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1048 m STANDARD CERTIFICATE OF DEATH State File No... f,}
b JUN 15 1961 318 aﬂ i
BIRTH NO, REG. DISY. NO. __— ~ —  PRIMARY REG. DIST. noimg_. Registgar's No. e smiseosasssosson
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. ¥ § reaid befors
a. COUNTY a. STATE Missouri b. COUNTY aduisslon).
b. CAEY (Il outeide corpurate limita, wtite RURAL and give gTAI:(ENLnGE: OF ﬁﬂ"( (I outaids sorporata Umits, write RURAL ani give wwnllﬂp)
town St. Louis, tomatie! (in thieplace / ows St. Louis, é /5”
d. FHCI.’.%P?AAT_EO%F (1! not in hoapital or institution, Kive streat address or location} d. A%rSREEEsEs (It rarsl, ghve location)
INSTITUTION 3659 Alberta St, 3659 Alberta St,
3. NAME OF a. (Flrst) b. (Mlddle) T, (Last) i 4. DATE (Montt) (Day)  (Yeon)
( Type or Print) Marie R. Noonan peaTH  June 4, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH *| 9. AGE (In years] ¥ UNDER | TOAR | OF UNDER 4 HRE.
, WIDOWED, DIVORCED (Bpacity) Lasat birthday) Monuu' Days | Hours | Min
Female ' | White Married /.. |January 22, 1917 | 3. . |
10a. USUAL QCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreign country) y 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Housewife St. Iouis, Missouri. U.S,.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Rehme Sophia M, Kahmann .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
tYu na, or unknown) | {If yes. glve war or dates of servics} .
No. 493-07-7802 iThomas I, Noonan 3659 Alberta St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTP.RVAL TWES
. Enter only onecauseper | |- DISEASE OR CONDITION 4 | _ONSET ?ﬁmfu'
1Ins for (), (b), ead {€) DIRECTLY LEADING TO DEATH* () 3 / —
*This does not mean ANTECEDENT CAUSES W 2 Mﬁ# _
the mode of dying, such | Morbdd conditions, if any, giring DUE TO (b) Q@LMJ-,

a2 heart faflure, asthenia, | Trise to the above cause (o} stating
the enderlying cause last,
ete. Jt meanr the dia- /
case, injury, or cornplica- BUE TO (2) ZE g .

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not T
redated to the disease or condition causing death.

19a. DATE OF OP_FlROII\q- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s 1 o &Y

o
21a. ACCIDENT w 21b, PLACEOF \NJURY,m.¢.. inorabont | 2lc. (CITY, TOWN, w;{m (COUNTY) . - (STATE

SUICIDE, home, farm, fa , offios bldyg,,uta.) .

HOMICIDE K
210, TIME (Mcah) (Yur) (Hewn | 21e. INJN URRED | 2. HOW INJ RY OCCUR?

INJURY m | WHILER ot AL/ Qy
’ e
2. I hereby etrtify that I' aitended the deceased from !o " 19_ that I last saio the deceased
"~ __alive on o 19_1L, and that death occurred at 8230 A om themauses and on the dale stated above.
‘|| Ba.-SIGNATHRE - v uﬁ"x 270
A I72 A~ W

24a. BURI[AY, CREMA. | 24b. DATE — 24c. NAME OF CEMETERY Oh CREMATORY 24d. LOCATION (Otty, town, or county) 4 (Btata)
RE?-DV (8u‘eur) M
June 7, 1951 | Resurrection Cemetery St, louils, Missouri,

WRITE PLAI’NLY—USINC UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNAFYRE — 5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
I JUND 15 M_ Gebken—Benz Mortuary 2842 Meramec St
(Ticensed Exbalwer's S t on Reverse Side) ~8t. Louis, 18, Mo.
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STATEMENT BY LICENSED EMBALMER

. Fe Wk

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

S . -
. . . Stud bal
working under my persona! supervision. \)/’ udent tmba Mr’!o

--------------- Seseasayeas

|
e Sz,;éd/qﬁa-m/@ P
STgned.esvieaesrss . .

e . " ([ 505
Student Embaimer : ¢ ' Llcen-ed Englmér Merameb St. V
\ . "\ p 0. Address St, Louis, 18 Mo,

Note. T]le above M'UST\ BE 'SIGNED BY 'I'HE;«LICBNSED EMBALMER) in ,hu WOWN HANDWRITING. (Fnilure to comply wuh
the above-constitutes grounds for revocation of license.)

K this body is not embalitied, fact should be so stated above.




