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AR 10

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1Q5 Eesistration Dissrics No.

99-007501

STATE FILE NUMBER

R.gmz._ﬁ{zoga ______

1. PLACE OF DEATH

2. .USUAL RESIDENCE (Where deceosed lived.

If institution: R-sldonc- before

(Yes, po, or uﬂkm-n)[(ll yes, give war or dotes of service)
No

. COUNTY . STATE b. COUNTY,
x0 : ¢ ¥issouri St.Charies
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgv Inside Lidits
R
Towi  Salint Louis Yes 5 Mo [] TOW _ Saint Chsrles Yeuled Mo
S €. Egls.Fl’_l.II:IAtlEo OF (H NOT in hospital, give location) | Length of stoy in 1b |} d. .':TREET5 (It eutside, giva location) Reside on Form
A ADDRES
© wstjutionmo-Baptist Hosp.! 5 wks. 1300 North Secopdl Yes[O Nelyd
3. NAME OF DECEASED First Middls Lost 4. DATE Month Day Year
(Type or print) OF
Matie Palmer Noack DEATH  Feb. 26, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In yeors {F UNDER | YEAR| IF UNDER 24 HRS.
MARR‘EDE NEVER MARR‘EDD loat ‘hlirrl,vldey; Manths ays Hours :ﬁ.in.
Female |, White wooweo[] s oworceod)| July 16, 1886| 72 18 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 118 BIRTEPLACE (Ciry and stote or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during mo st of wocking life, even if retired) INDUSTRY
housewl fe Wn Saint Iouls, Missountt §T.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
rge Unknown Charles Noack
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17, INFORMANT Address

Charles Noack,St, Charles, lo.

PART L

obove couse

Conditions, if any,
which gave rise to

atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c)
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (k)

[ &1

INTERVAL BETWEEN
ON. DEATH

SET

L

{a),

i

D“mmﬁwmba}hﬁlwuahp(umﬁizﬁmuwaé*

s

z lying couse lost.

,,g. PART Il. QTHESSIGNIFICANT COMDITIONS CONTRIBUTING TO BEATH but not related 1o the terminal disesss condition glven in PART I {a) 19. WAS AUTOPSY

% M . PERFORMED?, 2.
g anfchAw . YES[] noQy
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEPHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

w

5]

5 o O D /S A

| 20c. TIME OF Hour Month, Day, Year

o NJURY  am.

S p.m. e—

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D tt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e, PLACE OF [NJURY {e.g.,
farm, uctory, sirest, office bldg , ote. )

inor about home,

21. 1 attended the deceased from _& P M UAL I 'Q LGI\S‘

20f. CITY, TOWN, OR LOCATION

Death occurred at 'q q < P m’\

and last sow her

COUNTY STATE

alive on

m on th- date stated cbove; and to the baxt of my lmowl.dga. from the cousas stated.

VLIV CYIWHEL,; Wil (WU WEE WIITF BIUHUW W IIWVIHTH T LU W SR T " TYO Iy IvG

All diseases in Part | must be causally related.

22a. sch (Dagu: oncs) g 17"7

22b. ADDRESS

”~

Ysou o Lae

22¢. PATE SIGNED

)-89

eyver & Sons St.Charles

1'10 -

FEB 27 58

. BUREAL, CREMATION, | Z3b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {3tate)
REMOVAL (Specily) o
Remowal Yapch .2, 1950 St.Peter's Cemetery [Saint Charles, lio.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Liconssed Embalmer’s Stotement on Reverse Side)

o Ll 110,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY o e e ey, , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Nor.. 2 f .....

P. O. Addres Tl AT <

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

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

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




