THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 5%?29%122%4 i‘l';B

:vl::. rlED APR 6 19@.0!!"@"0“ District Mo. Primary R’?i““"in" Di’"ic‘tﬁ‘: -------------------------- Registrors No. X od L 0 e
| |

. PLACE OF DEATH 2. USUAL RESIDENCE (Wheroe doceased lived. |f institution: Rcsdldencc b)tfor.
COUNIY . STATE b. COUNTY admission
Migsouri

57 CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

OR
TOWN ST I.Dms MO Yes D No D TOWN St .Louis YGGG Ne D
FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I sutside, give location) Reside on Farm

" roseal OF g IOUIS CITY HQSP. #1, ACDRESS 5600 Arsenal St. Yer [J % (0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print)

/

HERBERT L. NOACK peATH  MARCH 22, 1959

5. SEX 6. COLOR OR RACE( 7., ppiepl JnEvER MARRIED(SE

Male ¢ whj_t,e WIDOWED[ ] oivorcen[ ]| June 2 .1883 l--r.?ag.dcr)

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPELACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

@8- DATE OF BIRTH 9. AGE {In yeara JF UNDER i YEAR| IF UNDER 24 HRS.
Months | Poys Houra [ Min.

durmgbm:;i.oé;rking lifa, even if rutired) INDUSTRY St .Louis .MisSQurj_ e ULS . A ;
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i l 14. NAME OF HUSBAND OR WIFE
Unknown Unknown |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, lr:!nonr unknown)l(“ ye8, give war or dates of service) none JOhn L .Ziegenhein 702? Gravois Ave.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (o) . QEAE AR AL U (et AR Al bET | 24 MK

DUE TO (b} AR TEﬂloJCLI;QJ e MEAR T NIRS T X /ﬂf-)/E.ﬁ-/Q\(
DUE T0 (o) 4_2_0.0

Condltions, if ony,
which gava rise te }

above cavis (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.
- .9. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diseuss condition given in PART | {o) 19. WAS AUTOPSY
s by PERFORMED?
2 L PERINEA L AR SLCE ¢g yes[] NoX) L
- =] 200 ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= [T}
s o | ] |
H =
et | 20c. TIME OF Hour  Month, Day, Year
2 8 INJURY  om.
E L] pom. '
E E 204. INJURY OCCURRED 20e. PLACE OF INJURY(c g-. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATB NOT m-m_g 0 . form, <ctory, strams, oifice bldg., eic.)
S WORK
b E 21..! atignded the deceased from 3/5/59 3/ 22/59 and last sow ’}: im Qlive on /2_/59
; E " Death occurred at 3 h _}. M m on the date stated above; and to the bast of my knowledge, from the causes stated.
g _g 22, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
i - * — .
iz E ity M. D °| 1515 LAFAYEITE AVE 3/23/59
. BURI‘[, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
REMOVAL (Specify} . :
removal 3-25=-59 Hiram Cemetery St.louis Co.,Mo.
. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. j%ﬂun' GNATIRE,
J.L.2iegenhein & Sons 7027 Gravois MAR 24 '59 . /7 L.

{Licenssd Embalmer’s Siatement on Reverse Side} —_ ! y 6t




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo e e e e , Student Embalmer No. ........oviervennee

working under my personal supervision. ;

SEUAENE vvvereraeeneerieaaraaserseseescreecenmenemssasesesnes Signed gméiéﬁa—? ...................

Signature of Student Embalmer
Licensed Embaimer No ol 6. 3.....

P. O. Address?é.e?.z... N EE

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

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

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




