No . 300
1048

<

THE DIVISION OF HEALTH OF MISSOURI R W Vet
10006

=
FILEDGRAR 31 1955  STANDARD CERTIFICATE OF DEATH S
" BIRTH NO. REG. DIST. NO, _BE_. PRIMARY REG. DIST. NO 10_9_3_ Registrar's No....j‘@.g..a.._ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instizution: residence before
a. COUNTY a. STATE Ill 11'10 13 b, COUNTY Mad iS ond-ahian’-
b. CITY (If sutside corpurats limita, write RURAL wnd give c. LENGTH OF || c. CITY 4.1 Residence within Mol of
OR wnahi Y éig this pla OR . o ini e
oW St. Louils, Mo, "™"|°B85§""| 1SiwWood River JRETRET
d. FULL NAME OF {If not in bospital or instituticn, ive streot address or location? (Hf rural, give location) Z{#‘ hd
HOSPITAL OR ADDRESS
INSTITUTION  De Paul Hospltal Alton, Ill. R. Re # g
3. NAME OF a. (First) b. (Middle) o. (Last) 4, DATE (Moath) (D
DECEASED ' 8y)  (Year)
(Type or Print) Burgess Ke Noel oA Feb. 24, 1955
5. SEX 6. COLOR OR RACE | 7. &,IFRFE‘:’E% NE\\;’OER %SRRIED. / 8. DATE OF BIRTH 9, l:GEir&n years| IF UNDER 1 YEAR | IF UnDER u mas,
(Bpecil. t birthdsy} |Monathe| D
Male White rried™ Y| june 25, 1904 | “55™ el e e
10a. USUAL OCCUPAT e kind of wor . .
8. USUAL OCCUPATION (Givekiadof sark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, g Stace cr Foreign WWV I 12, cimzen OF WHAT
Motel Manager Motel Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS@AND OR IIFE
Peter Noel 1 Alice Filtzpatrick zabeth A. Noel

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yea.no,crunkoown) | (If yea. xive war or dates of servies)

Yes We Wo # 2 39!7205’561' Elizabeth Noe lton T1le. Re R2#
18. CAUSE OF DEATH ICAL CEgITIFICATIO ONSEY AL BETWEEN
| Enter only onecause per | I. DISEASE OR CONDITION ﬁ é el ™
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (a}

R ANTECEDENT CAUSES @‘ ( , M
This does not mean M wu.—
OUE TO (b

the mode of dying, such Morbid conditions, if any, giving

ar heart faflure, asthenia, | rise to the above enuse (a) stating -
de. It means the dis. | e underlying cause lagt. z z

case, injury, or compli DUE TO (g) 7

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

- . Conditiens contribiting to the death but zot
related to the dizease or condition cotiding death.

WRITE PLAINLY—USING UNFA[.HNG BLACK INE—MAKE A PERMANENT RECORD

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPPT?
TION
: wo L]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inarabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larmm, factory. street, office bldg..eta.) -
HOMICIDE .
21d. T{I)héE (Month) (Day) (Year) (Houn) 2le, INJUR! OCCURRED | 21f. HOW DID INJURY QCCUR? o -
WHILEAT HOT WHILE
INJURY = |  woRK AT WORK : 8 1 l
22. I hereby certify that 1 attended the deceased from 19% , 19 , that I last saw the deceased
_——alive on , and that death occurred at \ m., from the causes and on the date stated above.
2 SIGNATURE /“ @Degrea or tit 23b. ADDRESS Z3c. DATE SIGNED
.a.iu-a{ Aa,qw 1300 @lart U BE
"BURIAL, CREMA- 24b DATE - 0 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
T“H REMOVAqudJr) : .
=25=55 Valhalla Memorisl Pk Godfrey, Illinois,

DATE REC'D BY LDCAL

FEB 26 1955

REGISTR. S SIGN. R 25. FUNERAL DIRECTOR'S S1GMATURE " ABORESS
D é%nf :?Jﬂdd na‘b Albert He Hoppe 4700 Washington.

? L{Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embal

By e, OF DY ottt e e , Student Embalmer No.......... ...

working under my personal supervision..

Student ... oooiii e
Signature of Student Embalmer

Licensed Embalmer No, ~S\

—

P. O. Addre% ...............

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

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

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

-, -




