5. No.300

L

DEC 27 1949 THE DIVISION OF HEALTH OF MISSOUR! 12821-
ALED STANDARD CERTIFICATE OF DEATH S ik o 03 gy
1, €«

BIRTH NO. REG. DIST. ,“,318 PRIMARY REG. DIST, * mn s KEGIIEFBI S N Ot viriiis i sermsessrenn

L. PLACE OF DEATH 2. USUAL RESIQENCE (Where 4 e lived. If lostitution: residence before
a. COUNTY a. STATEI\l b. COUNTY M/?' ndinismion),
l h'a ¥ s \g yidd

b. CITY (I ou mnu Limits, write RURAL and give ¢. LENGTH OF c. CITY (1r nul.lid.a corporat LEmite, wriu RURAL azd give W'Mhip)/g

whehip)| STAY (ip this place OR
Towns-t pLa & oy 9 15": ,s“ TowN ( entyva \ 1 a
d. FULL NAME C‘F (If not in hoapital or iz /iaicitation, ive strect addrees or i d. STREET (If rusal, give tlon)

HOSPIT DRESS
RSTTURON __ Barnes Hospital ff- 208 N\o UU&\Y\\-\.F '
3. NAME OF a. (Finst) b. (Middley T. (Last) 4 DATE  (Month) (Day)  (Yean)
o Type or Print) Charles John Noll oear  Dec. L, 1949
5. SEX 6 COLOR OR RACE | 7. MARRIED, ’SF\‘{E‘R‘C*E‘[”);?"E’- 8. DATE OF BIRTH 5" Lf.GE (o year] w Dwen 1 s | 7 e s s
- . DIV perify) t ¥, Mnnt!n Dly- Hours | Min,
Male. A-~3- 3 L ™ |

12, CITIZEN OF WHAT
done & mowt of worl Ufe, avan if UNTRY?

10a. USUALOCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sthte or fa euuntrv)
rutired) DLSTRY Ff

13a. FATHER'S MAME

Cropcoe Nall

|3b. MOTHERYS MAIDEN 1g . " 14. NAME OF HUSBAND ORlwiIFE
EQIAL S.éUR[TY

I5. WAS DECEASED ]EVER fN U.S.ARMED FORCES? T INFORMANT® S SIGNATURE OR NAME  ADDRESS
(Yea, 00, or unkoown) | (If yes, sive war or dates of sarvice) ?Q . .. z gﬂ ﬂ z ,Z * . J" a E

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gghl;lnmsm
Enter only onscauss 1. DISEASE OR CONDITION e D DEATH
me for. (J}‘;?:;, and ‘(’3 DIRECTLY LEADING TO DEATH® () Gotonary-thrombcosis: 10 min

This does mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Mordid conditions, if ang, plring PVE TO (b) Db 270 Sl i

as heart fallure, asthenia, | rise to the adove cause (a) :tatiﬂg ) ) _ .
ete. It means the dis- the underlying cauae last, ;L . . e

case, inury, or compi DUETO @ Ca of Stomach ~ 7 _mon.
fion which caneed deagh. | 1. OTHER SIGNIFICANT CONDITIONS . © +* O "
Conditions contributing to the death bt not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . B - ' 20. AUTQPSY?
TION .
, ves 1 o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)M
SUICIDE boma, farm, Ingtory.strest, office bldr..or0.)
HOMICIDE . Ij
21d. Tcl)l'd__lE (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? //
WHILE AT NOT WHILE
INJURY WORK - AT WORK . . / / /

2. I hereby certify that I attended the deceased from _N.QL_ZS_ 19119_ lo _D.B_G_._).l__ 19_h9. that I last saw the deceased
aliveon _Dec, N 1919 , and that death ocﬁl;red at _9_._3.5.3. m., from the causes and on the date slated above.

WRITE PLAINLY—USING , INFADING BLACK INK-—MAEKE A PERMANENT RECORD

{Licensed Embalmet's Sutemm! it_on Renuz Side)

23a. SIGNATURE { r tir.lc) 23b. ADDRESS 23c. DATE SIGNED
o Barnes Hospltal M.D.
- 4
¥a. BURIA\}KLCRE"A. 24b. DATE ’ OF CEMHEﬁY OR CREMATORY . LOCATION (Clty, town, or county) . < - (State) ..
, REMO' {Bpaity)

An Ay l‘)--é ~19N4 WMLL :

DATE REC'D BY L%EGAL AGHA 25. FUHERRM ‘ Fi ik

L _ome o ema 04 Manchester Ave. st. Louis 10, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ammccmrcescaenen.

T

Student Embeimer No.

working under my persona! supervision.

Student c.o.iuesemcscensasnttsenrsassassssnn
Student Embalmer

Licenzed Embzlmer No. 4;9&:3
P, 0. Atires oSV O A S 2

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.




