No. 300

THE DIVISION OF HEALTH OF MISSOURI
10004

1048 FLED MAR 31 1955  STANDARD CERTIFICATE OF DEATH St610 File Nowonr b
’ -BIRTH NO. REG. DIST. NQO. 31 8 PRIMARY REG. DIST. NO. 1 0. .._._._.0 Kepistrar’s No..... ..g.z._.gs
il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence befors
, Jl . a. COUNTY a. STATE b. COUNTY sdamlmion),
Missouri

b. CITY (If outaide corpurats limits, weite RURAL and give ¢. LENGTH OF ¢, CITY . d_ 1n Residence within limits of
OR STAY (in this place) u gty

township) R
oW gt, Louis ’ yra|_ ™% 8t, Loulg ; =

d. FULL NAME OF (1f not in hospital or inatitution, give streat nddress or location) . STREET (I rural, give location) 0"\ / o [b

HOSPITAL OR DDRESS
[NSTITUTION 42; 3 N. Newstead Ave. ﬁ

S.SI'E%I\EE 5%53 a. (First) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year)
(Type or Print) Elizabeth Noble DEATH 3 -~ 1) - 1955
5.'SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| ' vwoER 1 YEAR | # UNDER M HES.
/ WIDOWED, DIVORCED @pee lnl birthd.-r) Monthl’ Days | Hours l Min.
2 - 21 -1865
w:;:g‘?rﬁ; g&fgp:;-:ﬁf;ﬁﬁ:::ﬁ:::ﬁ 10b. KIND OF BUS!NESSD%QTIRNY- 1. BIRTHPLACE (Civy and State cr Foreign Country) O lzééﬁﬁ%%’#?FWHAT
_Housewlfe _At bhome St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Peter Kumpf Inknown Hugh Noble
I5. WAS DECEASER EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes no.orunknown) | (1f yes, glve war or dates of servies) NO.
N none’ Mrs, Helen Hillenkoetter N7Newstead

18. CAUSE OF DEATH . ED'CAL CERTIFICATION . ] %‘:Eg:lﬁgﬂﬂw‘EEﬂ
. Enter only cnacaussper | [. DISEASE OR CONDITION . : DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) ’w—w 4 A M o »

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)
as hearl fallure, asthenia, rise to the above canse fa) slating
ce. It means the dis- the underlping caude lost.

i

case, infury, or complica- DUE TO (¢}
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS *
' " Conditions contributing o the death but not -
related to the dizeaae or condition ceusing death, ..
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
TION A .
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, tactory, strest. office bldg.,eto.)
HOMICIDE [ e N .
2id. ngE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHLLE
- INJURY = | “work L | _ATwork . YA 2

2, [ hereby c@i;y Vtha!. g allended the deceased fromM_z Iﬁ, lo M_’L, 195-_'r, that I last saw the deceased

alive 4 IQi, and tha! death occurred al _&__ m., from the causes and on the date siated above.

"Ry & Woitouuan, 800573 Cost St 3271255

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

%"‘IENBEEF“C‘)“\}KL‘(?EMA. 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or connty) {State)
. peciiy) v .
emoyal 3/14/55 Hiram Park Cemetery! St. Louis County Mo.

DATE REC'D BY LOCAL | REGhST S SIGNATU 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
MAR 121955 ﬁ% Wy AtBrehmann-Harral 1905 Union Blvd.

{Licensed Embalmer’s Statenent on Reverse Side)




pusay I 9€12

usnJIagsam "o *AH ad

=T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

Student Embalmer No....oovene.n.

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licensed Embalmer No. cf'zzlj.

. P, O. 'Address?fé{dm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




