. F] D 6 195 THE DIVISION OF HEALTH OF MISSOURI .
" _"FD EC i STANDARD CERTIFICATE OF DEATH suerie ... OB
. | pIRTH .NO. REG. DIST. NO. &2_ PRIMARY REG. DIST. NO. Do & é R,,,,;,,,,N,____é] 4/ .
Iﬁg L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilvad. If institution: residence before
a. COUNTY St. LOuiS a. STATE Missouri b. COUNTY St LO\li adinisslon}.

/ b. CITY (1 outside corpurste lmits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporats limits, write RURAL and give m“.u
OR ownahip)| STAY (in thia place) q OR O 3
TOWN Kirkwood vEeaAY.S Town  Kirkwood :

d. FULL NAME OF (If not in hospital or institution. glve streat u(‘!d.r— ar loeation) ’ dASJDRFEEESrS {If rural, gve location)
IRSTITUTION 659 Scott Ave. €59 Scott Ave.
INAMEOF ~ o (Fin) b. (Middle) < (Last) LDAE (Moo Da) (Y
{ Tepe or Print} GECRGE A, NOXON DEATH Nov, __9’ 1951

9, AGE (In yusre
last birthday)

6. COLOR OR RACE

5. 5EX
wate 41 mis

IF UNDER 1 YEAR
Monﬂul Days

I UNDER 25 WRs.
Houn' Min,

WIDOWED, DIVORCED (8pacity)

7. MARRIED, NEVER MAR;IED. ‘1: DATE OF BIRTH

eb. 23, 1899 52

10a. USUAL OCCUPATION (Ghve kind of woric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12, CITIZEN OF WHAT

doos coring most of working Lite, even if retired) DUSTRY COUNTRY?

lsiton Purina Mills Akron, Chio eDebe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WUFE
| _Charlotte Elizabeth Snidar Iucils S, Noxon

15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yea, rive war or dates of service) RO. . .

. yes W.W.I Lucile S, Noxon 659 Scott Ave., Kirkwood

18. CAUSE OF DEATH ] MEDRICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only opecauseper | 1. DISEASE OR CONDITION
line for (), (b), and (&) | DIRECTLY LEADING TO DEATH (5) £n AL B-_< Y, é‘ R A4 g a F ) 13 d
*Thit does not mean | ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) m—‘—o 4-4,20,\_”.4.4 ﬂ Sy Als Q'L)&M‘f

a8 keart failure, gsthenia, | rite to the above cause (a) stating

de. It meana the dis- the underiying cause last.

¢ase, injury, or complice- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauaing death.

19a. DATE OF OPTElRoAri 18b. MAJOR FINDINGS OF OPERATION . ’ ’ 20, AUTOPSY?

282/ | w [ O

21b. PLACEOF INJURY (s.g..inorabost { 2ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

boma, farm. factory, sireet, office bidy..ewe.}

21a. ACCIDENT . (Specity)
SUICIDE - i
HOMICIDE

21d: TIME (Mosth) (Day) (Year) (Hour) 2te, INJURY, OCCURRED 211, HOwW DID INJURY OCCUR?

} oL . - WHILEAT [ NOT WHLE ) .-
“INJURY:T " @ | woRk AT WORK - : :

2 ] hereby ccrhfy that 1 altended the deceased from _‘&BZIL‘_, 19£ to _‘Q:IL’_?_ 19L,L that I last saw the decmaed )
alive on._ 19£’_, and that death-occurred at :m., J‘ram the causes gnd on the date stated above. .
(ATURE: ™ (Degree or mm “£3b. ADDRESS: 23c. DATE SIGRED ..

oni D U L3o) A 15«4*—-304--{‘”‘7 "[‘-0/5‘/
24s. BURIAL, CHEM
S g et

24b DATE 24z. NAME OF CEME'I'ERY OR CREMATORY 24d: LOCATION (City, town, or oounty) (Bln!a)
DATE REC'D BY LOCAL RAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG, )z

Nov. 21, 1951 Vglhalla Cemetery. St. Louis County, Missouri
Jle 30 S/ L C.R, lupton & Song 7233 Delmar Blvd,

WRITE :.PI_JA-INLY"{‘—.USING UNFADING "BLACK INK—MARKE A PERMANENT RECORD

(Licensed E.mbaln%Sutc.m: on Reverse Side)
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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, of by
s Student Embalmer No. T T

working under my personal supervision.

ool /(/

81 Jeoenesnsssnsaansansnrertannsnsranna .
Trane Student Embalmer ' Licensed Embaim Jf’é#
P. O. Address : Rf}r&{ﬁ‘ }“Mal ........

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

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




