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I HLED FEB 9 1953,,,,,.,,, District No. 210

THE DIVISION OF HEALTH

QF MIS30UR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

....Primary Rogistration District NO-}OSS,“_“ Registror's No..__ﬂ?_,..:::,,____--

. COUNTY

. PLACE OF DEATH

Salant Charles

2. USUAL RESIDEMCE {Where dacoased lived.
STAT b.
f Missouri * “Bt,Cha

If institution: Ruudcnco hcfou

1 lsuon)

b. CITRY {If ourside corporate limits, give TOWNSHIP only} laside Limits < CBTRY 262 3 imlde‘[nmns
Tom  Saint Charles Yos Lo L ToW_ Spint Charles 2| Yulg N0
. I'-:igL}I':‘-I'PArEOSF (If NOT in hospital, give lecation) Lei of stfxsin 1b d. iTDRDEEE]S:S {If outside, give location) Reside on Form
Al
INSTITUTIO : 2119 No. Fifth Yos [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) or
Lovina c. Noble DEATH  Jan. 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
v MARR'EDDNEVER MARR'EDD Ic;E “irf;dcv) Mapths | Days Hours ;.in.
Female White wooweo[X 2 ovorceoJ| Nov. 30, 1875( '83 ™| |

10a. USIJAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE (City and state or country)

%g mo st of wcrﬁ{m e, sven if retired} IND

ousew

{red

Sajint Cha

o 12. CITIZEN OF WHAT COUNTRY?
r‘leB CO., MO- U-SQA.

130. FATHER'S MAME

Louis Kline

13b. MOTHER'S MAIDEN NAME

Julia Aubachon

14. NAME OF HUSBAND OR WIFE

Emery Brody Noble

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('l'.l,Noour unkmvm)l {H yes, give wor or datas of yervice}

16. SOCIAL SECURITY NOQ.
None

17. INFORMANT

Eugene E.

Address

Noble,S5t.Charles, Ko.

All disouses in Part | must be cawsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [(Enter only one cause per line for (), (b}, and (¢}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN

ONSET AND DZTH

Conditions, if ",

wl\l:h’g:\-- rl:'"':'n DUE TO {b) hd

abave c;uu {a), /

tating the under-

l.)‘ll‘:g qcauu lant. DUE TO {c) 33 % X

/0 Yrs 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat

lated to the taal

19. WAS AUTOPSY\

PERFORMEDY,
YES[] NOQ;

dition given in PART | (g}

disscas

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] il 4

2c. TIME OF Hour  Month, Day, Yeor

INJURY  a.m.

p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, clory, strest, ¢ffice bldg., etc.)
AT WORK

21. | attended the decoased from f it { a'm . to ," 3”' f? un:lluﬂla\-h alive on | - 30 - Fq

Deoth occysyed at é 0

m on the date sicted cbeve; and to the best of my knowledge, Emm the causes stated.

22a. SIGNAT! {Degree or title) b, ADDRESS 22¢. DATE SIGKED
P R I i\ A
23a. BURIAL, C'REMATIDN 23b. DATE 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL (Specify) . t
oval |Feh, 2 1959l St. latthew's Cemeterly Saint lownis Co., Mo,

24, FUNERAL DIRECTOR

H.C.Dallmeyer & Sons,St.Charles,

ADDRESS

I‘l 0 -

25 DATE RELD. BY LOCAL REG.

- 31-59

WST&AR'S SIGNATURE : :

{Licensed Embaimer's Stadwhent cn Reverss Sida)




rceo o, 0 234

S0

STATEMENT BY LICENSED EMBALMER FEB 11 1959

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

by ME, OF BY oottt e e et , Student Embalmer No. .............c.eee

working under my personal supervision.

Student ..o e e e,
Signature of Student Embalmer

Licensed Em

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. .

If this body is not embalmed, fact should ben so stated above,




