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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

oFUER o N1 3 18T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 1district No,e e cerogonn

19197

Registrar's No....

State File No...

1. PLACE OF DEATH: ek

(a) County....
(b) City or town...cu..cu.....) S t B Ii ...........
ur

MO, .

(It not in hospital or !mt!zuﬂuu i
(d) Length of stay: In hospital or inatilutmﬁzgfzgfo;;.?z"?/h%’T
Hpeclty whether

L0t C oMLY curerecsssies s sres et stes neah 01 e ben b0 o100 ame bebm £ emt e res 00wt sem b wanmmnesSmans searin seat s
¥ears, months or days)

2. USUAL RESIDENGE 'OFVDECEASED:
(a) StateMISSOURI (B) COUNtY . crevimrerrec i ressvmvims st s sresssmnaes
St. Louis

() City or tOWilecoeriarrine a
(It outside clty or town limits, write “RURAL’"}

2656 Russell. Bl

[ Y
(I rural, llve loeation) i

(e) Cité foreign COUNtry ?uiins NO ................................... (Yes or Nu)a'

If yes, name country

{d) Strect Ng

3. (@) PRINT
FULL NAME

MARY NOLAN ...

3. (b) Tf veteran,

' 3. Color or 4 6. (a) Singie, widowed, married.
4. S A raceWh-it

6. (b) Name of husband or wife....

divarced...

6, {c) Age of hushang qr wife if
alive... ..
580

(Day)

Feh.

{Month)

7. Birth date of deceased.....

" ¥ear)

8. AGE: Years Months

Y\%)’f 3 1

Days

200 1.

If less than one day

i

9. Birthpiace.... St 8 Louisﬂ' ..............................................

{City, town, or county) (Stata or foretgn cotntry)

B 3

0, Usualpccupation........cumiiimi

1. Ind

business

Irelam...

{State or foreln COUCLY)
OWH.L

:Clty, mwr; or ouum.y) {State or rorelzn rulm:r_vl

City Infirmary Records
""5800 Arsenm] St

"{Gity, vown.

Yz Infonnan'

(b) Address..

() Date thcreo:..q]qiﬁq ..... 219

{Buria, cremﬂion. or Temovel) Month) (Day) {Year)
(¢) Place: burial or eremation.. ..o e 0 ad e e
18. {2) Signature of funeral dtrel:tor

o) Address 1%

19. (a)
(Date m,-ivec' lncal “registrar)

e (R:ﬁstnr's s!';:'ﬁnmré )

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... MaY..dayum: 29
year... hour8 ............. minute... 25 P M,
2t. 1 hereby l:cntfy that T attended the deceased from........n. u g ......................
................................................... 1948, ... . May. 2 TRty A7 4
that I last saw her alive on May 29 ............. 19 L?

and that denth occurred on the date ard hour stated above.

ediate causg of death

PHYEGICIAN

Major findings:
Of aperations..

Underline
the cause of
. which death
2 . wvirennens | Ahould be
charged sta-
tistically,

22, If death was due to external causes, fill in the fallowing:
(a) Accident, suicide, or homicide (SPECITY Y e sre e s s meres
(D) DALE OF OCCUITEIIC  uresrarssanesrreresrtierssarsressmsssssesssssss somssnsseneoetteesmmessssesarssssmsen sstesmsessmsees

7:.') Where did injury occur?

*{E1ty ot town) {Countyy Statey
{4y Did injury occur in or about home, on farm. in industrial place, in public

Place 2 s s

(Speclfy type of place} [P
While at worl - (€} Means of iﬂjury ......................... d ,,,,,
23 Slgnatm'

Address \g .0.0

Jetferdon Cliy Printing Co.

(Licensed Fmbalmet’s Statement on Reverse Side)




v

-

~

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

P

................... , Registered Appremice No.

Signed...... G " . :g‘p&aﬂ“—_\ ...................................

icensed Embalmer-No.... 8272 o,

P. O. Address._ 1926 Allen Avenue

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

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

£-m0r
N _ 1+



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI
Saf ‘E%T Missourl } BUREAU OF VITAL STATISTICS State File No.
oo of...5t. LOUlS ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now......c..
On this....2na& day of JU.llT , 194..7.., before me appears .
...... Willliam C. Moydell , who, upon..p.';.g_...........oath, states that the original record of m
OF i Mary NOJan. .. e May 29th . 19.47, in the State of
Missouri, and which was filed at St, Louj:.?.l Missouri, June_18% 1947, should be corrected as follows:
Item Now.o. T should read..._Febhruary. 9-1869.. . e etee et ee e eebe et sansa e ennanens
 Instead of...... FORPUARY. 9=1870 .
Item No....8 ... ..should read 78 Yeoars-3 Months=20 Days
Instead Of ......... 77.Yoars=3 Months=20 Days.
Item No should read... : S
Instead of . . dereeetterareree bt eesemr e r e renrecnsraa R ens beees
Item NOu e ceceeenes should read
Instead of
Ttem No.oeciire should read....
Instead of....
Ttem NOwecereereececaeees should read
Tnstead Of...oe e s
Ttem NOw e should read
Instead of
Item NOu..wwuermcreemeceemacmens should read
Instead of oo
The above is true to the best of my knowledge, information and belief. Fuaneral
(Seav) Aanedl/ 2 . APl A .. Dirsctor..
. Relationship.
1926 Allen Avenue
Present Address.
Subscribed and sworn to before me this 2nd day of. JU-]-X 1947
My Commission ap.resSeptczznd,IQSQ ......... At EO NI FE Y A oM otary Public.







