iuo.soo
o FLEDSEP 2 1954  STANDARD CERTIFICATE OF DEATH State File No..... IO
BIRTH NO. REG. DIST. NO. ﬂ PRIH;‘“’.«R‘G. DIST. 1003 Rugisivar's No. '7359
1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Whers deosassd lived. If inmtitction: residence before
\ a. COUNTY a. STATE Missouri b. COUNTY adicisglon),

b, %EY {If cutaide corporats limits, write RURAL and give c. LENGTH OF‘ | c. Clc"l'r‘{ {If outelds sorporate umiu.. writs RURAL and give township)
town S¢. Louis towmebic) M"S"‘“ TOWN St. Louis S G
d. FH!.-SLPIIN!IJ'\;?.EO%F (I pot in hoapital or institution, give strest sddress or | d.ASDTgREgrS (If raral, glve keatlon) :9- oS f
NarTuTion 98148 Goener Ave. Py 5814a Gosner Ave. o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month
DECEASED  “yuqy c. NOLL N R K (- LA
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 8. AGE (In years| ¥ UNGEN 1 Y228 | FF UNDER b v
Female ! White WIDOWED, DIMPECED pe Jan.22,1885 "““"‘j"‘"'si”“‘"' Hou | i
10a. USUAL OCCUPATION  (Qivexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelen eountey) O | 'ZSITZEN OF wHAT
1% Ao O )= ~ Beck, Hissouri COUNTRY?
|t|3a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
John Noll ) Catherine Mueller _ -
15, WAS DECEASED EVER IN UL S ARWED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
- | - none Miss Sophie Noll, 58l4a Goener Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (8}, {b), and (c} DIRECTLY LEADING TO DEATH‘(G)

This does not mean | ANTECEDENT CAUSES ( % .,ou_//e,a.Z \Jf/-e-uo WM-C-

the mode of dying, ruch | Aforbld conditions, if any, giring DUE TO (b)

as heast faflure, asthenda, | rise to the above enuse (o) staling . f L.
e, It means the dis- the underlying cauvsé last. - - - . Rt - . i

WRITE . PLAINLY—~USING UNFADING BLAGE INE—MAKE A PERMANENT RECORD

case, injury, or dieca- DU_E TO (c')‘
tion tohich caused dcn!b 1. OTHER SIGNIFICANT CONDITIONS <" -~ . . - *
Conditions contribuling to the death but not
related fo the disease or condition cousing death.
19a.-DATE QF QPERA- | -18b, MAJCR FINDINGS OF OPERATION PRI TR T T RO o ¥ %4 20. AUTOPSY?
TION
_ s ves [ wo [
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (o.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. streat, oBoe by, w10} o : 3 .- N
HOMICIDE "
21d. T‘IJI';__!E (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY = | “work AT WORK . Lt 5 3, A
2. I hereby certify that I, atteﬂded'the deceased from , 18 , that I last saw the deceased
alz've on , and thel death occurred al 8: 30 A, jrom the causes and on/he date stated above.
GHATURE a ; @mor title) A 230, AD ?DA‘I‘E SIGN
24a. Bll:t} EEHAIKLCREMA- DATE 5([ 24c. NAME OF CEMETERY OR CREMATORY '} 24d. LOCATION (Oity, town, or county) ’  (Glate) +-
(Bpacily) .
HRLEVEY i 8-11-54 _Sunset Burial Park St.Louis County, Ho.,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! . 25 FUNERAL Dm:cmu 5 5)GMATURE ADDRESS
Ty siderwieden F.H,Inc.,1936 St.Louis Ave.

W (Licensed Embalmer’s Statemment on Reverse Side) e




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 .
C————

Student Embalimer No.

wotking under my personal supervision.

Student .. i i eveseascnsnaa Sesdberrensin e
5tudent Embalmer

Licensed Embalmer “7£ § Lo

P. O. Address _‘grr_m,m“:v‘_

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

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




