 cremt.ion........st Mptthew W - : "
18. (o) Signature of funeral mzecézsi QH‘ u;_.?y;b f g Gaat Whﬂe at work?...... ........._....(s_?_f, “5. ﬁp&;};i L7115 S .
¢ - AELEYELLE i % : a f
1 SW‘T 0 1%3 ' 23- E =~ [0_ e 5 other}... |
) (D-uruiml hoca] reglateas) {Fegintr, um) Addrm M o = oo Dile mcdz—/I‘?.?

f(u P& ("aie-med Embalmer’s Statetment on Reverse Sui./




Ty

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. .
Signed...'&“ﬁ...a. R, S g, S, T | £ =

Licensed Embalmer No 3 b 3 5

P. 0. Address........... 23/7%%M

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre to comply with

the above constitutes grounds for revocation of license.)

I this body is_not embalmed, fact should be so stated above.




