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THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35

8 e i e e S e S

2
State File No.......

! miare W_L nes. o1st. wo. 3 /L rmiwwy prc. oist. no._é_g_ZJ:'m,,u-.”N., 235

L. PLACE OF DEATH
o. OUNTY o, Francois .

7 USUAL RESIDENCE (Whers 2
8. STATE M4 ssouri

raadd

d bved. I L bafore
b. COUNTY St Louls .C:‘h"nH/Mj

HOSPITAL OR

. FULL NAME OF (If oot ia hospltal or tnatituti
Missouri State Hospital No.l

b. %rav outsidy corpurate limits, welte- RURAL nd give & ALvENGTH OF
a n on- /—J wwnahip) (in thiw place)|
Towugiléﬂf; St Ex:ancm' g 112¥; 2M; 944

c. CITY (I outside sorporate limits, write RURAL and give townshlp) Id
s. +Say Richmond Heights 7

glve strwat nddi orl Son)

STREET 1t rural, ahvo locatlon)
* ADDRESS Unknown

/J

(Yee, no, o7 unknowa)

(If yom. xive war or dates of ssrvice)

INSTITUTION.
3. I;JE.Q:ME OF - 0. (First) b, (Middle) c. {Last) 4. DSTE (Month)  (Day) (Yean)
(Typewr Priwy | THOMAS PATRICK NOONEY oAt July 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & moer 1 TIAR | F hem M ums,
() . WIDOWED, DIVORCED (Bpecify} birthday) Momhl Days | Hours | Min
_ Male White Never Marpiod?Z | Nov.25,1877 71 17 1k |
10a. USUAL OCCUPATION (Citvekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forslgn nountzy) 12, CITIZEN OF WHAT
done during moss of working ilfe; yves if retired) Dl:ISI"RY COUNTRY?
Watchman -St.louis Public Serviee Co. Montgomery City,Missonri UsS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Nooney Bridget Fozd None
5, WAS DECEASED EVER tN Uf,5, ARMED FORCES? “17. INFORMANT ¢ 5 SIGNATURE OR NAME ADDRESS

| 16. SOCIAL SECURITY

ox heart faflure, asthenia,
etc. It meens the dia-

Morbid conditions, if anv, giving
rise to ihe above coure (o) Hating

the underlying cause lost.

Unknown Unknovwn Records State Hospital No.li. Farmington,Mo,-
18. CAUSE OF DEATH MEDLDICAL CERT 10N INTERVAL BETWEEN
1 Enwm]ymmw DISEASE OR CONDITION . ON}ET AND DEATH
ko ter (8], (b, and () OTREETLY LEASING TO DEATH @ :
. ANTECEDENT CAUSES Z @7 ‘
This does nol mean
the mode of dying, such DUE TO (b _S5, e okl . /L g

case, infury, or complis DUE TO (&)
tion wAlch caused death, | 13, OTHER SIGNIFICANT CONDITIONS P
Comitioma contributing to the death but nat L/r? (\){
related to the disease or condition cousing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome,farm, lsotory, strest, office bldg.,s10)
HOMICIDE
W21 TIME  (Meatt) (Dawd (TYew) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L -~ | WHILEA NOT WHILE
INJURY | work L) AT WORK D

, and that death occurred at

2 I hcre certify llhat I aliended the deceased from April 30, IBIL, to MZL_, 19142_, that I last sow the deceased

i} ofrom the causes and on the date stated above.

RS ATE  §

Z3b. ADDRESS . ' Z3. DATE SIGNED
tate Hospital™No.lL,Farmington,¥p.7-9-L9.

WRTIF PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24: BURIAL, CREMA-
urﬁil' Bpesity)

24b, DATE

7-/2- 47

24c. NAME COF

24d. LOCATION (Oity, town, of county) (State)

ST Looys Mo,

TE REC'D BY LOCAL

1 2T

REGISTRAR'S SIGNATU

644 VARFRY OR CREMATORY

ERAL DIRECTOR" S BIGNATURE ADDRESS

ST Zows Mo




TECEIVED I-19-v 9

1< r Health Offianer No. Y

~+Cl File Bumber__ ) Yy I - 3¢

Date Piled . 7. e_v9

T oz

LT

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 e oeeeees

rrerarsesarnrernaare . Student Embalaer No.

Signed % &Z&aww

L 4

ST gNEd eccrciursnceancncanncsssannsnencatsasuses Licenzed Em er No,ooo.o.. ? ﬁ ______ ﬂ f 5 ________________________
Student Embalmer 3 -
P. 0. Address—J W /

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%o comply with
the above constitutes grounds for revocation of license,}

working under my personal supervision.

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




