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

- INE ViAWY WUT e el i VL Lo
TLDRUG 671954 sTANDARD CERTIFICATE OF DEATH g ruc e, .2D025
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.J_()_O_B Registrar's Na...-'?@‘}'?

I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Wbare decessed lived, If institution: residence befors
a. COUNTY a. STATE . - b. COUNTY adininion].
Missouri
b. CITY {1t outside corpornte Lmite, write RURAL and give c. LENGTH OF ¢ CITY o L 4. 1n Residence within limits of
OR waship) | STAY iz thie slace) OR t ouis w
town St, Louis, Mo, “™ TOWN * e HR
d. FULL NAME OF (f ot in hoapital or lnatltution, sive stract address or loestion) (If rural, give location) /\r ’7'
HOSPITAL OR DRESS
nstirution.  St, Bnthonys Hospltal / 3525 Bingham AN 0
3 NAME OF &. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (Yean)
(Tupe or Print) Aline M, Necel . e July 29, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, lgE‘\;EgchéSRRIED. / 8. DATE OF BIRTH 9. AGEirg::-:;u 1\: uw 1 TEAR | o OWOER u nis.
Bpeclf D
female ¢ | white HEHPRYEGICED il Do , 28,1895 | B k] e | Hous | Mo
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
doludurinsutnlworuncufo.uzcnu:nh::]) . home DUSTRY Kentuci{y’ and State ot Foraige Cousntry) / ‘chb'ﬁ%ERP{'?OFWHAT
Hougsewife )
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Unk. clark ‘ unk | John A, Noel
LS{ WAS DE(:I‘EFL‘SE:J E\&IER INﬂU.S.ARMED I:‘OSF:&ESE 16, SOCIAL SECURLTJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o4, DO, OF IDKDO N dat -
R R - I unk John A, Noel 3525 Bingham
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

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

ThE dors wos mean | ANTECEDENT CAUSES W M

the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TQ (b)

as heart fallure, asthenta, | Tise Lo the above Cﬂm; fo ) stating .
ete. It means the dis- the underlying cause last, . . -
DUE TO (¢) Al ARt .

ease, Infury, or complica-

e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling fo the death but not .
related to the disease or condition cousing death. /
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION . i ] .
. wo L]

21a. ACCIDENT (Bpacify) 215, PLACEQF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fuctory, acrest, offee bldg..eta.) <

HOMICIDE . :
2id. TIME (Month} (Day) (Yewr} (Hocr 2ie. INJURY OCCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEATI™] NOT WHILE
INJURY m- | “WoRK AT WORK 4 22l

2. I hereby certify that I auended the deceased from 19 o 18 , that I laat saw the deceased

alive on , anid thal death occurred at M— Jrom the causes and a,/u.e date stated above.
I PIGNATURE @ {Degree or title) ) 23, A ja M 23c DATE SIGNED
/ qu&b Fowd G\ Sl
'2r1?.> NB fLimt.e\\ir. CREMA- - DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conn ) 7 (Biate) *

)
vaL s -30-54 Metropolis, Ill.
DATE REC'D BY LOC. REGISTRAR'S SIGNATUN i 25. FUNERAL DILRECTOR' S TURE ADDRESS
UL 2 9 1954REG. A A Jouthern uneraiﬂ-fome_ -
1 o2 lA R S (Anmagnd Ble St _Louis, Mo,

Fd (7, (Liannfi Embalmer’s “Statemeut 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 emba

DY M, OF DY oot irar i iie it ottaateeetar e caraaee e ataanaas feaeenan , Student Embalmer No,.ccevne----.

working under my personal supervision..
/ éjd: / /\_
Student....ouvem iz ciiieeiiirei s iena s Signed.”... M. UL %,, .............. ceeesmaeaens.
Signature of Student Embalmer
Licensed Embalmer No..?f‘?-.z. -
P. O. Address 5522{' ........ Y

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be s0 stated above, o




