| THE DIVISION OF HEALTH OF MISSOURI —
e STANDARD CERTIFICATE OF DEATH S G 99=007898

Wellare STATE FILE NUMBER
bl FUEC MAR 13 1959 R4 ;
arvice Rugislrmicq District No. ..4/7.... o wPrimary Reg_illmﬁoﬂ District No. _ —-tae— e eww.. Registrar’s Na, . 57_&
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"jdenco before
' . COUNITY : , STATE b. COUNTY admiszio
00 ° St. Louis ° Mo. )ﬁ
-57 b cg»RY- (M outside corporate limits, give TOWNSHIP only} | laside Limits c C‘IJTRY Inside Limits
TOWN Eirkwood Yes i) Mo (] Town  St. Louis Yor X No[J
‘2_ c. FULL NAME OF (} NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS o
L 0 wsnmmion St. Joseph Hosph 16 Hrs. 663% Lansdowne Avel Yo d N
3. RAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
ROSE MARIE NOTO pEaTH  Feb. 28 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars LF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIEG{ JNEVER MARRIED ] Lot birthday) [Nanife [ Ta H,lu J Win.
Female {| White woowen(] ¢ oworceol]|Feb, 28, 1959| & 0710 16
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSLNESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during me { warking life, sven if retired) INDUST, N
‘Hone' None Kirkwood, Mo. 0 U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank Noto 0live Theis | e ————
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
, knawn)| (Il yes, gipe wop ot dates of service
en g e e g g o e None Frank Noto 6633 Lansdowne Ave.

18. CAUSE OF DEATH (Enter only one cause pef lind for (o), (b}, and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: z Z E E 7 :' Z’% }% ; % ONSET AND DEATH
IMMEDIATE CAUSE {a) ' 77 z : /)jé‘ébéo-
Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO () 7 7 é *

above causs (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying <¢ouse last.

; »9—' PART I). OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
3 < PERFORMED? O
< o YES[] nO[]

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= W

H v | il d
3 2
v U] Wec. TIME OF Hour Month, Day, Year
¥ a INJURY  a.m.
g x p-m.
_E 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O orm, .clory, street, office bldg,, etc.)
5 WORK AT WORK _ PEY 4
ax h YIVF/ 3G — 7777,
E 21. 1 attended the deceased from /' - to A’m and last "qw;' alive on / / f 4
H Death occurred ot _ 1: . m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
+— b :
g ATURE i Jzzb. ADDRESS W 3 DATE SIGNED
2 / )
z el . BF>D /|2 %5
23a. BURIAL, CREMATION, | 236, DATE . OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (stare) S
REMOV AL (Spcify) - .
Remova Mar.3,1959 | Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway| J <) - &% L& Pt Ay //f'fﬁf
{Licenssd Embolmer’s Slnl-;-m on Rc%n Side) U ~ 0



STATEMENT BY LICENSED EMBALMER

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

DY e, O DY it e et et e vt eaa it ta e s e raataaranren , Student Embalmer No. ............ceeneee

working under my personal supervision.

icejsed Embalmer NOL('E33

P. O, Address_......ccccoceiiiiiiiirnininnnines

Student .o e e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.



