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WRITE PLAINLY

USING UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

},—1

.

{

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

271955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3 ! ‘l PRIMARY REG. DIST. NO.

. State File No...wuu. 4 4385
LS00 iirwiro.. 30l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jducoased lived. If lnatitution: residence before

. COUNTY . STATE adinismina]
: St,Louis : Missouri b COUNHY ,Louis "=
b. CITY (If outside corpursts limits, writs RURAL snd give c. LENGTH OF c. CITY - d. Is Realdence withln Limita o
OR - q ! [ ral wn?
o0y Norm&ndy township) TAYthu place} TOOWRN Normgndy ’? my earpar udDu:
d. FH{I;SLPII‘J{}AI\EEO%F (If not in hospital or institution, give strest addreas or location) ’ ASDT[)ngEESE at runal, dn loullbn)
INSTiTOTIoN 0 'Sulliven Nursing Home 3715 st. ann'S Lane
3 NAME OF 8. (Fist) b. (Middle) ©. (Last) 4. DATE \(Menth)  (Day) (Year)
{ Type or Print) Sadie L Noel oeai 12/29/54
5, S5EX / 6. COLOR OR RACE | 7. MARF;IEB. }I;.IE\YERCNE%RRIED' 8. DATE OF BIRTH 9. AGE l'zzy;:n bllr UNDER 1 YEAR | ¥ UNDER 4 nEs.
5 (Bpecify) t ’ the| D H in.
Female! | White WREGwed ™™ “~3” 112 /25/1894 ~ -t i el el e
T

10a. USUAL OCCUPATIO

N (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done during ot of working life, even if retired}

. Housework AL Home

1. BIRTHPLACE (City snd State c; Foreiga Countrv) 12&5[{]“%%’:"?FWHAT

St.Louis Missourid,.-"'| USA

13a. FATHER'S NAME

' Williem J

Farker

{Yes. 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES" ‘ 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

'14 NAME OF Husﬁ'mn OR WIFE

Wesley Noel Dec.

17. INFORMANT'S SIGNATURE PR NAME ADDRESS

Hne for (a), {b), and (c)

*This does mot mean
the mode of dying, such
as heart foilure, esthenia,
eie. It meana the dis-
caze, injury, ér complicg-

1,
DIRECTLY LEADRING TO DEATH‘(n)

ANTECEDENT CAUSES )

Morbid conditiens, if any, gieing PUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

(1! you, £l oTvice) o
No " T RRRAARN nk illiam Iverson *#¥54a shawmut Pl
18. CAUSE OF DEATH i INTERVAL BETWEEN
_Entet only oneesuseper | 1.-DISEASE OR CONDITION . ONSET AND DEATH

vt lne oldtact

tion which coused death.

i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the direase or condition couzing death,

20. AUTOPSY?

(D title)
Yali

19a. DATE OF OP%F({)ArJ 5. MAJOR FINDINGS OF OPERATION
. B3/%| &
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..inorabons | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : . R 4 homa, farta, factory, strest, ofSoe bldg., ete.)
HOMICIDE _ R _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211 Ho»y DID INJURY OCCUR?
WHILEAT[} KOT WHILE
|NJUR\’ ] m | “work AT WORK
2. 1 hereby cepbify that I gliended the deceased from Hee L 19*5-3 to M IQJ that I last saw the deceased
alive on Z 1 , and that death occurred al m m., from the causes and on the dale sfaled above.
23a. SIGNA

230 ayn (&L (17) 17575375

BURIAL, CREMA-
T ON REMOV (Specity)

12/81/54

24b. DATE . | 24c. NAME OF CEMETERY QR CREMATORY
Calvary vemetery

248, LOCATION (City, town, or county) .  (5tate)

St.Louls Missouri

DATE REC'D BY. LOCE?;L

REGISTRAR'S SIGNATURE

*-| 25 FUNERAL DIRECTOR'S SHGNATURE . ADDRESS

os.W.Clsrk 1125 Hodiamont Ave,

(Licénsed Embalmet's Statemnent on Reverse Side)




v

- )

T

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 DY o » Student Embalmer No.-..--.....

R

working under my personal supervision..

SR A% o =3 o AU SRR U Signed...
Signature of Student Embalmer :

.’ ’

Licensed Embalmer N6, Fﬁ é C

P. O. Addregs_./_[.;)./é:f/:h

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 hcense) .

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting®

J¥ this body is not embalmed, fact should be so stated above. j e

- . . -



