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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

- Registratlon District NoS_ .

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
FILED i~ Q0

Reﬁtratmn District NOw oo™

35459
52

State File No.

3

i. PLACE OF DEATH:

{a) County

(&) City or town.. St . LouiS 9

{If outaids city or town Llimits, writsa “RURAL" and name of tawnship}
(¢) Name of hospital or institution:

.......... ~DePaul Hospital
(Sl!eﬂfy whzthcr

{If oot in hewpital or institution, writa straet numhe.r or locaunn)

In hospital or institutlon ... l@f

{#) Length of stay:

In this community.
years, months or days)

. -

Regisirar's No.
2. USUAL RESIDENCE OF DECEASED:

(a) State_.._...Mi.s.ﬂ_Qu.r.i.; e (B) County &— o
{¢) City or town St. Iouis, L

{If outaid= clty or towa limits, writs “RURAL") / 7 / 7
@) Street No..... 3920 Itaska St.,

{If rural, give location)

(¢} Citizen of foreign country?. No {Ves or No)j'

If yes, name country._,

3. (@) PRINT

Infant Noble,

MEDICAL CERTIFICATION

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

10, Usual oocupatlou.._..__.......man.t....,.'_..__._____.:._..

FULL NAME..... ...
o PRTE R R 20. DATE OF DEATH: Month_OCtober s, 9th
. veteran, . e a urity
year._..l.g.éé....___hour D _aminu R M-
name war. No M 3
21. I hereby certify that I attended thg deceased.from
[ 5. Color or 6. (g) Single, widowed, married, ) I#W ? 19_:5{6
4. Sex Female 1 mcwhite L 3 d.woroed.s..j:.ggle 0 that I last eaw hMZaLwe on . 19, ¢"_b
6. (4) Nameof husbandorwife . 6. () Age of husband or wife if || and thasdeath occirred on the date and hour StatedAbO"e Duration
. ’ alive. o oeoo—..._yearg || I e cpuse of death., s ... el SV S
7. Birth date of deceased......0ctober 3 » 1946 : 4 " o .
(Month) (Dayy (Your) ] (2fernst plicehuo Lt iy,
8, AGE: Yeara Months Days If less than one day Due to. ,?
/ o} - Jom ﬁ’ OO .Y OO 13 ¢, 8
Dite to / y
%, Birtholace.....Shaz. Louis, > - 7
{City, town, or oounty) {State or toreign c.ounu:) '\J
) Qther conditiona, /

(Inchide pregoancy within 3 monyla of death) §f

11. Iadustry or business o - ' ) PHYSICIAN
E{ 2. Nome..._.._John E...Noble, S/ 4| - o - o
=1 13. Birthplace m—— “Btate or foreign mﬁ;;i{ mﬂd W— he conseto
5 14. Maiden name.. . ‘-H ?mn_ Riet- ,. Of autopaird . i m&g&f
S{ 15 Binh Ince. ﬁmsggls - ?’" _ : tistically.
= ’ L {City, town, or w_t;r— (Stluwfweun wm“n 22. 1f death was due to external causes, fill in the following:
16. @ Informant. . JJohn E.. Ngbla oo || () Aceident, suticide. or homicide (specify)

(&) Address........ .—-3920_Itaska 38t,, (#) Date of occurrence
17. (a) _._..B]-lr () Date thereat 2Q/AL/A6 || (@ Where didinjury accur? . -
(forisky romution of temers ) y (Moath) (Day) (Yeaz) () Did injury ocrur in or about home, on farm, in industrial place in public placc?

© Phace: burial or cremaudi€W_SS. Peter and Paul Cem.
18. (a) Stxuar.ure offuner::l director. Gebken-Benz MOI‘tU.&I'V

® Address.... 28 2 Meramec %L_
1. (@ —("J,Mﬁ /ﬂ
(D-hmfllomlmrmar) (Registrar's &

{Licenacd Embalmer’s Statement on Reverae Side) .




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
' .

*ﬁ) : ey Reegistered Apprentice No. .

I.:iccflsed Embalmer No....... //Of ....................................

P. O. Address Vf4 o M

vote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the ahove constitutes grounds for revoeation of license.)

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




