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10.42

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

VBIRTH NO. ha

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’J__D MAR 24 1953

" State File No..,

13093
23’?‘9

1. PLACE OF DEATH
5. COUNTY City

REG. DIST. “'-&:&- PRIMARY REG. DIST. NOI-O-O—3— Regitirar's No

2. USUAL RESIDENCE (Whers d d tived. I i

- . || *S™EMissouri b CouNTY " St

Loui"ﬁ"""'

me"@féﬁ‘:{'mﬁo Treas.

10a. USUAL OCCUPATION (levkhddwerki 10b, KIND OF BUSINESS ?IET'F{‘Y
Rallway Exp.

b. CI'IF;Y [H autoldy corporate Limita, write RURAL and give c. I?ENGTH OF . CITY [ outxide ocorporate limits, write RURAL and give towmship)
1]
tomn St. Louis- - i) B H"f"é""“ TOWN Jennings- -~ - Y/ BN
d. FULE NAME OF (I oot in boupital or & ion, give streot address or 1 \] (If raral, give loeation)
HOSPITAL OR ' % ADORES
instirution De Paul Hospital 9241 Riverwood /
3. NAR&%S%E B. (First) b. (Mlddle) ¢. (Last) 4. DATE (Manth) (Day) é‘,ﬂ)
w Py William Henr Noller oo Feb. 28, 1953
{ Type }
8, SEX 0 6. COLOR OR RACE | 7. MARRIED. stsgc MARRIED. ™| 8. DATE OF BIRTH 5, AGE s yenl v wocx + i | ¥ o &« .
[4:] Min.
M W | i} PICE] @\ March b, 1887 | 65 ] Pem | B
11, BIRTHPLACE

(City and State or Foreigpn Cu:tryl/

Meridian Twnsp, Il1l,

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi re.
John Louis Noller {Elizabeth Spelser Mabel Belknap Noller
IS, WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTY S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If yes, cive war or dates of service) NO. .
Yes ww T None Mabel B, Noller 9211 Riverwood

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION - ONSET AND DEATH
'E‘aﬁﬁ;"(g:‘:?; DIRECTLY LEADING TO DEATH‘(,)rRLfPTI.fR ED Jyo LARDIY

ANTECEDENT CAUSES

*Thls doer not mean o«
the mode of drtng, sach ﬂ“;,"g‘mmfﬂ,’“‘f,}-mm Cbﬁ’d”ﬁ’ﬂ'y SCLEH T ﬂa‘"
Beart failure, asth q cauee (a
a. Ilfnc‘::l ae tls, | (b Snderigiag canie bt Desc ewvprN e 2;14;«::3 .
care, injury, or complis DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but a0t

related Lo Lhe disecss or conditien causing desth.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
yes [ w ]
21s. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ag..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest. clfies bldy..ete) .
HOMICIDE :
214. TIME (Moath) (Day) (Yeaz) (How | 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sy - ey 7 420 |
2. | hereby cer!qu ed the deceased from %{D_j 19 {0 ._%%’. 190, that I last saw the deceased
_pliveen , 1 , and that death occurrell ot L& E!fm uses and on the dateysjpled above.
Ef ~

(De;rgor title}

U/ )

?i"ﬁl

e

2Ub. DATE

?Aa BURIAL,
. REMOYAL, (Bpesity)
emova

jm'ﬁ" b

"24c. NAME OF CEMETERY OR CR|

{ (Otty, towth,

couDty) / /. Bate)




- . —— — ————

'STATEMENT IBY ILICENSED iEMBALMER

i[lherébya&rﬁiy\that tthetbotly \whosernameiisirecoriled con tthe ireverse sside of this certificate wras emibdimed thy ime, ot thy.

Studont [Embaimsr ‘Mo,

. _CW

wotking wunder imy jpersoni! ssupervision.

SSEUSENE (e rnrresrasrccensstsossnnmrbbstones Signetl_....
Studsnt tEmbalmer

license Enibatmes No 2. F..6_ 2

P. ©. Address_... & £ >

‘Note: The: i!mre?MUST IBE {SIGNED IBY "THE ILICBNSED immmn.mthmm IMANDWRITING. (Fiilure to comply with
titre ;ibowve uronstitutes ;grounis {for resvocation of [license))

HIf uihiis thoily iis inot cmibdlmet], (Fact <ihoild [be (50,1 statet] :ibove.

»



