. ‘» ‘
., 318 e oo 1003 o 7B o BEAS
istration Distric U ~Prima egistration District No. NMwT___ _Registrar's No. _________ff &
LBy A”P PRI o] e es!
Sy b? JANM W () 1

Reg
AMENDED =
| g = L") |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a a. COUNTY o stae Mi ss0uris. counry sdmission)
1w
% . C”RY (If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1k c. COITRY Inside Limits
S iown  Ste bouls, Mo, TOWN St. Louls,. Yl No [J
: <. Z%éPTT?\TEOEF {If NOT in hospital, give location) Inside Limiss d. SI;REEJSS {If curside, give location} Reside on Farm
ADDR
E:’ -J. instiiuTion Park Lane Hospit.al Yes @E No [0 29h1& Sulliva.n, Ave, Yes [0 NoXX
A
? 3. DTIAME OF DE)CEASED First Middie Last 4, DOAgE Month Day Year
(Type or print
Laurs Noblitt ceatt  August 8, 1951
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [] [8. DATE OF BIRTH | 7+ AGE (last birthday) :‘,UNhDEE ‘D*EA“ IF UNDER 24 HR
Widowed Divorced nths ays Hours Min.
Female White Mowel ¥y OO | §/L/286) 77
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10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

i f king life, if retired
HOUSEHY £g* o e, oven ¥ rotired) At Home Xenia, Illinois. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Corry Nancy Mentgomery Charles Noblitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I(H yes, ivc war or dates of service)

Lorene Antram, 2406 Amesbury, St. L. (37)

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Entar only one cavse per |ine for {s), (b}, and [c).
PART"L. AT

H WAS CAUSED BY:
EDIATE CAUSE (a}

ove 10611 %m&égﬂq /4&6&?/‘ (7Qﬂ-%/ao

TS o R/

the under-
cause

lasy.

DUE TO ()

Frractiee /)

Y’!;'ﬁfﬂ@"’l u Y

INTERVAL BETWEEN

QINSET AND DEAT|
/AZQ.;& gz’;Z(:/

qu

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART MI. If deceased was female was
disesse condition given in PART 1| (a) e, there a pregnansy in last 90 days,
) l 0O Yes ] dNo i ] Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.}
PERFORMED? rd [:3’ O a }
ves O NOLY o, A A Y G-,
20c. TIME OF Hour #aonth, Day, Year /’ v
INJURY am ¥
2 /w/e]
20d. INJURY OLCURRED ' _ PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sjreet, office bidg., etc.) ,%
NOT WHILE ATWORK [ |, 0 o / gfiL_ o Yo .

21. | attended the deceased from

Doath occurred at.

VA ed R—1,

and lasy saw :,;_m_jllvn on A /E’/ [n

m on the dpte stated above, and to the best of my knaw%dge, from the causes itated.

22a. SIGNATURE

@ {Degree @mla) ht N

22b. ADDRESS 4{‘?" S 'J{ W/}é&

o@/fv‘/f/

23a. BURIAL, CREMATION,

REMOVAL (Specify)

23b. DATE

8-11-61

23¢. NAME OF CEMETERY OR CR

MATORY

Laural Hill Cemetery

23d. LOCATIPN {City, town, or cw "]

/ (Stare) /

—uﬁﬁ‘%ﬁﬂ%ﬂon
Albert He Hoppe Inc., L4700 Washington, B

ADDRESS

25. DATE

vd. AUG 10 1984

RECD. BY LOCAL REG.

Ste Louls Coun Ho.
26?&1’?5 SIG) Tpkd F 7




- . . .

STATEMENT BY LICENSED EMBALMER
‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student E'mbalmer No._

working under my personal supervision.

.‘u’,? ‘ ) / . 5 ' 4

Student i Signed.? P, <. W S S L) (erd et R0
Signature of Student Embalmer ¢/ *

Licensed Embalmer No. Z/ - Q__

P. O. Address v > T adat WY

-
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG. ({Failure to corgpin
with the above constitutes grounds for revocation of license). .

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

If this bedy is not embalmed, fact should be so stated above. L e
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