THE DIVISION OF HEALTH OF MISSOURI

3. No.300 .
e EB NOY 2 1959 STANDARD CERTIFICATE OF DEATH St Fite No 538%?
BIRTH WO. . REG. DIST. NO. _3_1_8__ PRIMARY REG. Ma_ Registrar's No 9
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whew d d tived, 1f instt + residence befors
a. COUNTY a. STATE b. COUNTY sdinimiony.
3 MiSSOl.lI‘l
b. CITY (I outside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporste limits, write RURAL and give townshiz)
OR . wownahip)| STAY (in this place) OR
A TOWN St. Louis TOWN Ste Louis. v 2 / ?
nof. a. FELI’OL%P#;{E OF (If not in bospital or institation, give strest address or location) w]l'gégs {1 ranl, give location)
Q INSTITUTION Enroute to City Hospital _
ﬁ 3. I:'!QE%%JE\ Q%IE 8. (First) b. (Middle) ¢. (Last) 4, Dg"I._'E (Moenth)  (Day) (Year)
E (Twpe or Print) Glenn E Nolan peath 10 21 51
E 5, SEX 6. COLOR OR RACE | 7. MAI)%RV\IIEB' gﬁgacrgsﬂmm. 8. DATE OF BIRTH 9. AGE (Ia ren| ¢ noa | T | oo
. . (Bpacity) t on Houm | Min.
male = | white rriea I | Sept, 6-1895 '1 B l |
Q 10a. USUAL OCCUPATION (Giekind of werk | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
g dote during moet of workiag Uife, even Y retired) DUSTRY / COUNTRY?
K Surervisors iUS Postal Dept Ind,
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L]
9 Vernon Nolan 4 Gladys Gillatt |
ot 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
(Yws, no. or gnknown) | (I yea, give war or dates of servies} NO.
§ Wor a
| 18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
i || Enteranlyonsceusoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Z I linefor (a), (b, and (0} DIRECTLY LEADING TO DEATH* 1) y4
e «This does not mean | ANTECEDENT CAUSES
o ths mode of dying, such | Morbdid conditions, if umr, giving DUE TO (b) —/ yf’
j _as heart foldure, asthenta, | Tide to the above couse (o) stating Ll
[~ etc. It means the dis- | the underlying caute lat. -
) ease, injury, or complice- DUE TO (e) e
% |l fion whieh caused death, | 1i. OTHER SIGNIFICANT CONDITIONS : ; g i < W
[~ Conditions contributing to the death dbut not
3 velated to the diseass or conditien couring death.
b 19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION < S : ‘ 2. AUTOPSY?
B L ves [ wo
o || 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..lnerabous | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE home., farm, fasiory, strest, offios bldzx., sto.) N . . -
z HOMICIDE - ‘ :
8 214. TIME (Menth) (Day) (Year) (Houn | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
oF i WHILEAT ] NOT WHILE A
| INJURY © = | “work AT WORK . S - .
> — : — 7 2
E 2. I hereby cerigfy that I atiended the deceased from %ﬂ) M ID&Z that T last saw the deceased
= alive on y 19ﬂ, and that death occurred al from the causes and on the dale stated above.
E 23, SIGNATURE 0 (Degros or title) | 23b. ADDRESS 2%. DATE SIGNED
g | L% AP | 3303 Jo T et S0 325
g %ENB SJKLC'REMA- b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, tawn, or county) (State}
(Bpaity) ; ;
& 0] 10-24-1951 | Calvery Cemetery | St, Louis Missouri
DATE REC'D BY Lo%.g. IST! S SIGNATU h(@ 25. FUNERAL DIRECTOR'S SIGNATURE ." ADDRESS
oo REG, 2 : (
S8 L 1o M Leidner U, 2223 St, Louils Ave,s
S R (Licensed Embalmer’s S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘

Student Embalmer No.

working under my personal supervision.

Student soveveenne. vevees veeennnans esannar . Sigmed O(VE—- @ W/

Student Embalmer

Licensed Embalmer No. D j (97 (ll

P. O. Address_ 22A8 W lut

- Id
Note: 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 this body is not embalmed, fact should be so stated above.

-

-




