Lm‘ THE DIVISION OF HEALTH OF MISSOURI _ 59_01124 3 _____________

2i. | attended the deceased from 1951 . to MARCH 27’ 1959und last saw E; alive on MARCH 271 1959
Death eccurred g b m on the date stoted gbove; and to the bast of my knowledge, from the couses stated.
22a. Sk ' .egfeeo i ¢ 27b. ADDRESS BARNES H 22<. PATE SIGNED
C o i 245 . b. OSPITAL | 3/27/59

230, BURIAL, CREMATION, | 23b. DATE 23¢. NKME OF CEMETERY OR CREMATORY 234. LOCATION [City, tawn, or county} {Srete)

inl

w;l'u'n STANDARD CERTIFICATI OF DEA‘“ S.TATE FILE NUMBER
ublic
arvice I[ t “ E R ! ' 19599|5|mnon Dlslrlcf No. Primary Registrotion DistrictNo. __________ Registrar’ .. Y. _—_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldenu bafors
300 . COUNTY o STATE J1linois b COUNTY[.adisorf n;;i‘mn)
-57 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR Yes [ No () o i Yos[J No [
Town ST, LOUIS, MISSOURE es TOWN Venice s o
c. FgLFl'_ NAME OF {If NOT in hospital, give lo:utmi‘ Length of stay in 1b d. SB?)EEE.IS-S (If outside, give location) Reside on Farm
4 HOSPITAL O Al .
o 4 INSTITUTIO ARNES HOSPITA 222 GI‘B.I'IV i 112 Yes D No D
-~ 3. NAME OF DECEASED First Middla Last 4, DATE Month Doy Year
(Type or print} OF
JOHANNA M. NOETH DEATHMARCH 27, 1959
5. SEX | 6. C(_)LOR OR RACE| 7. maRRIED[ ] NEVER MARRIED@{'B' DATE OF BIRTH 9. AGE El,;'m:,; ;:DN'E)-ER IYE.AR IE::DER 2;:?45.
Fenale White wioowen|] owvorceo ]| Jan. 29, 1881 78 il | 5‘8 I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. XKIND OF BUSINESS OR I1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mestr of ing life, wven if retired) INQUSTRY,
Houserrite At Horme Germany i U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Enton lloeth Anna harie Kisner tlone
i al 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = [ (Yes, no, or unknqwn)| {if yes, give war or dates of service} + . .
2 no | none Fred iloeth Granite City, I11,
F L 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
3 e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[ w IMMEDIATE CAUSE (o ACUTE MYOCARDJAL TNFARCTION , 1 WEEK
, a Conditions, i#any. o DUE TO (b) _ARTERTQSCTREROTTIC HEART DISKASE YWARS
E S ch gave rise to
B - above touss (a), } %2
E z tati th. der- .
g 8 g I‘yiﬂnon'cou.sowl‘n:;. DUE TO (c) 0 0
E 'é g E PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disease condition glven in PART ( (a) 19. géi:ggggg\'
E® i ?
Ps | DIABETES MELLITUS { vespg wo[]
2 -~ x i 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
<] F4 I3
- = = w
2E ¥ ; 1 O ]
55 <NS) 20c TIMEOF Hour Month, Day, Year
22 @f3 INJURY  a.m.
]
. ".:‘: : k] p.m.
2 E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE AT HOT WHILE farm, factory, street, oifice bldg., etc.}
: 85 8 O arwork &
° o o
g £
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5 3
o
3

A Calvary Cecetery lonig, llisgauri

-Wbé 25. DATE ;ECD. BY LOCAL REG. GISTRAR™S SIGHATURE
ooy 1~ MR 28 59 f ]

mlﬂ;ﬂlmﬂ'l Statemsnt on Raverss Side} . - -




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt iesiienrr e rs e rear o e o bra s e et , Student Embalmer No. ...................

working under my personal supervision.

SHUAECIIL  +veerrrnnrenienrrarinnesrnsansisssionsinimsasinsarearsns
Signature of Student Embalmer

. Licensed Embatmer Noéz‘??’z

P, O. Address%. ............. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING. (Failuré

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.



