All diseosas in Part | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

....Primary Registration District Mo, . . ..

. 59-011246

STATE FILE NUMBER

. 932305

LEn MAR 2 0 ‘!g‘qgigismﬂion District Na. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residengd before
a. COUNTY STATE Mo. b. COUNTY admpfsion)
. C(IJTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits < C:)TRY _ Inside Limits
o St. Louis ves[] e[ rom St. Louis Yes[J No[]
c. FgL['J-l NAM%OF (If NOT in hospitel, give locotion) | Leagth of stay in b d. S'I[;RDEEE]S' {If ourside, give lecation) Raside on Farm
H TAL OR A
! bstaunion 2423a Humphrey $t. 2423a Humphrey St.| Yed %O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
GEQORGE F. NOLLER DEATH Mar. 3 1959
5. SEX o 6. COLOR-OR RACE| 7. MARRIED(E] JEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE “.,:'{::: ::::ﬂsa;;sm |::‘:DER 1:‘:3?5.
Male White | wooweo] oworceoOfNov. 28, 1871 | 8Y l I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
of wo lifa, sven nl;unrcd) | TR N G
‘seELeMEENENIE el £ "Bl oyed St. Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER®"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Noller Eva Mohard |_Lena C. Noller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NHO.| 17. INFORMANT Address
Yas, or unknawn}| {If yes, glve or datys of servica
(ree g ko] ven o g s ’ None Lena C. Noller 3423%a Humphrey St.

18. CAUSE OF DEATHdEn!ur only one couse p
DEAT

INTERVAL BETWEEN
ONSEY AND DEATH

Dect ofcurred sﬂ

w
)
@
7
o
o or lipeyfar ja), (b), and (c}-)
S PART L WAS CAUSED BY: /é/ﬁ - .
w IMMEDIATE CAUSE (a) O T ol e ot éa/t.-%é & e s
& / /7
v Conditions, if any, DUE TO (b)
> which gave rise to
- above causs (o), } %
= tatl th dere
8 % I'yrngn'cau.nw;u::. DUE TO (:) & 2' ‘2/
=N = PART It. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissass condlticn glven in PART ) {a) 19. WAS AUTOPSY
x g PERFORMED?
3 YeS[] NO
% = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
x B ] O |
] P
IWS] 2c. TIMEOF Hour  Month, Day, Yoar
=z INJURY o,
of & p.m.
E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.qg., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ut WRILE ATD NOT WHILE D farm, .ctory, street, office bidg., erc.}
s [ work AT WORK o, _
r T«
211 u"endud the deceased from % g - ‘5 lz . to 3 — ? ~ 5 ; and last saw h'alnrl on 5’"‘ ?/"‘ r?

m on the date stated ucove. ond 1o the but of my knowledge, from the couses uéfed.

A D

22b. ADDRESS

3737

22<. DATE SIGHED

G | E5T

230. BURIA\yCREMATIQN 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR{ 23d. LOCATION {City, town, or county) {State)
REMG (Spwcify) .
Burial " Mar.6,1959 |New St. Marcus Cemeteby St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

MARS '59

25. DATE RECD. BY LOCAL REG.

BT L 1o

{Licensed Embalmer’'s Statement on Reverse Side)

R




——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY .eeureriiiiensrerrieiarintireterneensernreenerenerssensrresraeriiraaatarsterternatasines ., Student Embalmer No. ...................

working under my personal supervision.

Embalmer NoLf'S'_j)B

] 1T U= || TR

Licen

P. O, Address......cccveeiiiriririncnnnianns

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 embalmed, fact should be so stated above.




