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WRITE PLAINLY—USING UNFADING B]E.A'CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 12091

I . M 7 13 STANDARD CERTIFICATE OF DEATH State Fite Nowasmmoo N
TR -
- ' N
.ml i A 1 1983 REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST. no.1.0.0.3. Registrar's No 2~84
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbere deceased lived. If Instituslon: rwsidence befors.”
COUNTY . STATE . s . .
. : . I1llinois b. COUNTY okt
b. CITY (If outsids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY & In Residence within Hmits of
R A OR . a
oM St., Louis towtetin) | 5T am“ﬂm, Town Madison o R
d. FULL NAME OF (1f not ia hespltal or inetiustion, give strest addrem or lostion) || o, STREET (If raral, give Jocation) ]
HOSPITAL OR ADDRESS
INSTITUTION. Deaconess Hospital 2036 -~ 5th st. J%/_JV
3. :I,QE%ME c')Er-l'J ? (Flrst) b. (M!dd.!e‘) _ ] c '(Lm) ‘ ‘ DSIE (Mcoth) (Day)  (Year) ,
(Typeor Print),  111a Vesta Noe DEATH 2-26-573
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V] 9. AGE (In yesrs] ¥ UMGR 1 TEAR | ¥ uwoRR &0 rxs.
. WIDOWED, DIYORCED (Spaciiy) Laat blrthday) Monlhi, Days | Hours | Min, :
femsle | white 7-31-1898 51, ™
1030;133& gac“ca;::mou é‘l".:.“.‘.“#ﬁ&:‘i 10b. KIND OF BUSIN D%ET lRNf n. BIRTHPU?CE (City wad Stete or Foraigs Cowntry) 12 Cgm%r‘}?r-‘wuﬂ
hougewlife at home Lacygne, Knnsas Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Norman =, Johnson Cathefine Casgidy | James W. Noe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or usknown} | (If yes, give war or datss of sarvics) NO, . .
no none James Noe Macdison, T11.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR. CONDITION . " - ONSET AND DEATH

Hine for (a), (b}, and (¢) | D'RECTLY LEADINGTO DEATH® (5) _ —?‘%—
. * ol

«7hia does wet mmean | ANTECEDENT CAUSES W’ /4.&-_444

the mode of dying, such | Mortid conditions, if ony, gtuiﬂa DUE TO (b)

at heart foilure, asthenda, | Tide to the above cauze (o) sating .

' the underlying covse last. . - . . . ‘

de. It means the diy- .

ease, infury, o complica- DUE TC (&) )Mﬂ&‘m .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [ ] 3 x :
Conditions contributing lo the dealh bud not ) - 1

related to the di or condition causing death

19a. DATE OF OP_FE)Aﬁ 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? -
' YES vo L]
21a. ACCIDENT (Specity) 215. PLACEOF INJURY (a.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, strest, ofoe bldg..e10.)
HOMICIDE . |
|| 212 TIME (Menth) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e | smes Hol3
22 I hereby certify t I aliended the deceased from 19..5.2r¢o M 19_-3 that I last saw the deceased
" aliveon 19_}/and that death fecurred at i_‘tﬂ_Pm., Jrom the causes and on the dale stated above.
|| Za. SIGNATURE (Dégree or title) | 23b. ADDRESS . )
13 V1 Cetinf — [mit's
Z4s. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county), (Sthte)
TION, REMOVAL (Specity) .
removal 2-26-53 o Madison, I11.,
REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE AVDRESS
FEBS 8 1853° Lahey F.H,, Madison, I11,
6 {Licensad Embalmet"s Ststement on Reverse Side}

IR oy YTV




o
Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, OoF by .ot i ereeaaeaas , Student Embalmer No......coocooo.o...

working under my personal supervision..

i ‘ Ca Niﬁ//’?
Student....c.ocvaeerremnarocoa oo a g aaaaaaans Signed‘_{)/ _/ i

Signeeure of Student Embalmer = oo tTRArrooTTRRomeTes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure ‘
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




