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WRITE PLA!NLYTUSING UNFADING BLACK INEK--MAXKE A PERMANENT RECORD

FILED MAY 23 1949

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 3 t z PRIMARY REG. DIST. NO.

State File No,

GO 7 Gl(fgi:!rnr': No LQTAT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lved. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
St.Louls Missouri 8t,Louls fi/
b. CITY (I outside corpurste timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds porporats ilimits, write RURAL aoJ give township)
OR . townahip)| STAY (in this pluve) OR d
TOWN Lemay 23 / - Town Lemay 23 2 e
d. FH!."S' I;iTaAhl\_EO%F {H Bot in howpital ar instlzation, giva streot address o7 locatian) d. A%rgf;ﬁgs {1f vural. ghve Jocation) ()
instiruTion . 232 E Felton 232 E, Felton Ave,
3. NAME OF 8. (First b. (Middle) c. (Last)

DECEASED ) N | 4. Dg'l[_'E (Month)  (Day) (!‘rrr)
(Tvoeor Prnt) Noble oo April 29,1949
5. SEX 6. COLOR OR RACE | 7. MARRIE ER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1| YEAR |  UNOLR 2wy,

/ WIDOWERDIVORCED (Bpectt binhd-:) Monuu, Days | Hours I Min.
female /| white | widowed April 16,1894
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn mnl.ryl 12. CITIZEN OF WHAT
done during most of working [ifs, sven if retired) DUSTRY d Y1
ork at home Missgeuri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' 3 _
ame s W Noble
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, bo, or unknown) | (If yes, xive war or dates of service) .
None Charles Mullen, Indiana
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18 CAUSE OF DEATH 1. DISEASE OR CONDITION : ONSET AND DEATH
. Enter only onecsuseper | Ty o A7 A BING TO DEATH®
line for (a), (b), and (&) | D* (@) Couse unimovn
_ .
*Thir does not mean ANTECEDENT CAUSES =
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _
an heart faflure, osthenia, | rise io the abooe cause (o) staling
cte. It means the dis- the underlying canae last,
ease, infury, or complica- DUE TOQ-(¢c) L .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contribuding fo the death but 7ot
veloted to the dizease or condition causing death. 1 LA &
18a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION T P .20, AUTOPSY?
. 9233 w0 w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bYoms, farm, {actory, street, ofice bldg. eta.}
HOMICIDE e YN
21d. TIME {Month) (Dar) "’(Yir)"‘"(ham—) 216, INJLUR-Y OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INWURY, — = WORK AT WORK

2] hereby cert:fy that I'attended the deceased Jrom

alive on

L 19, lo

18

185, and that death oceurred bl

m., from the causes and on the dale stated above.

, that I last saw the decensed

8. S - (Degroe or til.ln 23b. ADDRES _ | Be. DATESIGNED
. St County Healih Dept. | 5/2/40
24a. BURIAL, CREMA- | 24b. 24c . NAME OF CEMETERY OR CREMATORY m LOCATION mwn.nreoun:y) T (Btate)
Ll '5/2/h9 SHis Z6urt-Crematory t Louis+ .
25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL

L/ 30/49 *=¢

REGE RAR'S SIGNATURZ 1

Fendler Und.Co,

( Exuaud

pnert. on Reverpe 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 —— .

- ey Student Embaimer No.

7 et con
Student ..... Srareeaas e PPN Signed f W[
uden a lcr .-
Licensed Embalmer No_s .3 /J (9.. S

P. O. Address...

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

I this body is not embalmed, fact should be 1o stated above.

working under toy personal supervision.




