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WRITE PLAINLY —USIN

G UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

~ RLED FEB 23 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No...... ....?i i

REG. DIST. NO. J/ 2 PRIMARY REG. DIST. N.M_. Kegistrar's No. -..j{?..?.—-.g..’.._ .......

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars d d Uved. If & : resid before
&. COUNTY e. STATE b. COUNTY sd:cimioal.
St. Louis. Mo, St. Louis

b. CITY (M onteide corpurate limts, writse RURAL and

¢, LENGTH OF

o4n Rural. Meramec Tw@ﬁ”s"§7m§m%

ITY (If cuwlde corporate limits, write BUBAL and give township)

7¥;w~ Rural. Meramec Twdh p.

ori

d. l'-HLL NAME OF (1f nos in howpital or §

joo. give streot add

$7¢9

“d It raral, ghve Wocation)
ADDRES ¢

T r——

L O
instrution Eatherton Rd. Eatherton Road
3.DNE%:PEESDEF6 a. (Flrst) b. (Middle) ¢, (Last) R 4. DSEE (Month) (Day) (Year)
{Typeor Pine)  Louise Henrietta Noirclaire oA Feb, 12, 1951
5. SEX \ 6. COLOR OR RACE | 7. #FR%EB IEI“EGICE)ECI&!SRRIED. 8. DATE OF BIRTH 9. l:\'(‘:‘-E (In ";m B:o:,r I YEAR | B OMOER M owRk
{Bpecity) - birthday] Dars | Hours | Min
Female\| White ngle Mar, 23, 1879 ?1 l |
10a. USUAL OCCUPATION (G - Ob. . .
aonduﬂn.mma-mu?uu(ﬁrv};ﬁ:u;;‘; 10b. KIND OF BUSINSSD%gTwY 11. BIRTHPLACE (Enhorlun!n'lr. 'zchTmi:#?FWHAT
Housework Own home St. Louls Co. Mo. Y.

13a. FATHER'S NAME

John B, Nolrclaire

!

13b. MOTHER'S MAIDEN NAME
Carcline Kesselrin

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoe. ﬁ.g)r unkoown) I (Il yea, give war or dates of servios)

16. SOCIAL SECURITY
nene

XxxXx
17. INFORMANT"'. SIGNATURE OR NAME MO ADDRESS

rs. Rose M, Schulze, Chesterfield,

S

Qs ¢ hid

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN . %ITEWiL“gETWmEm
| Enter only anecausoper | I- DISEASE OR CONDITION % EET S
lins for (a), {b}, end (¢ | D'RECTLY LEADING TO DEATH(g) ﬂ
This doce ot mean | ANTECEDENT CAUSES 2 w‘; 7Yz é
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
ar beart fallure, asthenda, | rise to the above cause (a) flating
ete. It means thé dir- | " the uudzrlv!ng cauae laxt.
case, injury, o compli il BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not J WW M
related to the discase or condition cousing death.
192" DATE OF OP_!E_E)J’;‘- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
Iy 49’9‘ / YES D KO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.,knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, tarm, fastory, streat, oﬂuhldg #%0) .
HOMICIDE )
2id. TIME (Moath) (Duy) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry WHILE T[] NOTWHILE
WORK AHWORK 7 s
2. I hereby I aftended the deceased from W éi &1 , lo m 19:9_ that I last saw the deceased
alive on , 1957, and that Mcurred a3 2 1oP e, , Jrom the causes and on the dale staled above.
SIGNATURE Deg'.reo or til.le) Z3b.

24b. DATE

MURM EMA—
i

b

(S,

1

24c. NAME OF CEMETERY OR CREMATORY

ntioch

244. LOCATION (Qity, town, or
Monarch,

¥)

25. FUMERAL DIRECYOR'S S)IGMATURE ADDRESS

_Echrader Funeral Home, Ballwin, Mo.

*s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by ...
working under my personal supervision. 5 ent Embalmer Nouvssssuwonaas B

Signe L

r 7 e,

318Nn8d.einnranrronernovannnnans ressrrraras

Seneniiiiie Licensed Embatmer SAZO. 6.4

. |
P. O. Address /f%

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

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




