DAVISIUN OUFr FEALTH Ur MbaAJUN OooN

. lo.m
w»e | FILEDFEB 17 1350 * STANDARD CERTIFICATE OF DEATH Sate File No -
BIRTH MNO.. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST, noiQD_Q_ Registrar's Na.__....__.;.':.._.._”:.l.;(_:
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decessed lved. If Iogthadon: rasidesce befora
a. COUNTY : - a. STATE b. COUNTY acLinleston).
. : Missouri
b. CITY mmwmuumu write RURAL and glve ¢. LENGTH OF ¢. CITY (1 outaide corporate licits, write RURAL and give township}
OR township) | STAY (a this placs) R l /
TOWN S+ Louls TowN 54, Louis m')"
g FH%SLPIIH_P;;._E %F (1f not in heapital or inatitation, give street addres or locstion) d'ASDr§ (I rural, give location)
3 INSTITUTION 3611 a North 11th Street 3611 a North 11th Street
ﬁ 3 NAME or a. (First) b. (Middle) e (Last) . 4 DATE (Month)  (Dey)  (Yea)
- { Twpe or Print) WESLEY DeMARCUS NOEL DEATH January 31, 1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | B, DATE OF BIRTH . AGE (In yeans| ¥ UNER ¢ TIAR | U bty = T
2 WIDOWED., DIVORCED ¢ ,sy.qu,) ] last birthday) umz-l Dars | Hours
g | dale Whi te Hidowed August 8, 1857 92 | ™
10a, USUAL OCCUPATION (Givekind af work- | 10b, KIND OF BUSINESS on IN- [ 15. BIRTHPLACE (State or forelen oountrs) O 12, CITIZEN OF WHAT
E aon-dnﬁr_t mgr -m—au e, sven I retived) DUSTRY : COUNTRY?
K etire flabash Railroad Co. Milton, Missouri U.S.A.
< 132. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
» James B, Noel. . i Julliena Finnell | Hrs, Mary T, Noel |
b2 || 5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
| (Yes, Do, orgnktown) | (If yes, give war or datas of servies) NO.
= No None : None Wesley E, Noel, 3501 Victor Street,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonemusaper | I. DISEASE OR CONDITION 7 j ONSET.AND DEATH
Z il ke for (s), (b, aad (o) | PVRECTLY LEADING TO DEATH"(s) [2Crprn b A
i “This does ot mean | ANTECEDENT CAUSES . 1
S || the mode of aing, such Mortid eondittons, i an gisng DUE TO (6) MM Ak‘“ 2 .
3 03 heart failure, asthend, | ris¢ to the abooe canse (a) da.tiﬂa " N
8 [ etc. 1t means the gip- | he underiying cause lost. 17 [ -
© || coe s or compli OUE TO (c) M_Z%M; -
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
g " Conditions contributing to the death but not
a Feraied to the Givese or condicion ctteing death. W a 4 ; & .
i || 19a. DATE OF OPERA-.| 19b: MAJOR FINDINGS OF OPERATION : 20." AUTOPSY?
= TION D
= ) m no m:
21a. ACCIDENT {Spacity) 21b. PLACEGF INJURY (e.g..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
o - SUICIDE boae, farm. fastory., sirest, offes bidy., exs.) . -
Z HOMICIDE
- g 2ig. TIMET (Mooth)CT (DAY’ (Your) (Houn ['216:INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
DV T > L st PN oTwnns
bt - ; )
o lzz.fbh‘éfeby certify that 1 auended the deceased from L&i_, 1920, to .&ZL, 19_3572that T last sais the decegsed
b, alive on , and that- death occurred ai3_A. m., from the causes and on the date siaied above.
B SIGNATUR57 (Degres o ﬁ 23b. ADDRESS : Z. DATE SIGNED
. - d—
| W /176 W /31739
E BURIAL. CREMA- | 24b. DATE 2e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ([, town, of county) (State) -
TION EM Ié'l‘“'z‘“” . .
§ §1:|r Feby 2, 1950 Valhalla Cemetery __5t, Louis, Missouri,
DATE REC'D BY LDCEAéL REGISTRA 25. FUNERAL DIRECTOR' S S1GNATURE T ADDRESS
JAN 31 1956%% Shepard Funeral Home, 1167 Hamilton Ave

{Licensed Embalmer’s Statement on Reverse 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, 0f byameaviicu.. ——

o .y . ,S‘tudent Emhalm-r L
working under my personal supervision.

Signed.. -ﬁﬂz’.‘} m_.__g.
31gN@deunnnrane. Cevarnnas Ctteecananranenne ‘9‘0
2lgne Stodent Eabaines ‘ Licensed Embalmer No 77
P. O Addreu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -h.u OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) oo . SO

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