o.300
-48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILEB DEC 12 1955 STANDARD CERTIF
REG. DIST. NO. 3 ]Ei

ICATE OF DEATH stte pie o 38687

BIRTH NO. PREIMARY REG. DIST. MO. Kegistrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institotion: residencs before
a. COUNTY —_ . e = a. STATE b, COUNTY adsmbaiony.
Mo,
b. CITY (1 outeids corpurate limits, weite RURAL and give é:rALENGTH oF || e ary 4. Is Resigrnes within limits of
hip) (in phis H 3 iy of inco '
TOWN St. Louis Mo. “™|""E™H§% roww St. Louis R ==
.
d. FULL NAME QF (If ot in bospltal or jzastitution, give streat address or location) STREET (If rursl, give Ioﬂunn) < ; é.
=l / e

1. DISEASE OR CONDITION

- fnder only onecause per | T, pECTLY LEADING TO DEATH® (5

HOSPITAL OR . DD
wsTiTUTioN Lutheran Hospital AA 4029 Parker Ave,,
3. I:?E%%ESOEFI.) a. (First) b. (Middle) c. (Last) 4. DATE (Mooth)  (Day)  (Yean)
( Type or Print) Carmel - - Noble GEATH 12 2 1955
5. SEX / 6, COLOR OR RACE | 7. MAD%R[EIS EIE\\:'EECRESRRIED 8. DATE OF BIRTH 9.&65‘.{‘;1;:(?" bl;' un‘;:n 1nm F UNDER 1 WIS,
. {Bpeci; - t ¥}, oD ays | Bours | Mhiin.
Female /| white Widowed P 11/4/1879 76 | |
10a. USUAL QCCUPATION (Glrekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . "_
%rumﬂma.m“&;mihﬁ oy (City aad State or Forsign Gouatry) 4 | 1, CITIZENOF WHAT
ousewil At Home Italy U.S.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
I U K = U — K . %%
1S. WAS DECEASED EVER IN U.S, ARMED FORCE'* 16. SOCIAL SECURITY | 17. INFORMANT' 5 IGNATURE OR NAME ADDRESS M
(Yo, no, or unkoown} | (If yes, give war or dates of sorvice) NO. (o)
no no none James F. Noble 4029 Parker St, Louis
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN

ONSET AND DEATH

line for (s}, (b}, and (5}

*This does nol meen ANTECEDENT CAUSES

AL CERTIFICATION z

Morbid conditions, if any, giving DUE TO (b}
risge fo the above couse {n} stating
the underlying cause laat.

the mode of d¥ing, such
a3 hearl failure, asthenia,

ete. It means the dis-
DUE TO (c)

eare, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 10t
related to the disease or condition causing dealh.

19a. DATE OF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION — Z. AUTGCPS
> 7(/ s wo [J
21a. ACCIDENT (Bpecidy) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE}
SUICIDE homs, larm, factory, sireet, offica bldg. eta.)
HOMICIDE
21d. TIME (Montb} 1Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from ,
alive on f_,-‘zt-'— 19L.L and that death occurred ot (.35 B m

108Y, w0 _L"LL_, 15"-“, that I last saw the deceased

., from the cauzes and on the date siated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R4

3. SIG, TURE - (Degme or mle)D 23b. AQDRESS Z!c DA GNED
D, C henihes bas 70 1 Cimmitt S
24a. BURIAL, CREMA- | 24b, DATE d 24c. NAME OF CEME!’ERY OR CREMATORY 24d. LOCATION (City, toﬁn or county) (Btate)
TIO! REMO}IAL Apecify) .
uria 12/5/1955 Callgrv Cemetery St, Lounis Mo,
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25, F ERAL_DIRECTOR'S 81GNATURE ADDRESS
EG. .
DECS5 1 384 d
* {Licenised Embal s S t R Side)




- STATEMENT BY LICENSED EMBALMER

I
I i:ereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF BY ..o iitciiiieiiiceiiacccaiircacr e a e sassssas s PO, . Studeﬁt Embalmer No..-..cu....

working under my personal supervision..

Student ... .otz Signed.. a”'—p’“{"’d .......... (i Slm

Signature of Student Embulmer

P. O. Address

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 alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



