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STANDARD CERTIFICATE OF DEATH State File Nowr won e :
REG. DiST. NG 31 8 PR IMARY REE;:_;;DIST- No-lg(l:_a_: Kepistrar's No....... 9'?6

% 1904

- BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstiwtion: reidencs befors
a, COUNTY a. STATE M b, COUNTY sdinisslon).
.
b. CI.IT-‘;Y (If outside corpurato Lmita, wiite RURAL .ndz:ci::.hip) 'CSTALYEI:?FJ: pl?f') c. Cg;{ | - :,gf;ﬁg:.:;,mw:mdn%“:
oW St, Louis W St, Louls | RO
d. FHé.ls.P?l_iﬁl\;_EooF [1f not in hoapital or institution, give strect addroms or location) %’l;tEgs {If rural, give loeation) ﬁ ? % 7
institoion 6616 Lansdowne Ave, P& 5616 Lansdowne Ave, 2
SSE%%ES%% a. (First) b. (Middle) ¥ ¢ (Last} 4. DATE {Month)  (Day) (Year)
(Toréor ooy BURGESS R, NOLES oS Oct. 26 1954
5. SEX 6. COLOR OR RACE | 7. \MIARRVE'EB. TSE\\:’OESCNE!SRﬂlED.f 8. DBATE OF BIRTH B.iGbE (In ye)n- l\:: ll?:::ll IDYEAR IF LMDER U W33,
. {Epecify t birthday, on ays | Hours | Min.
Mele White Warried March 21,1892 62 f |
WSi;JEUﬂL giEE‘PiTLONJSﬁ::;!d:wmk 10b. KIND OF BUSINESSD?"%I_I!{*I\; 11. BIRTHPLACE (City and State of Foreign Cauntrel /I |chb¥%E§?FWHAT
ralnman-Terminal |R. R. Co. Cairo, I11. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_F. Nolas Elizabeth Sanderg  |Margaretta Noles
15. WAS DECEASED EVER [N U. 5 ARMED FORCES?T | 16. SOCIAlL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no or unknowsn) | (I you, xiva war or dates of service) NO.,
one None Margaretta Noles 5616 Lensdowne Ave,

UNFADING BLACK INi(-—--—MAKE A PERMANENT RECORD

18, CAUSE COF DEATH
. Enter only onacause per
Mne for (a}, (b), and (c)

*This does not mean
the made of dying, such
af heart fatlure, asthenia,
cte. Jt means the dis-
case, infury, or complica-
tion which caused death.

INTERVAL BETWEEN

, ONSEE AND DEATH
h]

MEDICAL CERTIRICATION

I. DISEASE OR CONDITION d
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rize {0 the abore cause (a) staking
the underlying cause last.

DUE TO {c}
il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death.

2L Me.

1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ves L}
| QS‘Q e o ves L) wo

2la, ASCJDENT (Bpecify) 21b. PLACE OF IMURYMr.. lnorabout | 21c. (CITY. TOWH, OR TOWNSHIP) (COUNTY) (STATE)

SNEIDE — bore, farm, Iactory.acreet, ofice bldg. , ato.) —

HOMICIDE —
21, TIME (Month) (Dax} {Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X

p— WHILE AT NOT WHILE ——
. INJURY WoRK L) 'AT WORK / éj)ﬂ

2. I hereby certify Ehat f atiended the deceased from Nl , goﬁl,
alive on , 18 , and that death curre Cs ., Jrom the causes and on the date stalcd above.

1
o O Y& 19

, that I last saw the deceased

PLAINLY—USING

23a. Sl ATURE

% g (Degreo or title) f)23b. A@D?Eéﬁ?yv V[, 2.:\ | d_ lz;/c (;A

.

24b. DATE o Gad) ©

24c. NAME OF CEMETERY QR CREMATCRY 24d. LOCATION (City, town, or county)

Dct.29,1954 [New St. Mgrecus Tem, | St. Louis, Mo. :

DATE REC'D BY LOCAL

QCT 2 7 1958

REGISTRg'S SIGNATWRE Z S 25. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS
& !

Krisgshauser 4228 S.iingshighway Bl,
=

(Licensed Embalmer’s Staterment on Reverse Side}

[




3 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By L et , Student Embalmer No...........

working under my personal supervision..

Student ... ... e,
EBignature of Student Embalmer

Licensed Embalmer No...%!‘..é..f

‘ : P, O, Address ... ...l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A *hxs body is not embalmed, fact should be so stated above. |




