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1. PLACE OF DEATH:
(e} County

St. Iouis

2. USUAL RESIDENCE OF DECEASED:

(6) State__. MlE.SQ_]lr.i..__.____ (5 County

(b) City or town 1. i
(If outside city or town limits, writs "RURAL” aud nams of township) (¢} City or town...__. 9t., Touis
{¢) Name of hoapital or lastitution? ) (If outside city ur towa limits, write "RURAL'
S _Missoure Pacific Wospital
{If not in hoapital cr institution, write street oumber o lm% (@) Street Nowwwo... 3243’“'31; 2;9“tl}sllva l‘mSu;;E B T
.{d) Length of stay: In hospital or institution n
(U {(Specify whother || (¢} Citizen of foreign country?, {Ves or No}
In this community..___.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
g) PRINT h 1
Jul? RAme. Cherles G. Noyer
T R T 20. DATE OF DEATH: Month_ . 06 day..... lath .
3. () If veteran, - Ae af Security 19. 940
- year._..__... 44.__._. hour....__._ o™ ___._____..minute_...._..E_n.._..M.
hame War. o No?_Q.g_-_lézl..’z.é Fa
21. I hereby certity that I attended the deceased from
5. Color or 6, (a) Single, widowed, married, 1., to
4. &L“mnﬂaﬂlqp race ...t | dWOI‘OBdmI!I-a—I:r-iie—d that.[ last saw h alive on .
6. () Name of husband of Wife..—..——oeooo 6. () Age of husband or wife if || and that death occurred en the dag#and hour stated a byve. Dafation
_Mary ILouise Neyer alive_.... years (X T 4% 2B ﬂrm:cézo
7. Birth date of decensed_.. . ARXIL . 8th .. 1908 A 3
{Month) (Day) (Yeas)
8. AGE: Years Months Days If less than one day
’4':1 2 6 UORTNONN | SOOI .2 | B
9. Biithplace st., Iouis, Vo . U
{City, towp, or county) (Stata or foreign country)
10 Usualoccupation.—.. PENBION Investigator Qther conditions.... e

7

7

11, Industry or business, MiSSOUTL Pacific R.R. . A PEYSICIAN
j dings: R
E 2. Name John Noyer B || Sloreline. > S
)t Bmhpm_.____d;___D.Qm- Know - ) //J;/ hich et
4 """'yfx”fﬁf tale or loreign counte
5 14. Maiden name @ ol h Fe 1if 11‘“ ! Of auto v %;:a:{lg]eléisge-
a 1 ............... istically.
§{ 15. Birthplace e “P“uf;)a ! (SuunIrl .munull) 22, If h was due to external causes, fillin t
16, (@ Informant._ MAFYrLoNise Moyex ... .o || (@ Accidlst, suidde, or homicdgfspecity) ' ) 4 <. p
() Address 5243 N, 20th, St, (#) Date of GOCUTENce. ., A/- % .
17. @ . BUTri8l - . .. ‘¢ Date thereof _ Bl T=dg | Wheredidinjury occur?.C e e
N (Barial, cremuation, or romoval) (Month) (Day) (Year) (d} Did injury oceur in or about e, on farm, in industrial Dl.ace in pnhhc place?
() Place: busial or cremation. MEMOT181: Park Cemetefy ,):29—\—-/\
18. (a) Signature of funéral director. ?r ovost Und, Co. Ao A(Speﬂlv I(ugotgig:; of mJuerM.—---
@ ﬂWjRng-f_ ’ ..‘jh{ orother}. , ...
19- (@) (Diata received local registrar) @ > "‘Date s:gged/é@ 4},

rd
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STATI.‘:NIENT BY LICENSED EM!]ALM ER
N - A ‘4 - - * ) . . . “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r DYool oo
r - . .
S , Registered Apprentice No : N

2

P

working under my personal supervision, o ! )
) Y . gmedis

- . | ‘ ) Li.cense(_i Eml;almer No ('5é~@3

" .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoéation of license.) t " . .

If this body is not embalmed, fact should be so stated above, ;
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