ISS?HEb QSVﬁwgqgarIEALTH STANDARD CERTIFICATE OF DEATH
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TRl TTRIRLININ AT U Mkt PR O Wl
INSTEAD OF

SHOULD READ
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BY AFFIDAVIT OF
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STATE FILE NUMBER

Ret]

durin

1ra

mast of warking life, even [f retired}
a41Tryman

v

13a. FATHER'S NAME

J.d. Novell
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) j{If yes, give Vﬁr or dates of servica}

i Mc&ie:l_lla.:‘.tb;r
13b. MOTHER'S MAIDEN NAME

Kentucky, Columbus

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St‘ Louis Co.unty a. STATE }-‘Ilssourl b. COUNTY ldmill[on?
b. Ccl)‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;:I’ Inside Limits
TOWN  Koch, Missouri 303 days 1owN St. Louis Yes Xl No
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d, STREET {if outside, give location) Reside on Farm
HOSPITAL OR ( ADDRESS
INSTITUTION Robert K-OCh Hospital Yas Mo [] 3625 Castleman Avenue .o Yes ] No [X
3. ?AME OF DECEASED First Middle Last 4. DSJE Month Day Yaar
int
(Type or prini) Charles F, NOVELL OEATH Jan 6 1961
5, SEX 6. COLOR OR RACE 7. Marrled [ Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | iF UNDER 24 HR
Male White Widowed §d Divorced 0 { =1 0~T76 84 Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S.A.

Ella Coffee

14. NAME OF HUSBAND OR WIFE

Famnie Novell(deceased}

Q

16. SOCIAL SECURITY NO.

17. INFORMANY

29297

Address

Records at Koch Hospital, Koch, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pur line for {a), (b), and (c).

PART ).

Conditions, if any,

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (o}

Arteriosclerotic Heart DPisease

INTERVAL BETWEEN
QNSET AND DEATH

7%

which gave rlse to
sbove cayse (s},

stating the under-
lying couse last.

ove 10 ®__ Ceneralized Artericsc lerosis

//
Y200 F 29

oue 10 ) Senile Ohstructive Emphysema

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disesse condmonéwm in PART | {a)

PART III. If

deceased was
thers a pregnancy in last 90 days.

female was

I,T, Fx of Left Hip; Cholecystectomy, Colostomy [G Ve | O | O nkoowe
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCC RED inn nsture of injury in PART | or PART Il of item 1B.)
FeRrgrmes o = Pt fell at home 60
0O NO
20c. ‘Irll\lTlﬁﬂeF Hour Month, Day, Year
wm  Jan 1960

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e-g#_ in ‘;l[rdlbou? P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ory, sirest, office bidg., eic.
T erIE T WOk OF e St, Louis Mo

21. | sttended the decessed frmna-g' 60 mﬁn 6th31961 1 6—61

Dagt}yl occurr

w1210 PM.

r

and lost saw p; mnlive on

m on the date tlated above, and to the best of my knowledge, from the causes stated.

Albert H, Hoppe,Inc., L4700 Washington B]

vd,, /- @"'é/

yavi -
22 or title) 22b. ADDRESS . 22::) DATE SIGNED |
M% M.D. Koch Hospital, Koch Mo —5-
238, BURTAL, CEEMATION, | 23b/ DATE ':’34: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL iSpccify) 4 .
Remova 1/7/61 Home of Aged Baptist Cemetiery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY I.ICENSED EMBALMER '
oy
_-\- - - - I.--- o

| hereby certify that the body whose name is recorded on the re\Jrerse side ofuthls cerhfrcate was embalmed by me,

[ . en .k =

or by . Student Embalmer No,

w L B A - e .=

working under my personal supervision,

Student _ A
Signature of Student Embalier .
- rooa T _—
.- —1 g w0 < ~+7 lLicensed Embalmer, No. 4{/’& 77
i -
P. O. Address Jg/
- - 7NV
T L T P TN — 5,

Necte: 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.
' e ‘s—"-x(- FIAX if ‘this., body is not embalmed, fact should be so stated above.
s ’e‘t - - . .




