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WRITE PLAINLY—USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

-

THE DIVISION OF HEALTH OF MISSOURI

‘HLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH " State File No 45002
"BIRTH NO. REG. DIST. NO. 3 l! ; PRIMARY REG. DIST. NO. _]_0_0.3- Kegistrar's No. 11'24.1

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived. 1f instiution: resklence before
. COUNTY STATE - b. COUNTY 4nisian) .
a N { Migemrtd ﬂxf ;’33
b. CITY (1 outaide corpurate limits, writa RURAL and give ¢, LENGTH OF [|. c. CITY (If outeide corpibidy Eiits, write RURAL and sive township) .
R townabipt| STAY iin this place) OR S d
TOWN gt, Louis E . TowN i St. Louis
d. FH&‘SLPFI'AALI‘.EO%F (If not in bosplial ion. give strest add: or locatd d.ASBrDRrEEETS' (I runal. give location)
iNstiTuTion  ©710 Terry Ave. , [ 5715 Terry Ave,
3. NAME OF 8. (First) b. (Middle h c. (Last)
DECEASED ( ? 4 Dg;E (Month)  (Dsy) (Year)
( Type or Print) Margaret - A. Nogari __DEaTH Dec. 19, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ' UMDER » YEAR | O OwDER u WS,
[ WIDOWED, DIVORCED (Specify) laxt birthdaz) uom.l Darn | Houn'| Mo
Female' | White Married 7" | Aug. 9, 1898, | B4 |
10a. USUAL OCCUPATION (ﬂmundafwork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working LiJe, even if retired) DUSTRY 0 . COUNTRY?
Housework-Regzlatpred Nurse 8t. Louls, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Dunne J Catherine Mullsally John Nogarl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, o7 unknown) | (If yea, nive war or dates of serviee) NO,
No Unknown John Nosgri, 67157 Terry Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (e}, (b), and (¢ | PIRECTLY LEADING TO DEATH® ) M,Z/ st g o) -
*This does mot megn | ANVECEDENT CAUSES ) y - " 4 0 27
N /e & 0 V. D & o = -
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b) ’ LB AL AAA, v L wry !
o heart fallure, asthenia, | ride to the above couse (o) stating . . . . S
‘e, It meama the dis.-| -the underlying cause lost. P ey L S TR bt B St :
ease, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ -7 T. T e e
Chbnditions contributing to the death but ol —_— T
related Lo the disease or condition cnusing death.
19a. DATE OF 0?5%?; 195.- MAJOR FINDINGS OF OPERATION e T . Co v "' | 2. AUTOPSY?
‘¢a. ACCIDENT ~ " (Bwcity) 21b. PLACE OF INJURY (o.g.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, {agtory, strest, office bidy., ete.} A ) . .
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT{—] NOTWHILE P 5 5 [
INJURY " - -~ WORK AT WQRK " S

2. I hereby o’y thz I atleuded the deceased Jrom _% Z/S‘é 10—, lo, M , 18 , that l last saw the deccased

" alive on IBJ—Z',"a—nd that death occurred at D3 AL 5: 20P m., from the causes and on the dale stated above.

2. SIGNA (Degree or title) | 23b. ADDRESS lzx. DATESIGNED
%L@Mx ol b0 Koot |izeks
nonsggumh. CREMA Z4b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY .L;z,w. ON (Clty, town, uxeonmy) v -',_(Juua)
Bur 12/23/52 Ca.lvary Cemetery t, Loulg, Mo. . .
DATE REC'D BY Loc_AL ISTRAR'S s|sm-run 75, FUNERAL DIRECTOR'S S1GMATURE ' ‘ADDRESS
DEC2 2 {68 )l/‘}—Calvi-n P.Feutz, 4828 Natural Bridge Blvd.

(r,am.a Emhlwl Statermetst 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 v cvreereeen

................................................................................ " Student Embelimer No.

working under my persona! supervision.

Student ..... e bseeasasietetanrerarnnnnnnn Signed............ = 8R-€.
Student Embalmer

. Licenzed Embalmer No....... C(‘R.?S‘ ........................

P 0O Address_-.y XM )"‘-0

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (F:nlure to comply with
the above constitutes grounds for revocation of license,)

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




