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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE ‘OF DEAT

18399

State F:Ic N Ot iismemisisinseceimnese menensars

H

= _ PRIMARY REG. DIST. uo.m Registrar's No...... 4184\_.

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f Ioatitution: residence befors
a. COUNTY - - - -a..5TATE - b, COUNTY sdinisalon).
— ST LOULS
b. CITY a4 td timits, write RURAL sad gi c. LENGTH OF c. CITY T um "
outelds corpurate fimis, write e meabip}| STAY (ln this plice) OR 8' A orrorated
TOWNG] rand TOWN KIRKWOOD / W RO
d. FULL. NAME OF {If cot in bospitsl or lnatitution, give sirest address or locatlon) STREET Gf rural, give l:v&don) c o
HOSP! * ADDRESS ) - :
INSTITUTION 3 . 541 Central Place
3. NAME OF a. (First b. (Migale) <. (Last)
DIAME OF (First) 4. DATE (Month) (Dey) (Year
{ Twpe or Print) IAWRENCE F. NOBEL DEATH Lm2b=56
5. SEX {J| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (In years| IF VNOCR 1 YOAR | ONDER & A,
WIDOWED, DIVORCED (Specit ly—% lz ¢ blrtbday) Monunl Days Bounl Min,
10, USUAL OCCUPATION (Ghie kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, cIT
d”bf mm: Mu“m.‘.:m“” :’“;:'d) b . DUSTRY (City and State or Foreige Cnunuym COUNI%ERP\"?F WHAT
anager onst . Materials St.Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
. Frank Nobel Julie Donley Igona Nebel (Deceased)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY

(Yea, no,or unkbown) | {If y-Wf ar dates of servies) 95 12 9579

17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

A Hosp,Records,915 N.Grand,St.Louis, Mo,

UNFADING BLACK INK:-MAKE A PERMANENT RECORD

yes
18, CAUSE OF DEATH MEDICAL C

. Enter only onecause per
line for {8}, (b), snd ()

I. DISEASE OR CONDITION

*This does mof mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(a) __BBQHQHQmEHMONIA

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Jpg. 22 IES

AMorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. |

ihe moge of dying, such
as heart faflure, gethenia,
efc. It meers the dis-

case, injury, or complica- DUE TO (¢)

/A

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] © Cerebral Atropm 2.Prostatic abscesds
Conditions contributing to the death but ol
| _reloted to the disease or condition causing death, 3.,Coréna ry Arteriosclerosis L ,Diabetas
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Melllitus | . auTtorsy?
TION
YES E KO D -
21g. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tsrm, Iactory.etrest, ofice bldg.,eta.)
HOMICIDE
21d. TIME (Moath} (Day} (Year} (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
; WHILE AT NOT WHILE
INJURY TA = | WORK AT WORK
to_L=R6=56 | 19 OOOOOORXQOGOEENOIK

22. I hereby certify thal/} atiended the deceased from ,.3;13:56__, ig
Mmmm

, ang that death occurred ai 3

H " from the causes and on the dale stated above.

WRITE PLAINLY—USING

% {Degree or title) (H 23b. ADDRESS A Hospital, 23. DATE SIGNED
Cj ﬂd‘w M.D. 915 N.Grand,St.Lonis, Mo, L4=26~56
7 RER AL CREMAT’| 24b, DATE Z4s. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) - (State)
{Bpacliy)
emoval . h/28/56 Calvary Cemetery st. Louis, Me.
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S 51 GNATURE ADORESS ~
. _LMeyer-Pfltz inger, Kirkwood, Mo.




/STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ .................. Ceasenes , Student Embalmer No..c-....-.

working under my personal supervision..
n ) e
&%%&m [ e
Signed (/1A AT N S 14

Student ....ccciomszieroremmrsizn anrreziiatasaanasiaars 4
. /’
Licensed Efrbaimer No...(té

\ ),

P. O. Address  fLet@orTH.00.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

-
] . .




