bfi N;;‘i DEPA%TMEN‘T OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 42479 /
— UREAU OF EN;
e || B VLB JEN _51948TANDARD CERTIFICATE OF DEATH St it 0
o 1 x3ed7t (| - - J é 7 é ( 7
Registration District No.__: -_[._.~_. Primary Registration District No._...... .Q._. f_X Registrar's N o._gz.___—._.._..-
1. PL:&CE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
8 || @ County St.Louis o s HiBSOUTL  Count St.Louis /Og
.{z S || ® civertom [emay ounty
J @ N fnluulda catl;yermvn Limits, write **RURAL" and name of township) (¢) City or town J-‘@may
5 g ame 5 ggpl or, é‘i Fer wve. / 3 '(fl" cutaida city or town limits, write “RURAL")
‘mel r ave
=t {If oot io bospita) or institulion, write street number or location) (@) Street No..... 35 HO rme (I?r&?l. ;ivealocali:n)
() z {d} Length of stay: In hospital or institution no d
% (Spocify whether [| (¢) Citizen of forelgn country? (Yes or No)
‘ Iy this community.
. E yenrd, months or days) B If yes, name country._.....
-1 MEDICAL CERTIFICATION
<) . PRINT
E %‘U{‘u].)‘ NAME Hem‘Y Noll D mber 27
T |30 It vetern 3. (c) Social Securlt %. DATEOF DEATH: Month SR ZE08T, .. day
" 8 veteran, . (e
2] A TNy Y P 4 2 year. lgl*ﬁumr 6 minuul5 A M
M TIaMe Wwar. no Nr/fgj 53 3 D
< 21. I hereby certify that I attended the d d from ecember
= O‘ 5. Coloror 6. {2} Single, widowed, married, 24th 19___,_:!_!',5n December 27th 19__“45
:L 4. Sex Male | race White ﬁwmyig'}.:{;!.gé." || that Ilast sawh im alive on Decenber 26th Y — 19___45
Z 6. (b) Name of husband or Wife......occcocoeee. 6. {€) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
v Barbara Noll alive_.......__.__...é_...yeam Immediate cause of death
Q 7. Birth date of deceased September 9 1875 Chronic Myocarditis < 5.yrs.
j (Month) (Day) (Yeor) N
=
o 8. AGE: Years yonths Days If less than one day Due to ‘5&_
é 70 3 18 e _min, b - , ------ -
ue to....
9. Birthplace. .77 - Germany Zl il | L L
{City, town, or county) i {State or foreign ounntiv)
% 10. Usual occupation setired , .y .r. oify:s c:::rndc:myw.msmmordnm) ————
= || 11. Industry or® Naﬁopharvngitis - acute PHYSICIAN
. . . d . —_
T {8/ i wom... < GeOTgE oAl - o ek T
n = Underline
< ) Germany the cause to
& |{m U 13. Birthplace ey PP .. : which death
5 (ﬁy, Lown, of cot O {State or foreign oufr.lnl.ry) Of autopsy ghould be
w ; 14, Maiden name. .. G T e ut:m;ta.
o P erma :
g g 15. Birt e ——— TP rugy;n m;‘ﬁé) 22, If death was due to external causes, fill in the following:
-1 16. (a). Informant Barabara Noll 5% 17 || (6) Accident. suicide, or homicide (specify)
B ®) Address..... 358 _Hoffmeister ave. () Date of occurrence
17. (a) ,AH.....-_.---—-Bm:l-.ﬁ.l-:::....__.. (b) Dat.e thereofﬁ Dgc 'h9’1945 () Where did njury occur? (City or 1own) (County) (State)
(Barial, ""“"-"‘"‘-"”ﬂn‘:“'n l Momtb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation_ ... Sgnge%f bur%al ga&rir C
v vt e Q melsuver- LAl L0, - .- - (Spm,fytypoolphm) r
18, (a) Snguature of fune : s . Whl 2. " M f i __._____“'_':..-....r.ﬁ--
o %ﬂ S BTO&d‘W&y W it 4 at wg eans of injury:
b
23. Signatus AL {M D. urother)
19. ___f;’?ﬁ:_ » L2 W ho- . »_MD
‘“’éf?..mdw st s, ol naures 1935 Park Avé. St Lot LA NITENS 12/.27/§
(Licensed Embalmer’s Statement on Reverse Side) 4




LxwaTnaq '

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. teeemenpemdoeene i e

working under my personal supervision.

Llceused Embalmer No.

.......... . - ", Registered Apprentice No . s

36’?/

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

b0, Addeess 75! YA, Pt ocren,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ) - e

(Failure to compl




