L 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ";1 ‘21’ 4

0-47 National Office of Vital Statistics ste File No
" | HLED o7 d_lﬁ STANDARD CERTIFICATE OF DEATH State File N S598

Registration District No. crevmmsare . Primary Registration District No....ccoiviicena FaTRE Registrar's No.
1. PLACE OF DEATH: e - . . , 2. USUAL m DECEASED, &",JJ
(G) County. St Toud (5) State “Missouri (#) County. / 7
(b) Clty or town x Quisg 7

{If outaide city or town limits; write “RURAL" and name of township) (c) City or town S tv . Louis £
(¢} Name of hospital or institution: (If outaide city or tawn limits, writs “RURAL"Y

3322 a Vista Avenue / ' 3322 a Viste Avenue
T T T A ! > (d) Street No.
{If not in hospital or institation, write street number or location) (I rural, give location)
{(d) Length of stay: In hospital or institution : NO
{Specily whether (e C of foreign country? ({Yes or No}

In this community.
years, months or days) If ves, name country.

MEDICAL CERTIFICATION

a
g
D

=)

&=
% 3: (a) PRINT
= (o) PRINT ION STEVENS NOEL g b 0. 1948
R 20. DATE OF DEATH: Monn S¢PLember .. 30, 194
« 3. (b) If veteran, 3. (¢) Social Security No. ] 10:30 . P

m'me war None l 493_%_5751 year, hour. ] minute M.
§ 21. I hereby certify that I attended the deceased fjom PLIvorn LN

E ) 5. Color or 6. (o) Single, widowed, marvied, & 195 to B __ 1wl

* - i T p—— —_— 4

MI b Hale o Whlte aivorees_MarTied that I last saw h.édm.... alive on. %u/ M 0 19i.a>.

6. (b) Name of husbandorwife.._______.._.... G (¢} Ageofh nd or wite if || and that death occurred on the date find hour stated above. .

Z Ida Belle Noel 43 Duration
2 || 7. Sieth date of deceasea DeCember 16, 82 yre
5 {Month) {Day) {Year)

A i s AcE: Years Months | Days If less than one day Due to ? .__._.Q_ZA Lol L L5 Tnire .
e AT otale s
z 65 -2 I 7 N AT |y AR
a . ! } Due

o. Birthplace_Middle Grove . . ... ..Missouri /i -
% (g!?l. town, E:r uo.ttl'.ng) {State or foreign caunl.u) oth e
N conditions.

= || 10. Usual occupation oe Luvier - (In:!:dommyvithinamlhl of deat /A‘_, \-' M
2 1| 11, Industry or business_ INternational Shoe Co, PHYSICAN
=} . . . Major findings: . L —

I % 12. Name_.___dames Noel : - - Of operations.........} SN A P e e
~ Unknown 7 the cause to
E 7 {13, Bistuplace (Cigy, town, (Stats or fareign countiy) - Of autopsy.._- - e e fnf‘f.".‘},‘h‘?‘g’;
5‘ E 14. Maiden name__.._..s.a.mﬁ.ﬁn genbarry . mm—

[— : - tically.

& E 15. Birthplace e pe——— —6152}33?11,0 - || 22. 1f death was due to external causes, fll In the following:

é %. (@ Tnformant. MT8. Ida Belle Noel : (e) Accident, suicide, ot homicide {specily)
g ® Address 3322 a Vista Avenus () Date of occurrence
17, @ Burial - - @) Date thereor OCt OCt 1948 || @ Where did injury occur? oy o vy e
(Burial, cremation, or removal) Manth) (Day) (Yeas) (d) Did Injury occur in or about home, on farm, 1n industrial pla.ce in pubhc pla:z?
(¢) Place: burlal o cremation___ Mt . HOp® Cemetery S
18. (e} - Signature of funeral directar.__s_h {0 - - (Specily type of place) = Nr2

ard Funeral Home : plnce) € Taitiry
Hamilton Avenue. '''' FR——— G ( c} M £l me """"""""""""

e (M. D. or other) 0"
Date signed 2

(&) Addrea.c.r_é,.__.ﬁ.s__(;__._

19. (a)
{Date received locol registrar)

=

{Licensed Embalmer’s Statemcnt on Reverso Side)




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, or by

, Registered Apprentice No )

_working under my personal supervision.

P. O. Address.

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.) .

T -. s If this body is not embalmed, fact shou!d be so stated above.




