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~{LED Nov191
Registration Distrlet Now ... ... _8 Primary Registration District No.—_. ..~ -

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEAT
1005

State File N035688_

Registrar's No.__....... .‘Qly Ty

1. PLACE OF DEATH:

(a) County
(b) City or town.

5t. Louls,

(1f outsida city or town limits, write “IBURAL" and name of township)

(¢) Name of hospital or institution:
Conmpton Ave.!

20 So.

(If not in hoapital or institution, write street pumber or location)
(d) Length of atay: In hospital or Institution

{Specily whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED,
Missouri, . o couts

{a) State

St. Louls

{c} City or town......

{If outside city ar town [imits, writa “RUBRAL")

(& Street No 4320 So. Comnton Ave.,
(If rural, give location)
(¢} Citizen of foreign country? NO

A

(Yes or No)g

If yes, name country.

6. (b) Name of husband or wife..._—..coveen. 6. (¢} Age of husband or wife if

Marie E, Noll,

MEDICAL CERTIFICATION

Qe John J. Noll,
HAME - - 20, DATE OF DEATH: Moonth NOVEMbEr s, 8th
3. (3) If veteran, 3. {¢)} Social Security 1945
Vear, .. .M =87 ~hour
name war. No.
A |5 Cotorer 6. (a) Single, widowed, mm’cd.’,!//
4. Sex Ma 1le s) race White l» divorM’Midowe_d o 4] that I last saw pge? ..

Service Representative . .,

10. Usual occttpation

alive.nn..._...years || Tmmediate cause of death.,
7. Birth date of deceased....d MAY . B4, 1892
{Month} (Day) { Year) .
8. AGE: Years Months Days If less than one day Due tomw
55 3 | 14 ..hr. WU . 1.0 b -
uc to
o, Butnplace. SB. Louls, Miggguquﬁj . T
{City, town, or county) (State ar foreign country)

Other conditions

- {Inclada pregnancy within 3 months of death)

/)

1. Induatryurbusiness...ElE.@..a_:t.Qn.@._...T,i.ng._..&_..ﬂubb_e.r.,.. :%; - ) PHYSIGIAN
E 12, Name 0BCOD Noll; . v oo 301 b ol 0f sperationste 2ozt / ‘{r b Bl T
£ 1. B, B 11eville, Tllinois, / ihe e 5
uuotfuruunmnuy) should b
g 14. Maiden name... ﬁ asef"ﬁ Schoe 4...... — Of autopsy ) ., .gh%:egsm?
4 - 1 tistically.
g{ 15. Bithplace ?CE, h'E'JSU.i S }diuii?:ﬁ e];u:“{? 22, If death was due to external causes, fill in the following:
16, {z) Informant RObert J NOll | T {a} Accident, suicide, or homicide (specify)
® Address... - 2020 S0, COmpton Ave,, () Date of occirrence £
17. (a) ‘Burial - L zb) Dau: thereof. 11/12/45 (e Where did infury oceur? i (City or town) {County) (Stato)
(Buris), crematicn, of removal) L (Maonth) (Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial o cremation NEW_ S8, Peter & Paul em. -
18. (a)* Signaturk of funeral director. GEDKEN =BEN 2_Mor tuary: While af ”}’?’i&ﬁ;’of oy e
@)M&m.m. . _...2842 Meramec St., - A
o (a .33'5 WLy LR
i %ﬁw - (Reginirar’s sienatore} \hddmsg

(Licenscd Embalmer™s Sta

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

N By
. . -

. Registe’red Apprentice No
L Y F -
working under my personal supervision. : T

. T P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocanon of license.)

(Failure to comply with
- 1f this body is not embalmed, fnct ﬂhould be so stated above.




