5.300

0.48

BIRTH NO.

FILED N0V 18 1955

THE DIVISION OF-HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._3_1§_rmm\sv REG. DIST. W0.

State Filc No.,

~

18. CAUSE OF DEATH
. Enter only one ceuss per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as keart fatlure, asthenia,
ele. It meany the -
case, injury, or complica-
tien which caused death.

I. DISEASE OR CDNDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

-MEDICAL CERTIFICATION

Kegistrar's No,omu..... O
(" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instlsutlon: realdence before
a. COUNTY a. STATE b. COUNTY adinimfon).
Mo. :
b. CITY 1t cutetd mits, write RURAL and . LENGTH OF ¢. CITY .
guictds corpurats limits, wrlte m‘l';;hip) CSI‘AY {in this place) OR “ Egt?m “%u%
ToWN St.Louis ifa TOWN St.Louis Vqﬁ"'”‘x.‘ o,
FHéSLPN'IﬁME OF (11 oot in hospital or inatitution, give streot addrese or locatlon) .- SDTDRRE& (If rura), give locatlon) ‘,‘2 /‘-)‘ 7@
INSTITUTION 5359 Odell Ave, 2 5359 Odell Aves '
3I;IEAC%§S%FD 8. (First} b. {Middle) ¢. {Last) 3 DATE {Monthy {Day) (Year)
(Typeor Print) __Gieorge Charles Noble pearw  Nov.10,1955
5, S5EX § CCLOR OR RACE | 7. #ﬁ)%%%g NE‘ch,ECBQSRRIEDJ 8. DATE OF BIRTH 9. AGE{[&::;)-:- hl; ur | YEAR | F uDER 20 wms,
i (Bpweit; ] D, Hours | Min.
M, W ﬂo May 731892 6.5 s , y- l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
4 durlnl for life, i retired) - DUSTRY (City and State or Foreiga Ceunr,ry)
one %o w%u oy wren i 1o st.LoulS ,MO. c ! R.Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
' Charles Noble Mary Julia Ratican | Mrs,Lucille Noble
E{. WAS DE{';"EASE? EVER IN‘iU.S ARMED FORCE? ’ 16. SOCIAL SECURE'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, B0, 0 thknown (Il yuu, nmr dates 3} .
Yes wWorld ar #1 Mrs,Lucille Noble,s 359 Odell Ave.
INTERVAL BETWEEN

ONSET AND DEATH

Morbld condiliona, if any, gicing PUE TO (b)
riss to the gbove couse (a) ua.ﬂng
the underiying cause last.

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing denth

%/Mf,«a&mm

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

/62X

{;z-a.

YIID NOD

22, I hereby I allended
alive o

, 19 2=, and tha! death occurred at

21a, ACCIDENT (Bpedifs) 21b. PLACE OF INJURY (s.g..dnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. atrest. office bldg., e10.)
HOMICIDE : o
214, Tlh’_‘_lE (Mooth} (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT]™] NOT WHILE
INJURY WORK AT WORK
eceased from

19& to _L_L_ 1058, that 1 last saw the deceased

#n., from the causes and on the dale stated above.

Ey

(Degree or mlo):]

Wff John %lﬁ%?

23b. ADDR

23c. DATE SIGNED

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

2 J 20 s et SIS
BURIAL CREMA- | 24b, DATE V 24z, NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, or comnty) (State)
AL (Bpedity)
mmv Nov.1h,1955 | , Resurrectiop mete Iy St.louis %o, Mo
DATE REC'D BY | L%CAL REGISTRAR'S SIGNATURE - n: ToR"' S s: TURE ADDREAS
! N[l s )7/ 2 7% - A0rpel, 3810 Lindell Blvd,
4 =S Kli ( icensed Emba _-l_ Statemert on F Side)



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY cotniiiiirier i eiiics ittt s eeanees , Student Embalmer No,.....--.--

Licensed Embalmer No... 7. 5.

P. O. Address 3?5/054

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

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

J¢ this body is not embalmed, fact should be so stated above. .-




