THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo.300
o |y aPR 29 1888  STANDARD CERTIFICATE OF DEATH s WEOLD
S L ; 318 1003 30177
' BURTH NO. REG. DIST, No. W 8 %)  pRIMARY REG. DIST. NO._~ "7 Repirtrar's No.
J I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased fived. If imntitgtion: reaideces before
. COUNT . STA . sdn
a TY a TE Mo. b. COUNTY ‘s-r Ld ‘9/
b, (:ITY (It outsids corpurate limits, write RURAL snd m:m §T ALYE'ENEEZ l’I(-)F) ¢, CITY (If outside sorporate limits, write RURAL and give townahip)
tow D) { cel 0
oW gt Loud a 4%0\"" Richrond Hts. Uy 7 <
' d. FEO% N_l-l_“ll'!'EoOF (1 aot in bospital or Inatitution. glve sirect addrom or locstion) d. ASDTE?EET . {1f raral, pive locatien) -7 /
INSTITUTION I‘;!isscnmist Hosan., 116,_) Bol E‘.nd DI‘.
N S.l:l;lE?:l\éEA SOIB a. (First) b, (Mlddle) ¢ (Last) 4, DA}-E (Month) (Day) (Year)
“{Typeer Print)  THOMAS A, NOL AND DEATH Mar., 130 1952
5 SEX - 6. COLOR OR RACE § 7. mﬁ)%wég. gf\}rgﬁcngsnmm.) 8. DATE OF BIRTH 9. I:Gm-;n 1: OO | TEAR | F ot u g,
. , {Bpecify, t outha | Days | Hours | Min.
Male White Married  / Juns 18,1887 64 f |
108, USUAL OCCUPATION (Ciwvekindaf work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sourty) 12. CITIZEN OF WHAT
dona during most of working 1ifs, sven if retired) \ DUSTRY COUNTRY?
Accountant Yisbash R. R, Col, Frenkfort, Kentucky
[‘3!. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
‘Joseph. H.Noland - | Malvina-Johngton = | Mar N d
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' G 5! GNATURE OR NAME ADDRESS
(Yes.no, owkno-‘n) {1f you, wive war or dates of service) NO.
0 | Thomas J. Noland 1103 Boland Dp,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for {a), (b}, and {c)

“This does not mean | PNTECEDENT CAUSES

the made of dying, such | Adorbid conditions, if any, gising DUE TO (b}
o8 heart fafiure, asthenia, | Tite to the abooe cause (0} slating » -
de.” It miegns the dis- the underlying cause last. - . = -
ease, injury, or complica- i i VDUE TO (c) _

tion which caused death, | 11. OTHER SIGNIFICANT CONPITIONS ' - B

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ., -, B . LI P L A | 20, AUTOPSY?
TION
— | ves [ wo U
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorsbout | 21¢. {CITYTOWN, OR TQWNSHIP) ' (COUNTY) (STATE)
SUICIDE mmr— home, fsrm, {astory, street, offioe bids., e10.} e T v .
HOMICIDE ) Ak <
2id, TIME | (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? il f /
. WHILE NOT WHIl — 7
INJURY .- ST ‘m. | woRK w1 work 11 j

2. [ hereby certify that- I altended the deceased from _ﬂ.'-_ul:_ 19.5%..to J_!_Q_ ‘195.; that I last saw the decensed
alive on ___30___ _Q,gnum#ath occurred at ,)_‘_)_QB n., from the causes and on the dale slaled above,

2, SIG URE HGTL VT Lol Degree or title) zab ADDR Z3c. GATE SIGNED
BTN Dok 0TIV b Bre [Tl

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

V1 24a 2a. BUERMM‘:,_ CREMA: }\24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,orommty) ] (Btats) -
wﬂ . . . P . A
hirla Dxr,2,1952 | Celvary Cematary St.. Louls, Mo..
DATE REC'D BY LDCAL /S SIGNAFURE . 25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS
WAR 3 1 1952 %./Kriegshauser 4228 sS.Kingshighway Bl
[l .o (Licensed Embafmer’s Statement on Reverse Side)




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 ..

...... , Student Embalmar No.

working under my persona! supervision,

StUDONT Lcocencnneevsssnronsamndssruranssnnne
Student Embalmer

Licensed Embalmer No..........\f 0/:7’//

P. O. Address

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.




