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CK INK—MAEE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
X" (07 -3 .3 STANDARD CERTIFICATE OF. DEATH

£
JLep Aug 31953

RES. DIST. No. __ 3100  erimarY Res. pisT. wo. QB8 reictrars No

State File No

l PLACE OF DEATH ;-5 2. USUAL RESIDENCE (Where ¢ d lived. If loatituti id before
a. COUNTY 8 STATE . b. COUNTY adinision),
St. Charlesn Missouri St Char_es
b. CITY (I outaide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL axd give township)
OR - townsbip)| STAY dn this place) 2 5
TOWN 84, Charles - TowN  St. Charles o9
d. FULL NAME OF (1f not in heapital or § lan, give sirsot address or losation) || d. STREET (E runal, give location) o
. HOSPITAL OR ADDRESS . o
iNsTiTuTion 84, Joseph: Hospital 929 North Third Street
3. gs’?:ﬁs%g 8. (Flrsty b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
(Tweor Pty  DOLORES —_ NOACK DEATH July .24, 1953
5. SEX 6. COLOR OR RACE 1 7. WR'HEB NE\\;‘SECESRRIED p 8. DATE OF BIiRTH 9. hA‘GE , Un yean| If toen 1 TR | Uvoen s
. (Bpeei. ¢ birthdsy) |Months| Days | H Mia.
Fethale | White h 3e ‘July 24, 1953 - | °m]

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR _IN-
done during mowt of working lile, even If retired) DUSTRY

11. BIRTHPLACE (Biata or foreigs country)

<

h 12, CITIZEN OF WHAT
UNTRY?

none none Missourl _ eDeA.
13a. Fl_'I'I'IER -1 NQHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Albert Noack Patricia M. Or% | None
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURkTC}’ 17. INFORMANT'S ADDRESS

{Yes, no, or unkoown} | (If yeu, xive war or dates of service)

SI1GNATURE OR NAME

MED j

18. CAUSE OF DEATH . CERTIFICAT! INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION : a AND DEATH
line for (s}, {b), and (c) DIRECTLY LEAQiNG TO DEATH‘(a)
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
as heart follure, asthenia, | rise fo the cbove cause (a) stating A
ctc. It meons the dis. | ‘e underlying cauae lost.
case, infury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)AIG 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| : 7 7 é X YES D NO E
21a. ACCIDENT (Bpacity} 210, PLACEQF INJURY (o.x..lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homae, farm, {astory, street, office bldg., #10.)
HOMICIBE
214, TC[#E (Month) {(Day} (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " work AJYORK, 4
.I'
22, I hereby ce at I ‘attended deceased from 19‘r 19_:‘(ihat I last saw the deceased
alive on A , and {hat death otturred al 3 7 m. fro the cdusges and on the date sinted above,
2a. mW / . (DW urﬂtleq 2. QYDEFE M . DATE SIGNED
‘0‘?‘? DAL @0/14 AT

24n BURJAL. CREMA-

.&E{m Aics»d!y)

24b, DATE

July 25, 1§53 St. Chas

24c. NAME OF CEMETERY OR CREMATORY |

244, LOCATION (City, town, or coumyjl L
. Borromed Suint Charles, Mo.

(State}

DATE REC'D BY LOCAL
REG

-

REGISTRAR'S SIGNATURE_ /= g# fil
Ot 2

J.

R/).C

25, FUNERAL RECTOR'S S| GNATURE ADDRESS

Sen L Chno,

(Licensed Embalniet’s Statement on Rever




STATEMENT BY LICENSED EMBALMER

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

...... , Student Eabalmer No.

working under my personal supervision.

Student cecrserersnvecisanens Cereeeeann Signed
5tudent Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




