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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

De:lor} soroner, etc. must usa only standard nomenciature 1n item

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Registration District No.

29-023240

STATE FILE NUMBER

Ragis!rm'g._ﬁ.tssm._

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence’before
a. COUNTY a. STAT'iA \ . b. COUNTY admiglion)
13S0oUurli
b. CgRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN St. Louis YosC] No[] tom St. Louis Yegg ] No[]
. FlOJL'L. NAMEOOF If NOT ln hospnul ve location] | Length of stay in 1b d. STREET {If vurside, give location) Reside on Farm
HOSPITAL OR ADDRESS 5
‘* INSTITUTION le ! ]:LS B rs o 3 years 211’-]3 Laflin Yes (1 No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
Frances Noelker DEATH  June 29, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warriEp[R 8. DATE OF BIRTH 9, AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
P ; w ¢ wooweoJ ovoreen[]]| Jarmary 30, 1880|79 l I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR ~ 11. BIRTHPLACE (City and state or country) C\ 12. CITIZEN OF WHAT COUNTRY?
d 1 of king ifl f ratired) INDUSTRY . s +
housekeeper: =~ etired Washington, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND OR WIFE
Martin Noelker Frances Averbeck none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOC.| 17. INFORMANT Address

none

(hb nao, or unknqwn)l(ll yes, give war or dates of service)

Sr. Marie Jean, Supr., 3400 S. Grand Blwd.

18. CAUSE OF DEATH (Enter only ene cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r (u)‘ {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise o
above cawse ([a},
stating the wnder-

DUE TO (b)

#2200

g lying couse lass. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but net ralated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY 2
b PERFORMED?
P yes[] NO[X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1)
v O O O
S| 20c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
‘¥ P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabout home,| 20f. CITS, TRWN, OR ATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., cm: ) \
WORK AT WORK 4

(Y C ¢
' | 21. 1 attended the deceased from w 2— and last 3ow l ullve on f zﬁs z S z
Death occurred at statdd above; ond to the best of my knowledge, the coubes s1dfted.

{Degree or title)

- {220 snmurpT[

w

23a. BURIAL, CREMA ON,
REMOYAL ({Specify)

- 7/9@

23¢. NAME OF CEMETERY OR CREMATORY

S5, Petar & Paul Cemetery

22b. ADDRESS Zﬁ; 7HED
8059 Watson Road
73d. LOCATION (City, town, or county) FA ;sml Iy
St. Louls, Missouri

ADDRESS

2630 Oravois Ave.

24. FUNERAL DIRECTOR

Gebken Sons

N

T Fidl . (10,

{Ltcorised Embolmer’s Stotemunt on Reverse Side)

= 7 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by .c.oieiiii e feemenerereeerar e enreraretsata it saraaseataanara e «» Student Embalmer No. ................e0t |

working under my personal supervision.

Student ..o e e
. Signature of Student Embalmer

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 hcense)
-" " If embalmed by &8 STUDENT, heé also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,

i - - o1 s . R —
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