No. 300
10. 48

. || Enter anly onecamse per

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

THE DIVISION OF HEALTH OF MISSOUR!

16. SOCIAL SECURITY
NOD.

|8
VLo FEB 111850 STANDARD CERTIFICATE OF DEATH 003 “" 3554
. @IRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO:I___.. R:gi.llfur'a No.__.ﬂ_}.lzé ....... -
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 1 lnstiation: resideare befod
N S1ATE . M adisimlont
o counry |~ MISSQURI » oy "
b. CITY (4 outedde corpursts Umits, write RURAL and tiv';u X %TA!'YETL.GE: lp“'(‘)F‘. e ng (f outslds sorparsta limite, write RURAL nnJJv,ﬁnﬂp)
oW ST ,IOUIS ” “~) _tow _ CLAYTON, [ 4%
d. FH%P NAME OF (2 50t 12 banplal or fastiation, cive strwet addrme 0t locaton) d'Asgnggs - Qf raes!, giva locatlon) /_
INSTITUTION Bnroute City Hospital 428 EDGEWOOD DRIVE
3, SIEAME_OF 8. (First) b. (Middle) e (Last) % DA;E P e
(Typeor Pty JOSEPH! L NOECKER., pATH  Jan, 6, 1953
ESEX /) |6 COLOR OR RAGE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH _— - AGE ds ro;ull:”ﬂzl s | w oo
Male White Married June 8,1861. 71 ™
i0a. USUAL OCCUPATION (Gheiodof xork | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (c51; wa State or Fereign Comntrp) 12, CITIZEN OF WHAT
» avan RY LK
Bentyef "~ ="~ |8elf Employéd  |B8%t. Louis, Missouri <& o
F FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oseph Noecker Emma Bchreiber.

7. INFORMANT' 5 Si TURE OR NAME DDRESS

5. WAS DECEASED EVER IN U.5 ARMED FORCESY
w-_..n.oﬁgmaz | (If yun, wive war or dates of sorvies)

None

Mrg,Virginia N,Noecker,Clayton, Mo,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a}, (b), and ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

bIREc}FLY LEADING TO PEATH® ()

*This does nol mean ANTEI:EDENT CAUSES

Wmmm

the mode of dying, such

Merbié conditions, {f ong, m DUE TO (b)
&2 heart failure, asthenic,

rise to the abore canse (&)

7

de. It mecas the dip- | IR¢ HRderiving caute last;
eant, bnjury, or complica- DUE TO (¢}
tion which caused death, | 11 ‘OTHER SIGNIFICANT CONDITIONS Y

Conditions coniributing to the death but nol
related to the disease or condition cousing death.. /
191 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, 20. AUT
TION D
. vis . N0
21a. ACCIDENT " (Sowdty) 21b. PLACE OF INJURY (sa. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE o, larm, fastory, strest, iSies bids.. sta) N
HOMICIDE . : :
.2ld. T':I,l'd:lE (Meath) (Day) (Year) (leun) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
INJURY - mm.u'r ugrwnn.l: . Ll 2 l

.

nlﬁaebyuﬂifyﬁdl auqnded!kedemsedfrom
alive on , 18.

lo 19 that 1 last saw the deceas

——E! IP__L, ' '
, ond thal death occurred af > m., from the causes and on the date slated above.

@lem-rum: ? : é /‘: ey Lat) € c?fammum)g

k. DATE SIGKED

/o 753,

23b. ADDRESS
_/300

@2 a kL

Zis. BURIAL, CREWA- [ 245, DATE v 2%. NAME OF CEMEIERY OR CREMATORY [ 24d. LOCATION (Gity, town, o county) Biate)
0, REUOVAL oodrs 1-9-1953 | La Charles Cemete 1 8¢. Louia‘ 90. Mo.
DATE REC'D BY LOCAL 'S SIGNATU — 25-FTUNEAAL DIRECTOR'S S|GHATURE ADDRESS
WANT 1g59™ ‘ ):I’J_ C.R.Iupton & Sons ;7233 Delma_g_ B;vd
(14 d Embel: o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studeat Emdalmer We,
working under my persona! supervision. } /‘

SHUGONE 1eveerrerronrerensnressesnrsnnes Signed <2—ZM“%M

Studlnt Embalimer o /7 [
Licensed Embalmer Ng

P. O. Add:u_%_@as;«u

Note: Tmmwnmmmsfmumsmmmhwowmme (Failure to comply wi
:hcaboummmmmdaﬁormonofhmu.)

Ifthubodyunotembdmed.faalhmldhwmdubove. - . -




