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

FILED JUN 27 1948

BIRTH NO.

DIST. N31 8

THE DIVISION OF HEALTH OF MISSOURI . &
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST 1903

.S'm: F:Jc No.. 21498

- Registrar's No.... 32..01

REG.

1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whare deceased lived. If instituticn: residence befors
a. COUNTY 5. STATE 14 ceouri b. COUNTY -;Jjg_i-_r-_;:w_d
b, CITY (If outside corporsto limits, writse RURAL and give ¢ LENGTH OF {| c. CITY (If outalds sorporate limita. write RURAL a0d giva towsshi) P

Town St. Louis owmabiph) STAY toishen) Q80 st. Louis &
d. FULL NAME OF (If not in hospital or instisution, give street address or location) d. STREET (I reral, give location)
NSTTOTIoN 5225 Wabada é’r"“m 5225 Wabada . §d

3 lglECth S?EIE a. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print} William Joseph Nolan | . DEATH June 16,.,1949

6. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #71 8. AGE (In years| IF Unokm 1 YEAR | Ir GomeR 2 WA

¥ele (/| White M Widowed . gl Oct. 30, 1879 | “ga [Mge] B | Hem | e

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT

“Bonductor melmreirind | sublic Service Y Ireland ) é[ YT,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR WIFE

James Nolan

Catherine Hennessey

. Enter only onecatse per

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yes, aive war or dutes of secvics) : NO. .
Michael J. Delaney 5225 Wabada Aves;
18. CAUSE OF DEATH - MEDICAL C -INTERVAL BETWEEN
I. DISEASE OR CONDITION ORSET AND DEATH

line for (s}, (b), and (¢)

*Thiz does not mean

DIRECTLY LEADING TO DEATH® gy * ,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

{Loi;ﬂ,_at_«&

/v Q,M

g

19a. DATE OF OPERA-
TION

the mode of dyfing, such o/
“as heart follure, osthenia, | rite o the above ciuac (a) sating. - ""'-'H B
e It meens the dis the underlying cause last. ?
case, infury, or complica- DUE TO @
tion which ¢oused death, | 11, OTHER SIGNIFICANT CONDITIONS W J"’//J /"7’

Conditions eontributing to the death but not

related to the disease or condition causing death.

“13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

\"ESD Nojm

21a. ACCIDENT

(Breciiy)

21b. PLACEOF INJURY (e.x.. In or about

SUICIDE home, trr.tatory, move ot o ey | 21 (CITY- TOUN. OR Tow"s”!” : (COUNTY) 72@%
HOMICIDE e ' - —
21d. TIME (Moath} (Day) (Year) (Houwn | 21, INJURY OCCURRED | 21f. HOW DID INJURY occum
INSURY o "] " -é}ﬂ/
2] heréby that I attended eceased from _&i:”';‘, 19_7-{.7 to >/ , 19 hjlha! I Iaat saw the deceazed
" alive on jz and that death oceurred at 2:00 m., from the causes and on the date slaled above.
3. SIGNATURE - : (Degroe or th.le) 23b. ADDRESS . Z. DATE SIGNED
Do 17 A, Ja«m« A U 58 Qo) luyjvg
%Nag&l &m m; 24b.; DATE | . NAME OF CEMETERY OR CREMATORY I ‘aq LOCATION (Oity, town, or county) - (sme)f :
uria 6/20/49 Calvary Cem... 3t . Louis .

DATE REC'D BY LOCAL

JUR 17

o 'm's Srﬁyuna - j

RAL i QA
T

ABDIES Z g




A

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 —ovomeceres

reveeamrevErerEsaSASLAL S deeotass Seame s er R T Yamt A breY LR S reRe I Eba RAtad bemAPAREAS RS 8aas aan e A e e e £t T e b et amee tudent Embelimer No.
working under my personal supervision, /

Student ..eaeesssccarsroncnsssnanen P

=G o 3747 (]
Student Embalmer , jcensed Embalmer No Whead b
. P, O. Address —m%ﬁ

» Note: The above MUST BE SIGNED BY THE LlCBNSMAIMmh:OWN HANDW'RIT!NG. (Failure to comply with
thecboummm&hrmono!hm&)

Ifdmbodynmmxll?almed.ﬁaabnddbemmdnbove.




