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WRITE PLAIN.LY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 22 1952

"THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH '

<
REG. DIST. NO, 31_8_ PRIMARY REG. DIST. NO1DQ3_. Regittrar's Ne. ... 63—11........

261'?2

State File No,.,.

BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If L idence befors
a. COUNTY a. STATE MO b. COUNTY adumismion),
b. CITY (M outslds eotpurate limits, write RGRAL and give ; g_.l_ALEI:ETh!;G. DEF’ c. CiTY (If cutelds corporate limits, write RURAL and glve township) 52 ; ~./_f7
TOWN S5t Louls rovubip)] STAY o sl 18Wn 8t Louis .
d. FULL NAME OF (If not in hoapital or institution, give strect address or location} d. STREET we locat!
HOSPITAL OR DRESS
wermurion 0834 Mardel / ¢ 58 jll" rdel
3. leCEES%li‘) a.. (First} b. (Mlddle) /e (Lasy ' 3 DM-E (Month) (Day) (Year)
(Twpeor Piney  JOhn Nokley SoeRmJune 29, 1952
5. SEX 6 COLOR OR RACE | 7. \h\"IIARR!rED' NIE‘YER hE'lBRRlED. lMB DATE OF BIRTH 9. AGE (Io yearm n: UNDER | YEAR | O UNDER b srve.
(Spacity) ) onths] Dw H Mix.
male 0 | white WEEWEE™ 5= Mar 3, 1871 B | o | )
10a. USUAL OCCUPATION (Gwekisd of work | 10b. KIND QF BUSINES OR _IN- 1 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
donﬁnri?imof' riing Lfe, evexs if retired) DUSTRY Y1
etITe Gas Co, Ireland <
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE QF DEATH

. Enter only opecauseper { | DISEASE. OR CONDITION

SJCAL CERTIFlCATION z
DIRECTLY LEADING TO DEATH® () '

Nokley not known Nora Nokle
IS, WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, 8o, or unknowa} | (If yes. xive war or dates of service)
3 | : none Wm Nokley 5834 Mardel
INTERVAL BETWEEN

ONSET AND DEATH

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

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
.3 heart failure, esthenta,
de. Jt means the dis-
tase, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
riee to the obove cause fa} aa.ting .
the underlying canse

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS ~

nditions éontributing (o the death but no?

tion which caused death,
& 147
related to the diseaze or condition cauring death. S'

W%-

-19a- DATE OF OP'II::I%AI\; 15b." MAJOR ‘FINDINGS OF OPERATION * - ~ W TR T | 200 AUTOPSY?
s e s s ves 1 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.p.dnorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({COUNTY} _ {STATE)
SUICIDE homes, farm, fastory, streat. office bldg.,e10.) . - e - P
HOMICIDE -
21d. TIME, (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF - WHILEAT NOT WHILE / 7
INJURY WORK Arwonx s :

z I hercby certify that I-atiended the-deceased from
-, 19 and that death occurred at

6 _ﬂ 193& that I last sow the deceased

m from the causes and on the dale stated above.

23, DATE SIGNED

“zfo-wﬁz

23b. ADDRESS

' (788, ?ﬂaoseQ

EG.

22

ﬁsr

JuLg 195%

TIO BUERMIOA\,'-ALCREMA' 24D, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY B .ZAd. Lm_ATlON (City, town, or county) -, {(Biate} »
) : . ‘
uriale | 7/2/52 Calvary Cemetery . StLbutsiM¥o . . .. .,
DATE REC'D BY LOCAL 'S SIGNATURE 2. FUNERAL DIRECTOR 5 81 GNATURE ADDRESS

L Ziegenhein & Sone 7027 Gravois

7

(Licensed Embalmer’s Statemenit 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 e

_______ ., Student Embalmer Mo,

working under my persona! supervision.

Student cecensasesrrrans frisiaseseeees vere Signed.£. M YoaS L
Studmt balmar )
.- ~ Licensed Embalmer No\?é 7 é

P. 0. Address 207

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failm-e to comply with
the above constitites grounds for revocation of license.)

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




