. No.300

10.48

WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

"BIRTH NO.

fHED yan 10

THE DIVISION OF HEALTH OF MISSOURI

1959 STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. __mmnmv REG. DIST. M.J.O_Qafiegmmr'slvn;

43216
ST

1. PLACE OF DEATH 2. USUAL Wﬂ-(wt-n decorand lived., I iastitytion: resldence before
a. COUNTY a, STATE b. COUNTY adinkssion),
20 s, 2.\\4
b. ccl,'{: (1 outaide corpurate limite, writa RURAL and cive & A'QENGTH ofFfll e cg’g <t ou ate limd RURAL azJ give townshin) 0 L
tawnship} (In thix place!
Jown St. Louls, Missouri™ ™ Ti| Town
d. F#&%PP_PME OF (1f not in hospital or institution, give streot address or location) A%TSREEESI'S % ’wn
INSTITUTION  St. Louls City Hospital #1 ; 3 _4-/%
3.62{\3?255%% a. {First) b. (Middle) . (Last) i Dg;ﬁ (Month) l{?) (Year)
(Typeor Prim)  FRANK NOBLE oea  DEC. 23, 1951
5. SEX 6. CCLOR,OR RACE 8. DATE OF B[RTH 9. AGE (Io yesrs| I¥ UNDER ) YEAR | P UNDER ui-Wis.
/ h/ — ?37 Mon&-l Days Bnnnl Mia,
- —
” o X 11. BI (Br-ll- ar B ocuntry} 12, ClTIZE T
) . D UNTRY!
[l '] L4 -
1328, "FATHER'S NAW 13b. W MAIDEN NAME ! V' T14. NAME OF HUSBAND OR WIFE
b .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA | GNAXURE OR NM ADDRESS
(Yes.no0. or unkaowa) l 4] r-%la of service) -'? NO.
18. CAUSE OF DEATH ' MEDICAL CERTIF '"T S BETWEEN

. Enter only onedcailse per
line for (a), (4}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, anthenia,
ete. It méans the diy-
case, infury, or H

I. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH=(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
tige to the abore cauze {a ) stating
the underlying couae last.

DUE TO (c)

tion which ermacd dﬂuh

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the diseaae or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AU Y?
TION

) YES NO D

21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY {o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)

SUICIDE bome, farm, fagtory, street, office bldy., ste.) E

HOMICIDE . s,
21d. TIME © (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "’"{. ; 4'/(

. . WHILE AT HOT WHILE “ -

INJURY m. WORK AT WORK

2. I hereby oemj‘ lhat 1 aliended the deceased from __12=8-51

alive on

19, to 1223 19

and that death occurred at

- , that I last saw the deceased
m., from the couses and on the dale stated gbove.

DATE REC'D BY LOCAL

DEC 2 4195§%

T

£3b. ADDRESS v

(Dregros or title) .
1515 Lafayette Avenue

2. DATE SIGNED
12-2/-51

DF EMETERY OR CREMATORY

75. FUMERAL DIRECTOR’S S1GNATURE

wﬁﬂoz (Glty. town, or county) (Blntaf

v




|

STATEMENT BY LICENSED EMBALMER

e et ——— S er————— PSP Y—
EEEEEEEEEE eSS —/—/ — —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e mreieam \.

i isi 5t t b feette et e Nt e s A
working under my persona! supervision. udent Embalmer No
Signed ...
31gNBdec i vnsnvessnancntusrovonaannconeres - . .
Student Embalmer . Licenzed Embalmer I\In
P. O. Address

Note: : The zbove MUST..BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply witl



