WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FILED MAR 18 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~010097

REG. DIST. WO. _3;@_ PRIMARY REG. DIST. NO. _]_0_03 Registrar's Nnj‘.q'?g

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased lived. It lastitatlon: recklence bafors
a. COUNTY © STATE M4 coourd b. COUNTY sdmbmlon).
B CITY (3 outside sorputate limita, write RURAL and gi c. LENGTH OF || . CITY Residence
- N “_ * m" D) %(hwhﬂaeﬂ OR - o
Town  St, Louls - Town 5, Louls b

d. FULL NAME OF (If not in boepital o institution. givs sirest address or location)

(Il rural, give loeation)

DInthe

ar Walter

Werionon Peoples Hospital /‘"""Ess 3932 Cook Avenue
I NAMEOF & (Fim) b. (Midal) < (Lasy) l LDATE  (Menth) (Day)  (Yem)

{ Type or Print)  JOSEPH : * NOFIES ‘oeam Feb. 28, 1955
5. SEX ;__5. CqLOR OR RACE | 7. MWIED. gIEVEECEBR(RI 8. DATE OF BIRTH 9.;?5&8.’:;;8‘! h:a:::. | TEAR | woER s,
Male: - Ne gro MERT 16 oo April 14-1881 3 [ o | e |
10a._ USUAL OCCUPATION (v ted ofwok [ 10b. KIND OF BUSINESS OR IN.'| T1. BIRTHPLACE (cicy wad Srate or Fareiga Conatey! 7 | 2 G ZENOF whAT

N3

Railraad Risara, Loulsiana
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W¥IFE
Nathan Nofles |Sallie Yarber Be:gssie Nofles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGHATURE OR NAME ADDRESS
(Yes.no, orunknowa) | (If yes, xive war or dates of service) v
0 - unknown Bessle liofles 3932 Cook Avenue
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only onecenseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5) A C o £ ¢>¢ 5.
“This does not mean | ANTECEDENT CAUSES . ); { 4
the mode of dying, such gwmmmﬁ::m if ang, giving DUE TO (b) 2 1 27
t0 wali
ar bsrfallre ateni. | e Lo e sbie, e (0 i orrhege ; Ueexhitus Ulcers |/
care, infury, or pli _ DUE TO (¢)
tion which caused death. | I5. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related (o Lhe disease or condition eansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs (] w8
2ta, ACCIDENT (Boeclty) 21b. PLACEOF INJURY (s, tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., eta)
HOMICIDE .
21d. TIME (Moett) (Day} (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSURY o n | MHREAT[] KoTannE 321A
-2 § 'I_zere?ly certif it I attended the ¢ d from 19_z to _M._, 185 !hat I lcut 80w the deceased
alive on , 1 Qﬁ, and that dgfth occurnd _ZA.M from the causes and on thc date stated above.
23. SIGNATURE . . - | 2. DATE SIGNED
4 2-2-55°
24a. EIURIAL CREMA- 24c\MAME OF CEMETERY OR C ’; 24d. LOCATIO (Cllty. town, or connty) (Btate)
TION, REM i (Bpedty) c N
emova 2/ 5/195¢ Washington2 Park Cemetery | St, Louis C.unty, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATU 25. FUNERAL CIRECTOR'S SIGMATURE ~ ADDRESS
N G. CHARIES J. GATES 4107 Finney Avenue

I

(Li 's Statement on Reverwe Side)




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, or by .o e e et emeeeeeeeasisesaatesisinessnns , Student Embalmer No...........
working under my personal supervision,.
Student ......ooonnsieniiiii e e Slgnedaﬁljgwjgﬁ&mmj
. Signature of Student Embalmer
Licensed Embalmer NOL/‘Q‘Q

P. O. Address.. 4107 Finne

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

-




