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‘0. 300, P r THE DiVISION OF HEALTH OF MISSOURI ' 434(.
onas mlLf CB 101953 STANDARD CERTIFICATE OF DEATH Svate Fie . FED
"SIRTH NO. REG. DIST. NO. —3L.Z— FRIMARY REG. D¥ST. m___m Registrar's No. ; * 3
1, PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whare decossed lived, If iontitation: residence befors
Wﬂ a. COURTY St Louis a. STATE MlSSOllrl b. COUNTYSt Lo‘uis admimion).

b. CITY (1 outside eorwnl-u Lmits, writs RURAL snd give | ¢. LENGTH OF c. CITY ft! outalde mmnu llnity, write BU’R.AL and give township)
I OR townsbip)| STAY (in this plaes|| o M

TOWN_ Velda Village 20 Yeard ™M yelda Vilimge

FULL NA&IE OF (If not in hoapital or Inatitution, give street nddress or location) d. STREET FF I runal, aive location)
HOSPITAL OR ' . ADDRE‘SS Ty .
INSTITUTION 3123 Kem rive . #3123 . Kamp Drive
3. gEAC EESOE'EI 8. {First) . b. (Mldd.le) ¢, (Last)d: Y DS.IF-E . (Manth) {Day) (Year)
(Typeor Print)  Payl William * Noel DEATH _Jdn 30 1953
8, SEX 0 6. COLOR CR RACE | 7. #FD%R\'}EB PSIE\YEECPE!SRRIED , B. DATE OF BIRTH 9, AGE (In r‘)-n I ONOER | YEAR | D UNOER M a3,
Specify, birthday, Hours | Min.
—Male White Married / 3/9/91 &1 A I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dooe during moat of working lifs, aven if retired) . DUSTRY / COUNTRY? .
Mechanic Automobile ) Latrobe, Pa. USA
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
George S. ‘Noel | ? L/M U o u2 N i Jessie Simmons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
(Yes, Do, prunknown) | (I yes, give war or dates of servioe} '
P2 ?_?’0? }Z?S’)&essw S. Noel, 3123 Kemp Dr.,

18. CAUSE OF DEATH 4 EDiEAL CERTIFIC.ATIO INTERVAL BETWEEN
| Enter only cnseaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Tie for (), (by, and (&) | P'RECTLY LEADING TO DEATH® 7 V‘M—V
Dtal M &Fis
«This does mot mean | ANTECEDENT CAUSES / o
the mode of dping, stich | Morbid conditions, if any, giving DUE TO (b M 4

a8 heart failure, asthenda, - |- rise fo the.above canse (a) stating.. _ , — . .. . . O

e e = = W Rl Pt =

. MKRITE_‘ P.':LA.INLY——-USING UNFADING BLACK INE~—MAXE A PERMANENT RECORD

: de. It means the dis- the underlying catar last. - ToAmem R R e hd Rl
ease, infury, or complica- : . [_’“_E LK R S __
tion which caused dearh, | 11, OTHER SIGNIFICANT CONDITIONS-= = ---72 & A, B30 0 faes R
Conditions contributing to the death bl not t e ) N
reluted 1o the dizease or condition cauring death. Do TR . St
" puy " || 19a. DATE or-'oP_F‘Fg}‘- 195, MAIOR FINDINGS OF OPERATION * & Tl ;‘,F;*-J £ P PEAT Ul vl f 7 il 0.  AUTOPSY?
N ol IV SO "R ' HWAA ves [ wo &
21a. ACCIDENT (Bpecity} T 21b. PLACE OF INJURY (o.-Inarabost 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE S bome, Inrm, Isctory, stroet, office bidg., ete.} L O N T RUT R L Ll (I
HOMICIDE _ -
Ng. TIME (Moath) (Day) (Tew) Houn | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
INJURY S S - “,?.,ng"‘f:] T TT PR LY
22, J hereby certify that.I-atiended the deceaséd from 191_5 to 1/ 30/ 53 , 19 th.al I last zaw the deceased
" glive on _l,dm 19_, and that death occurred al m., from the causes and on the date stated above,
- SIGN S . [ 0 (Degroe or titl) | Z3b. ADDRESS 23c. DATE SIGNED
o s ToNEED -k 812 Ollve-St_ e b Tl L Lt l.f] /g ]'“/"-!3
248, BURIAL, CREMA- | 24b, DATE '+ 24c. NAME OF CEMETERY OR CREMATORY.-."| 24d. LOCATION (Oity, town, or county). - , (State) °
TION, REMOVAL t5peeity) :
¢ Burial 5 /2 /Ea Oak Grove Cemetery .| .St. Louis County, Mo.. .
T DATE REC'D BY LOCAL | REGISTRAH'S SKGN 25. FUNERAL DIRECTOR'S S1GNATURE , ADDRESS
T - — an REG
e Z-2-57%3 A Ambruster
-4 (Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision. /ég- W/
SLUENt euiuansnarerrenn . S:g-nerl W&;fé

Student E-balnr /
n Licensed Embalmer { # 4 2

.
+

.-'-'. L P O. Address
Note: The sbove MUST BE SIGNED BYI#I'HE [.ICENSED EMBALMBR in lm OWN HANDWRITING. (Failure to comply
the above constitutes’ grounds for revocation of hcense.) th
Ifthnbodyuno__temba!med.facttl’muldbemmdabove.




