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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\(LMNI_.Y—

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH e rine_ D624

I..PLACE OF DEATH

! gimrH Jw REG. DISY. MO, 318 PRIMARY REG. OUST. 0.1003 Regisivar's No 1,00_4__

2. USUAL RESIDENCGCE (Woare deceased lived. If instiration: residence befors

(Yus, 803, &7 ynknown)

{If yos. xive war or dates of servios) 88—09—97;8

a. COUNTY a. STATE b. COUNTY adenbmiga).
_ . Missouri RS ;‘
b. CITY (2 outnlde sorporats limits, write RURAL and give ¢. LENGTH OF || <. CITY &. 1s Raslfence within Umits of
wwnehip)| STAY OR .
St.Louls ™ ool yown  St.Louls < WX
d. FH&.SLP?AME OF (If ot in bosplsal or Instisution, give street address or location) . .A%Tgéigs ’ (Ef rural, give location)
iNstruron  Deaconess Hospital / ;117 Wilmington Ave.
S'DNAME OF 8. (First) b. (Middle) ¢ (Last) 4. DS}E {Month) (D")
(Twpe or Pring) John Henry Noll peai Feb., 1, 195
5. SEX 6. COLOR CR RACE | 7. \'#FD%F{\]IE% h[_l’lli‘\’fggclgsRRlED,) 8. DATE OF BIRTH I 9. AGE (lnnan n: ::::n ID"“:: F CKOEN M MRS
| WED, {Bpecify s Hours | Min.
Male White - Married /| _Fev,1, 1874 | |
10a. USUAL OCCUPATION 2 - 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE < .
domdnrhgmutd'orun‘ll(ﬂ:::!ln:mf = Bus DUSTRY (City and State or Foreiga y) 12&85“%’:,?':%‘“'
_Carpenter retired St.Louis, Missouri U.S.A.
138. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J. Henry Noll | Unknown Caroline Jansen Noll
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Mrs ﬁaroline Noll- 4117 Wilmington

. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecaus: per
Jine for (=), (by, and (&) | PIRECTLY LEADING TO DEAﬂ{'(a)

as heartfatlure, asthenda, | rite fo the abore couse (o) stating
de. I meons the dis- the underlying couse laat.
DUE TO (c)

ICA CERTIF) . INTERVAL B
@; 6 » m ONSET AND DEATH
va -
“To0s docs mot mean | ANTECEDENT CAUSES B ) 1. ?%m 1 P30
the mode of dying, such | Aforbid condition, if any, gising DUE TO (b)

case, infury, or plica-

related io the direase or condition causing deglh

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS m
L " Conditions contrituting to the denth by not

e T |

WHILEAT KOT WHILE
WORK AT WORK

CINJURY )

18a. DATE OF OP‘IEI%AP«; 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
e[ wld
21a. ACCIDENT | (Bpecity) 211, PLACEOQF INJURY (o.g.. o orsbens | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE % Y T L | Homefarm, factary, strest, offioe bldg. et
-HOMICIDE - e . i
2id. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .

324 %

al:ne/on h oecurre

: . il
zlhuebycmdywlaumxdedthedmasedfrom_% 16%Ce, 1o ZT2A | 195 ¥ that 1 last s the deceased
& and that deat

m., from the causes and on the date stated above.

e G 7 5

: ADDRE§ ! 23;. DATE SIGNED

= ~/-L L

\

26 BURTAL. CREMA- | 24b. DATE Zc. NAME OF CEMETERY OR cm:m’roa\' | 240, LOGATION (Oliy, town, or coonty)  (State)
Hemovar Feb 1.195h | St.Paults Churchyard!| St.Louls County, Missour

‘S SIGNATURE

DATE REC'D BY LOCAL
. REG.

= ERAL DIRECT S SLGMATURE ADDRESS
363l gravois Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
o3 ¢+ LI 5 -+ » Student Embalmer No..........

working under my personal supervision..

Student......oomimaiiiii i
Signsture of Student Embalaer

Licensed Embalmer No. ;2/

P. O. Addr/ef%ﬂq’fa..

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

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

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




