. mo.300.1 - - THE DIVISION OF HEALTH OF MISSOURI 19734
- ow F|EDJUN 41353 STANDARD CERTIFICATE OF DEATH Stae Fite Novonngo e

y. 10.48 !
ALy R i ”
“'eimvHmo.________ _ mEe. pIsT. uo.3_1_,8__ PRIMARY REG. DIST. -1_. Registrar's Na.__,_§,!:,,@§_m__‘
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoassd lived. If Institotien: residence bufore
/ a. COUNTY . a. STATE M4 asouri b. COUNTY adivimionl.
b. CITY (If cutelde corpurats limits, write RURAL and give c. LENGTH OF || c. CITY d. Is Retidence within Hmits of
own St. Louls Missoupey=|STAYmuesiel — OR ot- Louis R
d. F#OUS.PII‘!PﬂEO%F {If pot in hoapltal or institution, give streut address or losatd rursl, give locauion)
INSTITUTION 25873 Warren St. ADDR? 2587& Warren st.
3. NAME OF a. (Firsty b. (Middlc) 7 (Last) 4. DATE (Month)  (Ds
DECEASED - ¥) ear)
(Typeor Pringy = DAVE Martin NoTan DEATH g"
W? SEX U l 6, COLOR OR RACE | 7. MARRIED, NFVEECINE‘IER(EIE%) 8. DATE OF BIRTH 8. AGE (Imr- o woca 1 Tk |7 o 3¢
. pacity) - - - on Days | Hours | Mio.
o2 [Male © lwnite WERR BUPFCD Emi | 1.2], 21866 oy | ,
1o§.l§um. ECI?ERAJ[ON (Gbiekiod of work 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy\ Luy State or Foroige Conatn) 12 cgm_lz_ﬁwywn
Remproye T St. Louls Missouri (/
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Nolan Margaret Byrns { Mary Isabell Nolan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yng.or unknown) | (If yea, xive war or dates of service) N one !

18. CAUSE OF DEATH _ OR CONDITI .
, Enter only onecauseper | |- DISEASE DITION
Line for (a), (b}, end (c} DIRECTLY LEADING T(-) DEATH'(a

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Margaret Curtain-2587a Warren

DICAL CERTIFICATION ' INTERVAL BETWEEM
' s ' ONSET AND DEATH

.

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af bearifallure, asthenia, | rise to the above cause (a) rating

ef. It means the du- | the underlying catre last.
case, injury, or complica- DUE TO (¢}
tion whick caused death, | tl. OTHER SIGNIFICANT CONDITIONS
- ) Cbﬂdﬂimumlﬂbuli Lo the death but not
related to the diseare or eoﬂd;tion causing death.
19a. DATE OF OP'FI%APG 19b. MAJOR FINDINGS OF QPERATION , - - - - 20, AUTOPSY?
. ; ves [0 wo ]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inorabowt | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, {astory, sirest, offics bldg., ete) .
HOMICIDE . . N
2ld. TIME (Month) (Day) (Year) (Hopr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? . ‘7 x
: WHILE AT NOT WHILE * N
INJURY - WORK AT WORK _‘3 3 L 73

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REGORD

2. I hereby certify Vl_ha! I aliended the deceased from _l;ﬁ"_, 1912, lo _Mk, 19_&,1 that I last gow the deceased
alive on ~/7 '1.9_5; and that death occurred at __F2. m., from the causes and on the date stated cbove.
7] (Degros or title) | 23b. ADDRESS + . | . DATESIGNED

424 _290% N . Floria_ﬁ_gnt : 5=20=53 -
240 NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Olty. town,orcounty) . (Biate)

Calvery Cemetery =~ | St. Louls Missouri.
DAJE REC'D BY LOCAL ‘S SIGNAT 25. FUNERAL DIRECTOR 3 SIGMATURE ADDRESS
MAY 2 1 195% E’gmg’ Ziﬂwd mb Goodhart &Goodhart 2228 St. Louis

'(rctmd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ...l P P eeemmeannnan , Student Embalmer No..............

working under my personal supervision..

Student............ooioiilio Casiceierssiinsssnneran
Signature of Student Exbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




