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FLED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No 13737

"GIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.% Registrar's No....349..9.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: ronidenes befors
a. COUNTY a. STATE b. COUNTY neluntseion),
Misgourd S
b. CITY (11 sutalde corpurate limits, write RURAL and give ¢ LENGTH OF || e CITY I . 1s Residence withln Helt of
Tg‘F}JN s T, LOUIS township) I STAY tin shis place) Tg%}\?N 5t . I.Ol]is ! o ity uancerp?‘x:ud town?
d. FULL NAME OF (If nos ia hospitsl or institution, give streat adiress or location) (I rural, ghve location) 3 7
HOSPITAL OR ADDRBS
WNSTITUTION ST. LOUIS CITY HOSPITAL /g 1327 S.Vandeventer ﬂu 'D
3.6\1EACP-';E S%IE 8. (First) b, (Middle) ¢, (Last) 4, Dép-_ (Month)  (Day}  (Year)
{ Type or Print) GECRGE NCE oEATH APRIL 18 1955
5. SEX D 6. COLOR OR RACE | 7 \'{‘HIADROT‘!'E% BﬁgEC%BRRIED' 8. DATE OF BIRTH g AGE (la years| IF UNDER ¥ YEAR | 7 UNDER 4 fRs.
. (Bpecil; last birthdey) |Montha|[ Days | Hours | Min.
Male White dower Feb,7,1868 7 -
!U:MI;JEUALng‘iglia“lr'IONu(’("i::;nd atwork Lmb. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, wus stace o Forsign Counterd D‘ 12, CITIZEN OF WHAT
Caretakers St.1o ve.Med,.School St,Louis Missouri i U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Noe Margaret Schmidt Late Mary Noe
i5. WAS DECEASED EVER [N U.S$. ARMED FORCES? ’ 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orucknown) | (Il yos, Zive war ot datos of service} NO.
no no \'
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg}lu BETWEEN
Enter onlyonscauseper ] 1. DISEASE OR CONDITION® -+ ] - S I \ AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING '.TO DEATH'(a)
*Thiz does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating
ele. It means the dia- the underlying causeilaat. ‘ ) e
ease, infury, or complica- DUE TO (c)
tions which cauysed death, | 11. OTHER SIGNIFICANT COMDITIONS Dé. C v 8 T !
' ' " Conditions eontributing fo the death but aof -
related to the dizeaze or condition causing death. %ﬂl—-ﬂ v TRAT O, '
19a, DATE OF OPTE'I%IN 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
: : . ves [ ] no [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inarabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boma, flarm, Iactory, aireet, ofice bldg., sto.)
“HOMICIDE N\, S )
21d. TCE)BE;E (Mooth) {(Day) (Year) (Hour 2ie. INJURY OCCURRED | 21#. HOW DID INJURY -OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK A L ? ,x
22, T hereby certify that I attended the deceased from __3=11=55 | 19 , o _L=)R=55 19, that I last saw the deceased
alive on £, =18=88 £ 19____ and thal death sccurred ol 12330Pm., from the causes and on the date sialed above,
w 4{ Z (Degree or nm{) 23b. ADDRESS ' 23c. DATE SIGNED
e X #4 D 1515 Lafayette drénue | 4-18-55
24a BURIAL CREMA- | 24b, DATE " 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
TION REMOVAL (8 Specity) .
remov B2]1~55 Resurrection Cemet o
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S SIiGNATURE ADDRESS
G.
n riegshauser 4228 S.Kingshighway Blvd,

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY .ttt i iiaetia s s ia s s e s saa ottt n e

working under my perscnal supervision..

Student . ..ooiio i e Signed.
Signature of Student Embalmer

- P. O. Address .........cccvvveennnn

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.

I¥ this Body' is not emﬁglmed, fact should be so stated above.

. 3L .



