Mo 300 ] THE DIVESION OF HEALTH OF MISSOURI ' C v
e . -+ STANDARD CERTIFICATE OF DEATH st Fie ... L 0T
; ' BIRTH IE‘.ILED FEB 1 8 1954 REG. DIST. NO. _\_ﬂz PRIMARY REG. DISYT. MO, ﬂ{m,.‘,mﬂ No. ,;,-2 {‘zz ___________
! 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. If institution: resklencs befors
O Il - a counTY St. Louis 8 STATE  pravc o ouri " Sbtc.oufguis aduninionl,

b. CITY (It outside corpurate limita, writa RURAL and glve

I . ¢. LENGTH OF c. CITY d. It ResMencs within Lmits of
)
TOWN Claytom e

» TZ&
STAY el Qv University Ci% R

d. FH!‘SLP?"&MLEO%F (Il not ia bospltal or instivution, give lllnt- address or location) ASDTI?REETSS (If rural, give locatlon) U -
Renrorion St. Louis County Hosp/ﬂ 1247 Fairview
3. gE%hé‘E\ s%f:) a. (First) b. (Midale} : ¢. (Last) | 4. DATE (Menth)  (Dey}  (Yean)
(veorpinn. o sep s T Nolan EAH ) . 92.s5y
5. SEX 0 6. COLOR ORRACE | 7. MARRIED NEVER MARRIED'/ 8. DATE OF BIRTH 9, AGE (o years| o UNDER 1 YEAR | IF MR 41 HEs.
Male white WIGOWED. QIVORCED @mef | May 7 1906 BRI PR | e | M

mé.gsuuoccupmon (OWetiodotcork | 100. KIND OF BUSINESS OR [N, | I1. BIRTHPLACE  (qi1; 1ag Stote or Fovits Constry) BRI  STTLZEN OF WHAT

woutrterNovelty SpoPt8Wpar t1outs o/

13a. FATHER'S NANE 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Michael Nolan Mary Kelly lay McCov Nolan
i5. WAS DECEASED EVER IN U.S. ARMED FORC cl 16. SOCIAL SECUR:"I'Y Lﬂ'. INFORMANT'S StGNATURE OR NAME ADDRESS
oo, of unknowa) | (1f ym T or dstes ol -, .
&S HEPLA War 0-03-9769 ks, May Nolan, 1247 Pairview, U, Cis
18, CAUSE OF DEATH X MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneouwseper | |- DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b) al
as heart failure, asthenia, | rise to the abose mmit {a) stating
ae. It means the dla- the underlying cauae last.
cate, injury, or compliea- DUE TO (c)
tlon which cauaed death, | 1. OTHER SIGNIFICANT CONCITIONS
" Conditions contributing fo the death but not
relaled to the dlsease or condition causing death.
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION . 2.0 fy{
ves [ w0 J
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

* . SUICIDE

boms, {arm, factory, streel, offioe bldg..e%e.)
HOMICIDE . v .

. 21¢. TIME {Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. QF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
. BN hereby certify that I attended the deceased from R ~-23~- _ 1933, 1o __.u__a; 195 that I last saw the deceased
' alive on _ A/~ , 198 % and that death occurred amm from the causes and on the date stated cbove.
23, SIGNAFUR (Degres or title)gy Z3b. ADDRESS ' 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE “ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate}
TION, REMOVAL (Bpecify) | - .
hurial 1/26/54 Memorisl Pavlk Cemetbps St Touls Countw Ma
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DATE,REC'D BY, LOCAL | REGISTRAR'S SIGNATURE, 75, FUNERAL DIRECTOR'S 81 GHATURE ADDRESS v ’
/7/ M % WIS H. BOPP, &c'_ Kirkwood ., Mo,
¢ (Licensed

"s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embﬂ

P , Stude nt Embalmer No.....cca.-.-

working under my personal supervision..

siguea..... et Klistcasd.......

Licensed Embalmer No... 39

P. O. Address.j.%‘y[.... s

Student......ooveiiomrrirai it aasimaaaeennn-
Signsture of Student Embalmer

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

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

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




