THE DIVISION OF HEALTH OF MISSOURI 28586

No. 300
w20 | FLEDAUG 25 1951 STANDARD CERTIFICATE OF DEATH st i o h | BB
-BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrar's No....... i rerr e et e e
: d 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decoased lived. If lastirgtion: residense before
a. COUNTY . STATE b. COUNTY sdinbsslon),
" Missouri *
b. CITY (It outrida corpurate limits, writs RURAL snd stve ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give townehip)
OR townahip)| STAY ({p this place) %
owv  St.Louis Wk w8 St.Louis
d. FULL NAME OF {11 not ia hoapital or institution, give strect address or loeation) . STREET (1! rars!, give location)
HOSPITAL OR " DDRESS .
INSTITUTION Deaconess Hospital 1540 Terrm Ave.
3. NAME OF o. (First) b, (Middie) 7 <. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print)) Belle H. Nolan | oA Aug. 11, 1951
5. SEX { | & COLOR OR RACE | 2. #&%E% gs\\fgn vgsnman. 8. DATE OF BIRTH "'I 9. ,:‘fE (Inw;n r woa YR | ¥ oo u
, {Gpacify} Hours | Min,
female| white METr 1o 7 Apr.16,1898 | 53 5135 |
10a. USUAL OCCUPATION (Givs iad of work 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forsden oountry) 7] 12, o&rRTz}:nonun
oat of w even if rotired RY?
“HEUSEWre St.Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ ’ Holmes unknown He Nolan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. _INFO_RMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o, o7 unknown) I (If yom, #ive wat or dates of service) NO.
Ho Harry Nolan, 15L0 Tamm Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION m F}"Sﬂ AND DEATH

DIRECTLY LEADING TO DEATH® (5)

tine for {a), (b), and (¢)

- ANTECEDENT CAUSES )@%‘WA/?
‘m dm,w.m! 'y DUE TO (b) % A 5!:797__.
= e h oty ERENALL L

ucmodtojdni-ng,mh Morb!dmdﬂiom Ifcny.‘g:iu T

"mﬂfuawg' wmg' A rise to the above cqude (a)} - ,c
e T mrana ihe din 1 the underlying cause last. 4@.14,% L@ y AL

Xv..
A

: _ F T
WRITE . PLAINLY-—=USING UNFADING BI;&CK INE—MAKE A PERMANENT RECORD
) vy L

case, injury, or complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT- counmous....-. 0 .
mawmmmmmmmmw W&m"?' Gl ’
related to the d deuﬁ .
~ta~— |- 19a~DATE- OF OPERA- -| 219b.” Muon.nnomﬁ OF OPERATION .. RN B S Oe g ] 2, AUTOPSY?Y
TION —_—
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.x-.inorsbous | 2lc. {CITY. TOWN, OR TOWNSHIP) © — (COUNTY) (STATE) -
SUICIDE . bome, farm, fsstory, strest, ofice bldx..om0.) - 4- Tro o
HOMICIDE —— —— : _
21d. TIME (Mosty) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ” [ {
"L —— : WHILEAT NOT WHILE .
. INIURY - = | “work AT WORK Foe e ea les

2. T hereby certify that I-attended the deceased from % 74 4‘-‘(5/ 1857, that I last shiv the deceasid
alive on __"¢ a“""?’ , 1957/ and that death occurred at m., from the causes and on the date stated above. f

B SIBNATURE  _ ., 277 . . (Degrosor title) | 230, A;M/__ Z. DATE SIGNED

2a. BURIAL, CREMA-J 24b. DATE iz&: I\AME OF CEMETERY OR CREMATORY Zld I.U:ATION (Oity, town,urcounly) (Bm.o)
s 5

TION. RENQYRY Gt Aug.l Memorisl Pk.Cemetelry. St.Louls County _ Mol

DmgaiDBYL%%:éL ?‘RAR'S?ATU&E ’,_ - £9 - l j.UNERA mnl’?lc{%.hs'?’h Tuﬁé‘hci'l'egngn;;a Ave.

- . {Licensed Embalmer's S Side)




i ST Lan p e w SR
STATEMENT BY LICENSED EMBALMER v e e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___. SO S—
i
....... 7 A
working under my personal supervision. Student Embalmer Now..vesriiennssrunindanls
L)
o
2 ;
' sm@%”é’ /// e LN ¢T
3Igned.iscesscnccrnscansnena N ’ E;
Studept Embalimer o Licensed' Embalmer No "’f -7'%

P. O. Addm:/)g)’/ ,{21-//40 Vf??z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply wnj

/

Jthe above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




