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

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 26 1056 STANDARD CERTIFICATE OF DEATH

REG. DIST. no3 I8 primary ReG. 01T, IV Registrars Nc.._325,4,,,_,,._.

Statr File No...

14762

e dim

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If inatitution: residence before
a. COUNTY . STATE b. COUNTY adinimion).
i Missouril -
b, CITY (It sutslde corporats limits, writs RURAL and give gTAl?ENGTH OF c. CITY (I ovtaide gorporate limity, write RUFRAL and dve townshis)
townabip) {in this place)
Towwn 3¢, Louls TOWN 8t. Louis M ‘L
d. FULL NAME OF (1f not in hoapital or lnstitytion, ive sireot sddress or lpeathon) d. STREET (i1 rural, ghve location) g Y
HOSPITAL OR ADDRESS /4
INSTITUTION prwmap G Ph111ins Hospt | 1012 N, Newstead Avenue
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) Thomas W, Nofles DEATH 3 - 27 - 1956
5. SEX ¥ 8§ COLOR OR RACE | 7. #&RIED NEVEECPESRRIED L 8. DATE OF BIRTH l 9. AGE (Io :-)-n B: x 1 vaan | o geoex uonEs.
(Bpecdfr) ol Duys | Hours | Ain.
male Negro eingle 10-25-1891 B | |
10a. USUAL QCCUPATION (Givekindofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn country} 12, CITIZEN OF WHAT
done duting most of workiax life, sves if retired) DUSTRY COUNTRY?
Laborer St. Louls Mlssouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Nofles a
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ve.n0,orunkunown) | (f yes, xive war or dates of service) go.
unknow 99-01-3161 Egqwg Newstesd

18, CAUSE OF DEATH MEDIGAL CERTIFI INTERVAL BETWEEN
. Enter only onecauseper DISEASE OR CONDITION . J P ONSET AND DEATH
Iine for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (2)
“This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if onp, giulng DUE TO (b)
o heari faflure, asthenie, | rise to the abooe cause (a) stating . R o e
ete. It means the dix- the underlying catiye last. - - - . -- v -
caae, infury, or compli DUE TC _(c)_ 7 ‘
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS EE B
" Conditions contribuding to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'FFO,N -190. MAJOR FINDINGS OF OPERATION T . ’ ~ 2. AUTOPSY?
4 = If?g L mﬁ wo []
25a, ACCIDENT (Brecify) 210 PLACE OF INJURY (ex.. Inorsbont | 21c. zCITY. TOWN, OR TOWNSHIP} (COUNTY) . (ST)TE)
SUICIDE bome, Iarm, fxctory, strest, ofSoe bldg.,ete.} - . - e s PR Rt
HOMICIDE
Q4. TIME (Mooth) (Day) (Year) (Hoear), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) - WHILEAT NOT WHILE]|
INJURY WORK AT WORK i

to

.19

2. 1 hereby cerfify that I attended the deceased from ZZ
aliveon 19 , gnd that death o ed a1 A0

, that I 'llas! saw the deceaced
., from the causes and on ths dale stated above.

oAy, fDyERf/on title) | 23, ADDRESS . %‘zsu;
a8y e /7
24c. INAME OF CEMETERY.OR CREMATORY | 24d. LOCATIOR (City, town, or eounty) 7 sty
Washington Park 1 5%, Louis .Missourl -
5‘.‘_751“_5;'%“ o8 R % ) Jd gc'rlgnsE grLl nﬁg;rreaiss 031"1“}‘7\"3# Hmeén ?,";_'.@’f)e 1lmar
i

icensed Embalmer’s Staternent 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, or by ——on oo

working under my persona! supervision, '
% @Wé Z
Student s.cecssssnsanssaen Sigmed. 4 ﬂ £
Student Embalmer
. Licensed Embalmer No %—CZ\?
- P. O. Address \?fd d W

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

chnbodyunotembdmcd.fanshouldbesomdabove.

]




