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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !312 4

40657

State File No,...

RIMARY REG. DIST. A,OL. Rtﬂlﬂfﬂ':NﬂlOO’?g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daosssed lived. If ingtitotion: residecce bafors

a. COUNTY a. STATE b. COUNTY adiimlon,
o Migssourt 2
b. c&? {12 outeide eorpurats Hmits, writs RURAL und give ?s'r ALYENGT}; DEF) €. CITY (I outslde corporate limits, write RURAL aod give townshipy - R
. .‘ {in thi ea
TOWN St.Louis,MissourY o P St .Touis 0.
d. FH‘I).SLP#ME OF (If cot in hoapital or instivution, give strset address or location) || © d. gREETSS T ren), cive location)
iNsTifunion  St.Louis City Hospital #1. 5126 Koseusgkio
3. NAME OF . (First b. (Miadt T (Laxt
DECEASED > (First) ‘ K e + PaTE N (Mm?‘)' th ‘BB 56Y i
{ T¥pe or Print) MARY . NOEL DEATH ov.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . &) 9. AGE (o yean] ¥ toes 1 vus | & oot w "
/ WIDOWED, DIVORCED (8pecisy) last birthday) ot D | Eoun
famala/ | white widowsd Mag _,1874 6 | =
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sonntra) 12, CITIZEN OF WHAT
dong during most of working Life, dnnl.lrﬂlnd) DUSTRY : C%%EY? |
ousewife - Irgland ok

13a. FATHER'S NAME

Koron Hacke t

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, give war or dates of sorvioe)}

{Yes, no, or unknowa)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

C Noe

ADDRESS

Arn Bot h ___Chaprlgs Neel =
15. SOCIAL sscungT;ﬁgW. SIGNATURE OR NAME
none Frances Rothory,6543 Smiley St

_ alive on

ifit at I aue;tded the
_LL' 5/50, 19

ne -
18, CAUSE OF DEATH I. DISEASE OR €0, %!‘TERVAAL“ gm
. Enter only onecanseper | I- NDITION NSET
lime for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH'“) b

*This doer not mecn ANTECEDENT CAUSES :
the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (8)
o Beart follure, asthenis, | rise fo the above couse (a} atating
de. It megma the diy. | the underlying cause last
case, Infury, or | DUE TO {c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contriduting to the death but not
related to the disease or condition causing death. }
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
i ves L] w1

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. Inorabom | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

SUICIDE bome, farma, faotory. street, offiow bidg..s3a.) N

HOMICIDE T )
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCUR_RED ‘{ 211, HOW DID INJURY OCCUR? ;!

OF WHILEAT ] NOT WHILE 4 ,-‘

INJURY WORK AT WORK

22, T hereby deceased from 11/20/50 , o 11/ ?5:[50 , 19 , that 1 last saw the deceased

aad that death occurred at 2

_.,1_)_93‘ m., from the causes cnd on thc date stated above.

23a, SIGNATUY

e

(L

(Degroe or title)

e, [MP0

23b. ADDRESS
1515 Lafayette Ave.,

11172 Y23

%dlno B}IJEH;OA\}KLC A- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ox county) (Btate)
¥) - - -
wialY | 11.07.1950  Calwary Cam yory | St,louis,Missoursi

DATE REC'D BY LOCAL
4OV 27 foum "%

§I’RAR S SIGNATURE

Z5. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS -

Harrigg:_z-s heahan,4700 Washingto n

(Licensed Embalm«a 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, or by oo,

I .s Student Embalmer No.u..o... Prrsiiaeesen TRy
working under my personal supervision,

Signed, 2 /T At
algn““"'“"E't;é;;&"zf;i;];;;““ ..... .- / Li@i Embalmer No /05

e .
P. O. Address;&%&—.w"_%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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

-




