. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[l

4}

!BIRTH RO,

FILEG DEC 27 1949

E DIV OF MEALIR Ur MmioUuJUR)
STANDAR CERTIFICATE OF DEATH

REG. DIST. "L&:B—

42820
10689

State File Ne

PRIMARY REG. DIST. Rem.rimr ‘t No,..

a. COUNTY

1. PLACE OF DEATH

7 USUAL RESIDE
a. STATE
Miqnouri--

fh dacsased lived.
b. COUNTY

Lnﬁ‘l a,

I institgtion: residence befors

. allinimlon).
4(’(0 Lon)

TOWN

S

b. CITY (If outaids corpursts limite, write RURAL and give

* d. FULL NAME OF (if not in hoapissl or §

c. AI#—:NGTH OF || e ch (It outeide corporate limita, write RURAL and give township) ¥ ?,;J
township) (o this place)
we ok, TOWR Clayton (24), Box 418, “ 22
jon. give strect sdd ot location) d. STREET (I rural, give location)

i Edward Turner Noland,

] =
HUSPITAL OR i AD ; k
mstirution St, Lukes Hospital,, v h. ){’ » Clayton & Mason Roads,

3. gE%ths%lE a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
r'npe or Print) EDWARD TUR NER NOLAND, beatH  Hee 11, 1949,
/ I 6. COLOR CR RACE | 7. MARI?"IIEB NIE‘}ISEC%BRRIED 2. DATE OF BIRTH #To &.GEQL‘;:’;,'" ;’r e -Dm ¥ UNDER u ns.
{Bpecily) it on ays | Howrn | Min,
Male. White.. ried, April 7, 1876, 73 | 8.l 4 |

IOn USUAL OECUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn countey) |z CITIZENOFWHAT

e during moet of working lifs, ovml.fr-dr-d DUSTRY O COUNTRY?
Retired. Liggett & r Tebacco Co,, | Kansas City, Missouri, U,S5,4,
lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth V Florence Miller Noland

(Y'ea. 0o, or unkoown)
no,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yea, kive war or dates of service}

16. SOCIAL SECURITY, 17. INFORMANT" &

y SIGMATURE OR NAME ADDRESS
.| Robert:J. Noland, Conway Rd, St, Louis, Mp

18. CAUSE OF DEATH
. Enter only onécause per
lime for (a), (b), and (&)

*This doey nol mean
the mode of dying, such
ar heart faflure, asthenia,
dc. It means the dis-
case, infury, or complica-

- the underlying cauase lasl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g

EICAL CERTIFICATION INTERVAL BETWEEN

— ONSET AND DEATH
ﬂ

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise {o the above cause (a) slating

DUE TO (&)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut ot
related to the disease or condition causing death.

T

20. AUTOPSY?

YED No'a’

190. MAJO INGS OF OPERATIQN °
cg:L f?4>c33f34-—~,

v

21a. faCCIDENT (Bpacity) 21b. PLACEOF INJURY/to.¢.. la orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (sfnw
SUICIDE - - : homs, farm, tastory. s . office bldy., wto.)
.HOMICIDE e
210, TIME  Moad) ©w) (Yo alous | 20 INJURY OCCURRED | 21t HOW DEANJURY OCCUR? 5 »f Xj
e e WHILEAT NOT WHILE £ -
INJURY . | “Work LJ—sraork L }- - / f ~

21 hereby czéz that I attended

IEﬁ lo M_L 19  that T l:wt saw thc‘de:eased

, and that[depth oceurred at m., from the causes and on ‘the date stated above.

deceaafj_‘rop/

7 NATU g D(

LoD 5557 fywahmbom dig |5

/‘*.

JCREMA-
tﬂpultr)

223 /BUR

T!%I&

24b. DATE Z4c. NAME OF CEMETERY O?ICREMATOHY " 1'24d. LOCATION (Clty, town, of county) / /(smBS

Valhalla Cemetery.. St, Louis (14), Missouri,

"DATE REC'D BY LOCAL

OEC 12 1948

12/13/49.
E 25. FUNERAL mﬂecron's 1 GMATURE ADDRESS

REGIZRAR'Y SIGN
j- W C. R. Lupton & Sons, 7233 Delmar Blv'd.

(Licensed Embalmer’s Gtatement oo Reverse Side}

[~
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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

B

. .. 5t t Emb NOvesvnnn. e O .
working under my personal supervision. udent Embalmer No
Signed 2 M ‘% - ! Lot "___‘ ?.....:’ _ ________
Signed....... teditaaanas rrresarsaenas N —7(0//
Student Embaimer Licensed Embalmer No..., -

P. Q. 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.)

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




