Doctor, coroner, etc. must use only standard nomenclature in item 1B. No sympioms will be listed. All
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diseoses in Part | must be cosually related,

Coroner cannot certify to a degth due te natural couses.
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1957

STANDARD CERTIFICATE OF DEATH

Ragistration Oistrict No. ... 3...1..8anmy Registration District an 003 ..............

"STATE FILE ré;éER
Reglsnszos_...___..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bofo_ﬂ

dmission}

. COUNTY . STA b. COUNT a
. * STAIT13inois Madison ./
b. Cg;Y (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c C(I)TRY 2 Inside Limits
town  St.Louis - Yaspr NoO TOWN St.Jacob § /A ] Yesmx neo
e, Sglél;rf::&\EogF (Hf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {1 ourside, give locatio Reside on Farm
/.3 INSTITUTION Incarnate Word Hosgital 2 “ ADDRESS Yesa NoXI
3 :::1:[. ::n Firgt Middle Leoxt 4, DATE Month Day Year
- OF
Ty D ) Anna : Neumann seari  June 1, 1957
5. SEX / 6. COLOR OR RACE 7. marrien [ NEVER MARRIED []] 8 DATE OF BIRTH |9. ?foSiI“ vcar)a IF UNDER 1 YEAR [iF UNDER 24 HRS.
st Dy V) | Months | Dam fours | Min.
Female White D pivorcep K Jan 28,1889

-] 10a. USUAL OCCUPATION (@iee kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Hoqjgmsfg working life, even if retired)

1. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

/

St.Jacob,I11

§3. FATHER'S NAME

Fred Noll

14, MOTHER'S MAIDEN KAME

Catherine Fehmel

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes N or unknown) | {If yes, pive war or dates of service)

None

16. SOCIAL SECURITY NO,|I17.

INFORMANT Address

Walter Noll Edwardsville 111

19. CAUSE OF DEATH [Enfer only one caure per line for (a}, (3). and {¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise to
choze cause (8).
sating the under-
lying catse lost.

DUE TO (b)

DUE TO (o) D
" a

INTERVAL OETWEEN

_@ii'l’ AHP DEATH

[

204, IMJURY OCCURRED

WHILE AT NOT WHILE D
WORK AT WORK

2. [ attendéd the deceaged from - ool o
Death occurred at 2 m on the date s

20¢. PLACE OF INJURY (e. ¢., in or about home,
farm, factery, street, office bidg., ete.)

z
c PART Il. OTHER $IGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN an) 19 WAS AUTOPSY
= PERFORMED?

g ] ves [ uo[S:"Z
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part for Part 1J of Hlem 18)

5 a a ad

e /704

;‘l 20c. TIME OF  Hour  Month, Day, Year

il INJURY  a.m.

3 p.m.

ul

E

20f, CITY, TOWN, OR LOCATION COUNTY STATE

Pl -
and last saw ,f:‘enr‘ alive on %’%_'
tayfd above; and fo the best of my knowledge, from the causess

ted.

_ SIGNAT Lot or title) [

22h __ADDRESS . D 51

S’/)«&@t -

‘D

234, BURIAL, CREMATION,

? . DATE
Borial " Keystone

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) (Stfle)

6-L-57
24. FUNERAL DIRECTOR ADDRESS 25 DAT

St..Ja.cob‘,Ill .

E RECD, BY LOCAL REG,

Albert H.Hoppe L;700 Washington

JUR3 57
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