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FLED JUN 23 1950 STANDARD CERTIF

REG. DIST. lﬁ: 'l ia PR IMARY REG. DlST.wO3

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Sute File Mo, 8 980

[0

T r—

Jogseph Noel

16. SOCIAL SECURITY
. NO.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? !
None

(YNaa.wunkno'nl | (I yoa, ziﬁimiur dates of servics)

- SIRTH NO. - Kegisivar's No
1. -PLACE-OF .DEATH 2. USUAL,, -RESIDEMNICE (Where d d Hved. ~ 1f & P bafore
a. COUNTY a. STATE Mi s ouri b, COUNTY ad.mimion).
b. CITY (1 outside corpurate limits, write RUML;uddv‘ c. L\I'-:NGTH OF c. CITY {Dourdde corporwte lieits, writs RURAL and give townahip)
township) {
TOWN St, Louis, Missouri Ter.aties LIJTOWN St. Louls 2/3%
d. FULL NAME OF (If not in bospita) or Institation. give strest. address or location) d. STREET.. (If varal. give location)
HOSPITAL OR ADDRESS .. ~C g d
INSTITUTION City Infirmary Hospita 6600 Argenal Ste.,
3'£‘EA(:ME C_)EIE a, (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Richard Noel LDEATH  June 12, 1950,
5. 5EX 6, COLOR QR RACE | 7. MAD%I?.I“E_:D gIE:’IgEchE‘ISRRIED 8. DATE OF BIRTH 9.[:GE {In yaars ;: UNDER ) YEAR | I tDER u was,
. (Bpecify) AR . t birthdsy) onths | Days | Houm | Min.
Male White Married / >g 8 ‘ l
lﬂn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tsm- or toreigs oountry) 12. CITIZEN OF WHAT
maowt of ng life. sren if retired) DUSTRY / OOUgI‘RY?
Furpnace Factory Monmouth Illinols _U.5.A.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

%WW

Lillian Ncel sl
T2 INFORMANT'S SIGNATURE OR NAME ADDRESS
1113 BAdT “obe
. IgTERVM.BET\NEEN

as heart fatlure, asthenia, rise to the abooe cause (o) :tatmg
. It means the dis-

caze, infury, or eompli

tion tobieh cawsed death, | 11" OTHER SIGNIFICANT. CONDITIONS .

Chnd:zms mrnbu!mp 1o the death but not
related to the disease or condition cousing death.

the underlying cause last. = | | .
'DUE TO (&) W“M %o-amm

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

DATE REC'D BY LOCAL

N 13|§§§_‘=

REG R'S SIGN RE

19a. DATE.OF OPERA® | 19b. MAJOR FINDINGS OF OPERATION s| 20, AUTOPSY?
TION :
- ves W wo (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (ngTE)
SUICIDE boms, farm, {astory, strest, office bidy..e10.) .. .
HOMICIDE
214. TIME (Month) (Day) (Year) . (Hour) - 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L - WHILEAT[—] MOT WHILE f 2 ’
INJURY - L WORK AT WORK .
2. T hereby certify that I atiended the deceased from _AUR. 8, 1948 4 June 12, 1980  that I last saw the ‘deceased
alive on , 1950 | and that death occurred at ._9_..155&1:1 Jrom the causes and on the dale stated above.
Ba, St A R . . (Degree or title) ’ 23¢. DATE SIGN_ED
%" : : ) ’1,’ 4 L, A ;""V /T80
BURIAL. CREMA. [ 24b. DATE 7 24z, MME oF CEMETERY OR CREMATORY 24d, LDCATION (City, town, or county}’ (State)
TION REMOVAL (Bpadity) - .
Burial ¢ | 6-12050 Memorial P Normandy, .Missourl,

. FUNERAL DIRECTOR S S1GMATURE ADDRE &8

lbert H, Hoppe-4700 Washington Blw

{Licersed Embalmet’s Statement on Reverse Side)




LS ..
r.'egcmg under my persona! supervision,

[ I R R R R R ]

Student Embalmer
v~ PR

P. Q. Addrcs:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student Emdsimer No.

Licenzed Emha%o

WNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with

r ok

3 -~y
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ol




