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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD GF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

State File No

EILED JANZR88 AR
stLlL:-ﬁsttnct 3 1 S Primary Registration District Nu._..................,,....._.] 0 U < Registrar's No d83
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
Mi A o)
(e} County . (a) State ssourl (3 County. . )
() City or town......akaJouis :
(If outaidn city o¢ town limits, write “RURAL" and name of tawnahin) (&) City or tawn St.Louis N
() Name of hospital or institution: & (IT sutside city or town limita, write "RURAL™) /.
City Hospital @ Street No 0322 Chippewa Street
(IT oot in hospitn) or instivation, writs strest mmber or location) i (1f rural, give location)
(d} Length of stay: In hospital or inatitution i week N
Life {Specify whather (¢) Citizen of foreign country? o (Yes or No)
In this community
years, wonths or days) If yes, name country.............
MEDICAL CERTIFICATION
Full Name_. Annie Noyer
TN o 20. DATE OF DEATH: Month 1 day..._ 1),
. £ X . e a urit
veteran Y year ].946 hour. FA minute _,m_ﬁl\l
name war. No e
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, / 19....... to. 19,3
4. Sex F // race H M%J'ig Eﬁ’gtéiﬂst saw h alive on 19.......;
6. (2) Name ohousband or wife_._.. - 6. (c) Age of husband or wife i['|| #nd that death occurred on the
er Noyer ahve......u....._.......ycara
7. Birth date of deceased 5 7 1872
. (Month} {Day} {Year)
8. AGE: ’ Yeara Montha Days If less than ene day
73 8 4 hr. min
9 Birthpiace..._. Perryville, ... _Missouri..
{City, thwn, or oountg) {Stats or foreign country,
10. Usual oecupation Housewife s
11. Industry or business aen l { i .......
. \ . ., Major findings: . . 9 P
12. Name Pﬁte Tucker . SLIIRAE ‘ Of aperations 4 I X {_‘F‘E? .

l ¥ {"“ s Underline
= . o q the cause to
& L 13. Birthplace : -Unknown N L which death

{City, Lown, or munl.y) (gulte or forcign countnr) Of autopsy.. S should be
g 14. Maiden name —-Xnknown [ . charged sta-
= o 4 . . tistically.
© ( 15. Birthplace - Unknown.. 22, If death was due to external ganises, fill in t llowing:
= {City, town, or couaty) {State or forcign oo?ﬁl.ty)
16. (a) Tnformant Lottie Bohn - {2) Accident, L}cid:, or homiciff (specify)

Address__ 6322 Chippewa,St.Louis,Mi 850

Burial (®) Date thereosd A N IS
{Burial, cramation, of rsmnvll) (Mnnlh) {LDuy) (Year)

17. (e}
lace bunal nr cremation ] qt, pEteT' Qr Paul cem‘
18. (? ure o neml QMNIM MORTUARY

() Address 0464, ChlPPera St--' onis,Mo. . ...

19. {a) ._...

{5)

(#) Date pf

{c) Wherg did imj

A

JAN
{Data rwewecl lucal rﬁ&ﬁ (b)d

..4 (]\ezutrar s signaiure)

ity gr tawm) (Counly) {(Stata)
(d) Did injury occur in or about hwmt place, in public place?

; Kf mjury g..

4’/4!,_,-’

(Liceused Embalmer’s Statement onﬁevcngSi )




S i
. ;
- g — - -~
P - - . 3
a, - - ' F e
- R . S
- . - . Ta,
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... oo ,

AR . e Signed. %&;M ...... C.?/ ____________________________________________

Llcensed Embalmer No ‘-? 5/ 7 /

7
) P. 0. Address.. 77/}(,(/ Zr ol

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

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

-




