5. we.300 THE DIVISION OF HEALTH OF MISSOURI _ 41()62
o FLEDNQY 29 1950  STANPARD CERTIFICATE OF DEATH State Fil Mo
BIRTHMNG._____ .. REG. DIST. KO, _;_% PRIMARY REG. DIST. m._ﬂL Regirtrar's No _Q_Z_}_Q___.
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whes decessed lved. 1f ol )
0 \ 8. COUNTY gt Touis o STATE Missourd > COWY, Louis C'“""“‘"
L}O e CITY (11 outcida corpurste lmits, writa numl..na.m '?E::.GB: OF) €. CITY (1f outside corporate Limite, write RUBAL s23 aive townahip)
\ Town Florissant. J H""“ Town Florissant Yy I / \
. d. FULL NAME OF (unmhmuulefumduml d. STREET T ruxal, give lomtion)
HOSHTAL O 050 Florissant Road ADDRESS 1020 Florissant Roa.d’ <
3. NAME OF s (First) b. (Middle) T o (Last)  [eoam (Math) (Day)  (Yeor)
(Tpe or Print) ALVINA NOONAN . wrm Nov. 12,1952
5. SEX 6. COLOR OR RACE | 7. #lmmsn NEVER MARRIED. " 8. DATE OF BIRTH 9. AGE s reue] 7 ocn :D.mn“ ¥ e .
Female White WidSwed = |Jan, 13,1876.. I ""l
Wa. USUAL EEUTTION (nhnud.m 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (0,0 1 Stete or Fureigs Coantey) |lcgl"l‘lZENOFWHAT
Housewor | AL S iae m At. Louis, Mo, /U | s,
13a. FATHER'S NAME § 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSEBAND OR WIFE o
? Peterson ] ¢ Mullar = |Thomas Noonan Dec..
15. WAS DECEASED EVER [N U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
(Yes. 0o, or uakoown) | (If yes, give war or dates of servios) KO,
No None Wm. Noonan lorlissant, Mo.
18. CAUSE OF DEATH N:l CERTIFICATI . ) INT!IWJ:I."'D Btl"n't_rﬁl
e e | WS BEney Ln s 22 & £ i ol
T3 dors mot meaw | ANTECEDENT CAUSES ) . '7— - '

the mods of dyinp, such g'mw.(,?g_m DUE TO (b) .--
heart  asthenic, to the cbove corrs (o ]

:. n!ﬁ: the oty | e underiying conas last. ﬁ

cass, infury, or complica. DUE TO ( ',

.OSC l"'%
tion whlch coused death, | 1). OTHER SIGNIFICANT CONDITIONS ‘7" ST

Conditions contriduting to the death but nol
reladed to ths discase or condition cansing deatd,
18a. DATE OF og;:lnoi:; 19b. MAJOR FINDINGS OF OPERATION ’ - . T 2. AUTORSY?
H 5 oo |20 wE]

a. ACCIDENT (Apecity) 215, PLACE OF INJURY (a.g..lnoraboms | 21c, (CITY, TOWN, OR 'rowusnn TTOHCOUNTYY T T (STATR

SUICIDE home, farm., lastory, strest, ofiee bidg .. ote.) Tt

HOMICIDE
2id. TIME (Moatd) (Day) (Yeas) (Hown | 21e. INJURY OCCURRED | 21r, HOW DID INJURY OCCURT T T rmmem e e

ISURY . - mm.tnD nonmuD

2. I hereby 1 attended the-deceased from _OLLZT JE,{ Y2 Wow 193 Ahat 1 ilost sow the d;éﬁaed
aunmziﬂa_ﬁ 194:,2@1 that death occurred af b 1(; the causes and on the date slated above.

RE \ /A) or title - ADDRESS “7 5 W Yol C o 2% DATES
a mu::&
. 24b. DATE 24 WIAME @F CEMETERY OR CREMATORY | 24d. LOCATION (Clty/town, or dounty)

5 9 gl Nov. 15/52. Memorigl Park Cem.,! St. Louis Co. Mae

‘25, FUNERAL DIRECTOR"S SIGNATURE TADDRESS T

Jos. W. Clark 1125 Hodiamont Ave.,.

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Ty S
!-_‘
)
o
r
>




-
w3 o
»
A
ut';f'g
!
o0
8 0
. :":3
w
55
. 95‘
o
3

0

/

© n, +——— E——————————— ——————————————————— ——— ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

Studoat Embaimer No.

meaercemmenciaap g araanarry . cansiiany

working under my persona! supervision.

SEUSONE serrsnarasassaasssnssancae Signed..
Student Embalmer

P. O. Address . " 3 ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply{ith
the above constitutes grounds for revocation of license.)

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




