THE DIVISION OF HEALTH OF MISSOURI

i, No. L}
%o | RUEBOCT 151953 STANDARD CERTIFICATE OF DEATH . suwe riero. 3 093
! BIRTH NO. ’ REG. DIST. NO. 3 |8 PRIMARY REG. DIST. m.JQQB Regisirar’s No.o...... 8.82.6...
/ 1. PLACE OF DEATH 2. USUAL., RESIDENCE (Whers d d lived. If lostitotion: residence before
a. COUNTY | a. STATE Mﬁﬁﬁi ~30 bl COUNTY dw?hy-
b. CITY (If outside torporate limits, write RURAL snd give c. LENGTH OF c. CITY

PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

township) [ STAY iin wbts placs)

OR
TOWN 8%, Louis , Missouri

oM St Louds

lins far {a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

d. FULL NAME OF (1t in howpital or § ' dd toeatlo . STREET (11 rurl, give logation)
HOSPITAL COR {If mos or n, glve streot or looation) ADDRESS 8838 N Broallgwnay
INSTITUTION 88 15 N Broadwa}l
3. NAME OF - {First b. (Middle c. (Last
DECEASED o (Fimt) ¢ ’ (Last 4. DATE (Month)  (Day)  (Year)
( Type ot Print) William A Nobel DEATH g 9 1953
5. SEX J 6. COLOR OR RACE | 7. MIARRIE[D). NIE\\:'CE,aclgSRRIED. 8. DATE OF BIRTH "o :;A.GE  Io years[ @ e |D1‘m I UDER § e,
. {Bpeciiy} t on! H Min.
M W e Py | 1-21-1877 76 "
10a. USUAL OCCUPATION (Givektndofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CIT
done during moet of worki mo.ounll:ﬂ.ro:l) B . DUSTRY (Civy -l'd State or Foreign Country) Cou"'%’j{?FWHAT
Retired Guar Kiel Autorium Farmington , Missouri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Nobel . {Unknown lAnna Nobel
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | ar yos, xive war or dates of service) q 1 22 5
ans sh erican $1-223-9 Anng Nohel 8838 N anadﬁax, St.Loud E , E% ,
18. CAUSE OF DEATH ) MEDI AL, CER IFICATION . INTERVAL
| Enter only onecauseper | I. DISEASE OR CONDITION . e? %‘5“ AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore cause {a} stating

*This does not mean
the made of dring, such
ar heart fallure, asthenia,

DUEfb)M bt il bei Pt

a/—&‘?—r—

Lo

the underlying cause laat. ~
efe. It meane the dis- D
case, injury, or complica- DUE TO (& 27 Ledo P >
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS Ve 3
| Conditions contributing to the death but not 7’ 7 M&-(Z‘
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION . R 20. AUTOPSY'!
Pt K v O]
) ; vEs NO
2ie. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabout | 2tc. (CIJY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, . offes bldg.,e10.) .
HOMICIDE o . . M
21d. TlME (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID MNJURY OCCUR?
WHILEAT =) NOT WHILE ‘ it [ :
INSURY //;'3 %ﬂoﬂ WORK AT WORK Q /A O

22, I hereby cerufy that I allended the deceased from
alive , J)

———— 18 ,
and that death oceurred auLZ—

, that I last saw the dﬁ-)«é:n;

W

to , 18
Jrom the causes and on the date stated above. , |
23b. ADPRESS 23c. D SIGNED
> ——
/p - P/

2 BURIAL, CREMA- | 24b. DATE. ﬁ ’ Z4c. NAME OF CEMETERY OR CREMATORY llud LOCATION (City, town, or eounty}/ / (Gtate)
TION, REMOVAL (Bpedity) -

§ Burial 9-14-195 Memorial Park Cem St Louis.County , Missouri _
DATE REC'D BY LOCAL | REGIFJRARSAIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE AGDRESS
SEP 11 195§% bz,d )}, (/HC Hoffmel ster Colonial Mortuary

(Licensed Embalmer’s Statement on Reverse Side) St Loni STNTiSSOI;i




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signatures of Student Embalmer

P. O. Addres 5/73%"17-‘(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




