RL DIVI :TH — STANDARD CERTIFICATE OF DEATH =60-02134%7
EB ?gj:ﬂf{m " m.-“_“"3_“1“8_“-%mmry Reqration Distic No. lﬁmm_awimr,. Mo, . 5.'210_" STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY &. STATE Conn_ b. COUNTY sdmission)
b. CITRY {If outside corporete |imits, give TOWNSHIP only) Length of stay in b [3 Cé‘;‘( Inside Limits
TOWN St. Louis ToWwN Greenwich Yes [3 No O
i ¢. FULL NAME OF {If NOT in haspital, give locatian) Inside Limins d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
stution DOA Deaconess Hospital [ven nep 2 Putnam Hill Yo O Ne O
3. NAME OF DECEASED First Middile Last 4. DATE Month Day Year
(Type or print) OF
ROBERT DARWIN NOYES bEA™  NMay 31 1960
5. SEX 6. COLOR OR RACE 7. Married 2§ Never Married [J [8. DATE OF BIRTH | ¥+ AGE (last birthday) ':‘UN:JER 1 YEAR ’:UNDER i: HR
. Wi Di ed . 4 ths ayy lours in.
Male White idowed O verend O et,'3,1912 47 7] 3 | e |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working I:e. even If retired) Ca.rbide Plastic Valentine . Nebraska U . S . A .
13a. ‘S NAME 13H. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
QOrrin Noyes Ellen Behrens Mary Kathyypn « Noyes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}|[ (If yes, give war or dates of service} .
No 138~096-125 Mary Kathyrn Noyes Greenwich, Conn.
= 18. CAUSE OF DEATH (Enter only cne cause par line fora}, {b), and (c). N INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ‘7 coro /thrombosis . ONSET AND DEATH
S A A, ./d £t RET N
J ! -
[
(4]
F2o-1
z ANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Lil. If deceassd war female was
g ition given in PART | (&) there a pregnancy in last 90 days.
!E) ID Yes | O N- l O Unknown
:i—- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
= PERFORMED? ] a a
w YESX] NO
Z| < TImME OF  FouF  Month, Day, Year |
S INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et}
NOT WHILE AT WORK [0
21. t attended the dectased fron&m;d% 10&31 1 60 nd last “‘”:him alive on
Death occurred at 11:20 P m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Dagj'ee Hi ) 22b. ADDRESS 22¢. DATE SIGNED
= Sim F. Beam e A Me=z,  M.D. 35 N. Central 6/1/60
E Z3a, BURIAL, CREMATION”[ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
a REMOVAL (Spacify) . . .
1 _Cremation June 3, 19601 Oak Grove Chapel St, Migsouri
o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
> -
© JAmbruster Mortuary, 6633 Clayton Rd. JUN 3 1960 + ! : Q.
{Licensed Embalmer’s Statement on Reverss Side)
LI -




L) -

STATEMENT BY LICENSED EMBALMER .

2

! hereby certify that the body whose name is recorded on the revé?sq.side of this certificate was embalmed by

. 1
or by . Student Embalmes-NoT—~__ __ |
working under my personal supervision. "

-7(.-'\’-3.’\_-(_’

Student

Signature of Student Embalmer .-

/7"’
Licen/sed Embalmer No._*’éZé‘ﬁ_

t e
P. 0. Addres/ W)?
- s

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

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

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




