a—

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

aA:e. D18T. no.__g_.'_g_rmumv REG. DIST. KO.

ALED APR 26 1956

s e LE63
3 Regirtrar's Noi—. %

BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, If instituticn: rmaidence before
a, COUNTY a. STATE b. COUNTY adnlsslon).
Missouri, .
b. CITY (I cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY Restdence jontss
townahip| STAY fin this placs) OR ot  Loui e H-am"""“u“““' ot
TowN  St, Louls, TOWN . 8, 4 A
d. FULL NAME 0F (I pot in boapital or institatlon, give strect sddrem or locatlon) . STREET

AL

HOSPITAL RESS
INSTITOTION 3133 Osage St,, 420 3133 Osage St.,

3. NAME. OF 8. (First) b. {Middle) c. (Last) 8. DATE {(Month) {Day)
DECEASED 7} (Yean)
rﬂm or Printy  Elizabeth Noll oearH April 5, 1956

] | 6. COLGR OR RACE | 7. MARRIED. gﬁéﬁc’é‘ﬂ“'m}/ﬂ—ﬁ' DATE OF BIRTH 8. FGE o ymns| i trocs 1 T | v ek s
N {Bpwcid, L ont ays | Hours | Min.
Female. White, widow . ' pril 1, 1867 | |
10a. USUAL gffgﬁot:ﬂ Qe indofwork | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, aa seute o Foreign Covstrst () 12_CITZEN OF WHAT
_ Housewife At Home, St. louls, Missouri, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Matthew Schoener, Mary D nn, Jacob Noll, deceased,

15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8. DO, O, nown. ., r dat

No T T e o None Miss Cecilia M. Noll, 3133 Osage St,,

24¢. NAME OF CEMETERY OR CREMA
S5, Peter & Paul

24a. BURIAL. CREMA-

TIOM%MOVT. (Bpecily}

24b. DATE

9/56

. LOCATION (City, town, or

18. CAUSE OF DEATH . ICAL CER;I'IFICATION . INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION _ ﬁ 2 - g : ~ ;/NSH ND DEATH
line for (a), (b), and (c) DIRECTLY LEAFJING TO DEATH () — ety
*This does nof mean | ANVECEDENT CAUSES 4
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) Mffsﬂ_ Ag&zm
as hearifallure, asthenia, | Tise to the aboze cause (o) stallng
de. It means the diy- | the undarlving cauae logt.
eade, injury, or complica- PUE TO (c)
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the diseare or condition causing death.
1%a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TioN Y22
ves L] wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorebegt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) Ty

SUICIDE home, farm, {satory, sireet, office bildg..en0.)

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 23f. HOW BDID INJURY QCCUR?

WHILEAT[ ] KOT WHILE
INJURY o | woRK AT WORK

2. I Kereby ended (he deceased fromAPBte /7, 19 B2 1o %ﬁeﬁ that I last saw the deceased

alive on , 195_4 and that death occurred at 43004, m., frorothe causes and on the date slated above.
ZIG % ﬁu or titid.?| 23b. ADDRESS Z3c. DATE SIGNED

’ (] ﬂ/

St. louis, Mo,

REG! % SIGNATURE,

DATE REC'D BY LOCAL
REG.

FUNERAL DIRECTOR'

glzaeb,ken-Benz Mortuary, 2842 Meramec St,,

8 SIGHATURE ADDRESS

1 Embael

on Reverse Side)

3 @
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f
[
+
= ..

STATEMENT BY LICENSED EMBALMER

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

byme, or BY ccvvireiii s

working under my personal supervision..

. ' 2842 Meramec
P. O. Address.St,..Louis, .2

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 handwriting.

1€ this body is not embalmed;, fact should be so stated above.




