THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 )
" l HLEDNOV 29 1054  STANDARD CERTIFICATE OF DEA‘I’H]OO, sate Fie o 33D €S
' BIRTH RO. REG. DIST. NO. 3 l PRIMARY REG. DIST. NO. Kegistrar's No ..i..(..)g:?..gn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete decesssd lived. If institution: residence befora
a. COUNTY . STATE . . b. COUNTY adinimlon).
0 . * Missouri
b. CITY (1 eutzide limite, write RURAL and &f . LENGTH OF . CTY
eorside orpamis Hmlle. wrlte towoabip) STAY dn, e place) ¢ “OR o ‘."5‘1‘3"“”“ ea'r;u:.’:umw‘-'m"i'
5 ToWN St. Louis [0 Sanyo TOWN  St. Louis o ra.
o d. FULL :‘_&ME OF (If a0t in bospltal or jestitution, mive strest add or hn%a) . %TDRREEETSS (If rars!, ghve location) alkdi™] /a
O INSTITUTION St. Lukes_Hospital ij 6088 Maple Avenue
a 3 I:I;IEAME ot; a. (First) b. (Middie) c. (Last) ' 3 Dé}-g (Menth)  (Day)  (Year)
E { Typs ot Print) EDWIN RAYMOND NOLL, DEATH 11 8 94
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,s | 8. DATE OF BIRTH 9. AGE (In years| IF UnOEN | YEAR | F unDEM 1 nES.
2 . WIDOWED; DIVORCED (@peciif}_ e o) sone| Dur | How' B
§ male white divorced May 17, 1902 52 '
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - s s
E proigring mmdwuﬂum..omuntk:) B DUSTRY£ {Cicy and Staste or Forsign Cnnnl.ry)o IZCgLH_FEQ?FWHAT
8 salesman Continental Auto Parts St, Louis, Missouri 0Sa
< 13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WwIFE
Martin James Noll | Emma Horne '
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | (If yea, ive war or dates of servies) 93-01-5780 NO. . . R
;i e Mrs. Florence Noll Majers-408 Olive St.
18. CAUSE OF DEATH CERTIFI 1ION, INTERVAL BETWEEN
i || Enteronlycneeusoper | I DISEASE OR CONDITION ) "} ONSET AND DEATH
Z |l line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH*(y) ZJ E ;MM
g This docs net mean | ANTECEDENT CAUSES f : ! W /
-.q the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
& o2 heart fallure, asthenia, rise to the above cause (o) dating
B || ee. K meoms the dis- [ the underiving cause last. M % Z t
o || s nars o compii RUETFB (c). /bzboyu
= tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS /'
[~ Conditions contributing to the death but not
a related to the disease or condition causing death.
[ 1%a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION
= . YES Eg/uo D
) 21a.. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inoraboums | 21c, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE -, home, farm, factory. strest, offies bldg..eve.
A HOMICIDE® ; o _ .
g_ 21d. TIME (Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. WHILEAT ] NOTWHILE,
J‘ INJURY = | woRk AT WORK / b 2Ax
E\"‘: 2. I hcrcby qf I auended deceased from 0. 2 , lo _ILL_, msﬁ, that I last saw the deceased
I alive on , and that death occurred at 7 m., from the causes and on the date staled above.
E 2a. ng D . (Degres o title) d[) fmmm , / . 2%, DW’S]GNED
uz/% B L [t F Ney=y
g BgERMI(!’\VII‘LCREMA- 24b. DATE © _ |} 24. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Olt)'. town, or county) {Etats)
(Bpesily) a 5 [ < .
g val 11-9-54 Oak Grove Cemetery St. Louis County, Mo
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
NOV 9 1984 v C. R. Lupton & Sons-7233 DelmarBly'd.

M (Licensed Embalmer’s Statemant on Reverse Side)

- NER TR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MM, OF By o iiiiiii it ceaaaaraarieairarra e aetaannsiianacrrananeneansenanss, Student Embalmer No...........

working under my personal supervision,.

Student......coiaiiiiiiiireii iz
- - Signature of Student Embalmer

P. O. Adaress ’

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.

< this body i5 not embalmed, fact should be so stated above. -



