5. No.3M0

v.

10.45

WRITE PLAINLY—USING TINFADING BLACK INK:_—-MAKE A PERMANENT RECORD ™S

"}LED JOL 2- 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

100377 3%896831

!BIRTH NO. — EE DIST, NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosti id before

a. COUNTY a. STATE Missourl b. COUNTY adwobwion).

b. CITY (I outnide corpurnte limits, write RURAL and rive c. LENGTH OF || «¢. CITY 4 Is Residence within Lmits of

TgWR'N ST . LOUIS township}| STAY (ln this place) TS\D}V:‘N St . Iouis l#g&hwhﬂﬂm?

d. FULL NAME OF (If oot in bospital or institution. give sirsct address or | o STREET (I rural, ghve location) J\ a"\/ i
HOSPITAL OR ;
INSniTUTION. 1800 LOCUST ST. APPRES 1800 Locust St. 0

3. NAME OF a. (Fimst) b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED 37) ar)
DA HARRY M. NOEL oS JUNEG » 134 1953
8. SEX G 6. COLOR OR RACE | 7. l'I‘\"QIARRIE[I:)’ EIE\\’I(ISZECMSRREED 2 8. DATE OF BIRTH 9. I-A-GE (0 yesrs| IF UNOER 5 YEAR | F UWDER M HES.
{Bpucily) t birthday) jdMonths| Days | Hour | Min.
Male White "Widowed Oct,31.1871 a1 o™ |
10a. gm OCCUPATION lﬁ?:‘x:n;:‘;% 19b. KIND OF BUSINESS OR IN- | 11. Blmmu (City and State or Foraign Coumtry) L) 12, CITIZEN OF WHAT
etired: o 1y Walker Dry Gopds Co. Little Grove,Mo.

!:3-. FATHER'S NAME 13b. MOTHER'S MAIDEN
James Noel, Martha Nels
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yo M»Ny unknown) I (1f yes, pive war or dates of sarvics)
0

491-14-6652

NAME 14. NAME OF HUSBAND'OR YIFE
e B,Noel.

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

18..CAUSE OF DEATH

MEDICAI. CERTIFICATION

Mr.C.Roy Noel.,Paris, Missouri

INTERVAL BETWEEN

_ Enter only oneceuse per
lins for (a), (b}, end (c)

' *This does not mean
the mode of diing, such
ar heart falure, asthenta,
ete. It means the dis-
cose, infury, or complica-
tion which caused death.

I, DISEASE OR’ CONDITION '
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES ™

Mortid conditions, if any, giotng DUE TO (b
rise to the above cause (o) stalt ng
the underlying cavae last,

DUE TO (e)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing to the death but a0t
related fo the disense or condition cauting death.

ONSET AND DEATH

5

4 S

13a. DATE QF OPERA- | 19b, MAJOR FINDINGS QF OPERATION Z) AUTOPSY?
TION
) ves [ wo E\
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, atrest, offics bldg., wo0.)
HOMICIDE . o L2 &0 . e
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE
.INJURY m. AT WORK
2. I hereby ify that I atlended the deceased from s zsﬂ, lo , 1952, that I last saw the deceased
. ) -
alive on A , 19.5° 3, and that death occurred at {2.30Pm.. from the causes and on the date stafed above.
23a. SIGNATURE " (Degroe or titte) | 23b. ADDRESS 'Z!c. DATE SIGNED
~ /5. QN 3720 Wasbiagla,  1626-53
BURIAL. CREMA- | 24b. DATE 24c. I\A\‘[E OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) . . (Btate)
BON REMOVAL (Bpecity) . X . ' e
Cremation 6+416-1953 Qgk Grove Crm St.Lonis Co, Missour]
DATE REC'D BY LOCAL STRARE SIGNAFURE . 25. FUNERAL DIRECTOR'S 85I GNATURE ADDRESS
JUN 1 51953 R.lupton & Sonsa:

{Licensed Embalmer’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, orby ....coooiiininna, P DR reeeseesessaarene , Student Embalmer No.....c...e....

working under my personal supervision..

Student...coooiiine i iiiiii e irieienaa
Signature of Student Embalmer

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.

-

1]
]




