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THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 26 1959 STANDARD.CERTIFICATE OF DEATH

3163
0291

State File No...

I od

”

"BIRTH NO. REG. DIST. NO.- PRIMARY REG. DIST. ni.gg'_-r# Registrar’s No, .. emsismssmsmmssinn
1. PLACE OF DEATH 2. USUAL RESIDENGCE (White deceased lived. If lnstivgtion; residenee before |
a, COUNTY a. STATE Mo b. COUNTY adiniseion),
b. CITY (1 autnids corpurate limita, write RURAL and give ¢. LENGTH OF . CITY (If cuwide eorporats limits, write RUBAL acd glve unmun: o?"‘zﬂ?
o townghip} | STAY (in this placs)
TOWN St. Louils TONN St, Louls r
d. FULL NAME OF (If not in bespital or Inssitution, give sireos addross or location) d. STREET (I rural, ghve location)
HOSPITAL ADDRESS
INSTITUTION Clty Hospital 1544 La Sglle Lane
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (Fizat) ( } 4. DS}‘E ' (Menth)  (Day) (Year)
{Type or Print) Nors Noklevy DEATH  Jan, 9-1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| Ir UNOER | YEAR | & DOER i ups.
. W'ED D]VQ RCED (gpacity) last birthday) Monﬂn’ Days | Hours | Mig
Female | White Married - b | June 5-1875 76 -
10a. USUAL OCCUPATION (Giivekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn acyntry) ) 12, CITIZEN OF WHAT
don-dKl%m n{-otkiull!o.umu retired} DUSTRY COUNTRY?
Ireland ¢
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hynes Noonan | o
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (If res, give war or dates of service) RO. '
\ John Nokley 1544 ILa Sazlle Lane
18. CAUSE OF DEATH D CERTIFICAT' INTERVAL BETWEEN
@ .95& ONSET AND DEATH
. Enter only onecauseper | |. DISEASE CONPITIO|
laefor (a), (b), and (c) | P'RECALRGEADING TO DE"""“'(a) Akt Ry
U Pt
*This doct not mean v @ ad—f
the mode of dying, such itigns, if oMy, giving DUE TO (b) W‘“
a8 Beart faflure, asthenia, a mu%:) stating
ee. It means the dis-\ “’?% .
cote, infury, or plica- DUE TO (¢)
tion which caused death. & CONDITIONS
the death tud not
(‘ ¢d m r amduum catieing death.
195a. DATE OF OPERA \ NDINGS OF OPERATION 20, AUTOPSY?
\. YES |:| NO
21a. ACCIDENT Zlb PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CJ)UNTY) (STATE)
SUICIDE bome, farm, fagtory, street, cfoe bldg..e10.) .
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ok . TS L WHILEAT[ ] NOT WHILE .
INJURY ~WORK - AT WORK

, lo 1.9 ,that T last saw lhe deceased

2 I hereby oemfy that 1 atended the d ed from £ — —F-52 19
—g " d% VCJ;&M death occurred afls LOP m.. from the causes and on the date stated aborve.

T acciys W/ﬁﬂ 7 m??/z/aw.

23:. DATE SIGNED
/"‘f/- j‘“;

<

TIOH %ny, town, or couﬁty)

W_é}{TE (P.LAI'NLY—USING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD

1AL, CREMA-

%ﬂh’gﬁw ,
S ijurp'kaf

24c. NAME OF CEMETERY QR CREMATORY | 24d.

(Btate)

A‘ Lou Z Mo.

ey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

- . Student Embalmer Mo.

working under my persona! supervision,

’ 7/
SEUAENT vavaenvessnsrnasaasssassssorsancans Signeg,_Mze* / Zé@/ A

Studmt Enbalmr
Licensed Embalmer No 3 7 3 2

P. O Address,_ﬂ ﬁ;&:&m—- —

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.

[



