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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNTFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO]'OOB‘_

FILED OCT 18 1950

35181

State File No. i iocnennseeesaresseass -

8385

-BtRTH RO, Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, It inatitution: residence before
&. COUNTY a. STATE ' b. COUNTY adirimion).
Missouri
b. C"’;Y (It ottside corpurate limita, writs RURAL and give c. IVENGTH OF c. ng (1 outaide corporate limits, write RURAL aud give tawnahip)
bip} this place)
TOWN Saint Louis e N eure: town Saint Louls 2.1 0 ?
d. FFEIJIU_IE';PFANI‘_EOOF (1f not in bospital or instltution. give streot address or location) dASDrgﬂEEESTS (1f rural, give location) 0 ‘
INSTITUTION 2143 BE. Gano Avenue N 4233 De Soto
. ]
SDNE‘ACBEES%E a. (First) b. {Middle) ¢, (Last) 4. DSTE {Month) (Day)} (Y ear)
(Type or Print) Le Roy John Noll pearH Oet . 3rd, 1950
5. SEX o 6, COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9: AGE (o yesrs| W GNDER | TEAR | o UNDER 0 mxs.
Msle Whit DOWED DIVORCED 7p-nry) ' Laat birthday) Monr.h., Days | Houms | Min,
e rried Aug. 6th, 1896 |
10a. USUAL DCCUPATION (Gibve kind of work | 105, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (8 4 :
E‘innl during t of warking uiu.-n::f ndr::l) " DUSTRY tata or forelga eountey) / lzcgl!JHTz'FE{:'TOF WHAT
orge an St. Louis Screw Coi Reading, Pennsylvania
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Noll |Sarah Bear Sue W. Noll nee Casserly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yelﬁ.or unkeoown} (Il'ir. #ive war or dates of sorvice) . NO
(i) one 490-03-8592  [Sue W. Noll, 4233 De Soto

18. CAUSE OF DEATH
. Enter only cnecauseper | |. CISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor {a}, {b), and {(c)

“This dors mot mean | ANTECEDENT CAUSES

Aferbid conditions, if any, giring DUE TO (1)
rise to the adare caude (a) stating
_the undeslping cauase last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or complice- DUE TC (o)

. OTHER SEGMNIFICANT CONDITIONS

Conditions eontributing to the death but not”
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OPTE’IROAN- 19b. MAJOR FINDINGS OF OPERATION

o 20, AUTOH

NO D

2fa, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.5.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm. factory, sireet, office bldg..eta0.) .
HOMICIDE
21d, TIME (Month) (Day) (Yea) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;ﬁ
: WHILEAT[™™] NOT WHILE
INJURY . WORK AT WORK % i)
22. I hereby certify that I atiended the deceased from | 19_?_ , 19 , that I last saw the deceased
aliveon —___________ 19____, and that death occurred at///\:’ * m., from the cauases and on the date slaled above.

=,

L'gijNATURE é j Z {Degres or title)

23c. DATE SIGNED
A, S S,

23b. ADDRESS
/F oo

-

.@213(1,4.{£

24a. BURIAL, CREMA-

TIOMM-&L (Bw'viltr)

22b. DATE /]

10/6/50

24c. NAME OF CEMETERY QR CREMATORY
Memorial fark Ce,_gtexv

244, LOCATION (City, town, or counly) . (Btate}
St. Louis County, Missouri

DATE REC'D BY LOCAL

oCT 5 18507

25. FUNMERAL DIRECTOR'S SIGNATURE  ADDRESS

Calvin F. Feutz, 4828 Nat1l. Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse 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, of by e

. . Student Embalmer No....... Peateesnsnann ..
working under my personal supervision,

st Jedoree - PPl .

Licensed Embalmer No y/ f *é
P. O. Addmp% y(ﬁu»c;: TGZCa

Signed.sveneuven.
Student Embalmer

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

If this body is not embalmed, fact should be so stated zbove. |




