No. 300
10.48

INLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD (-

WRITE .PLA

MAY 11 1954 % |,

FILED MAY 17 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH m.wnzs BIST. NO. __SJ_B_F;nnmv n;c. DIST. no.]_(_)o_a.

State File No......

Registrar's No

17256

reerearerne suneasas vom

4298

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

I iostiation:

reaidence before

COUN . STATE b. COUNTY daleslon),
& COUNTY . Missouri sdeimion
b, CITY (I outside corpurata limits, write RURAL snd aive ¢, LENGTH OF c. CITY (I outeids corporate limits, writs RURAL and give townabin)
townsbip}| STAY (In this place) L
ToMN St_. Louis Ahrably 1n§?w" St .Louls ~
d. FULL NAME OF (If not in bospital lon, & dd Iooatisn) d. STREET T rural, location} .2
HOSPITAL OR {If not oapital or i n ve streot or loeation] ADDRESS {H rural, gve 2/70
INSTIT Phillins 2] 2917 Lawton
3. NAME OF . (First) ® b. (Middle} T e (Last)
DECEASED 4. DATE {Month) * (Day)  (Year)
¢ T¥pe or Print) oYy ~ Nolan DEATH 5- 1l
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | 7 UNDER 2 nEs.
WIDOWED, DIVORCED (Specity last bhrthday) Mendu' Days g.,. )
N SelaSh |5k
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forcign country) C) 12, CITIZEN OF WHAT
dons daring most of working Life, sven if retired) M COUNTRY?
issourl
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Guy Ben Nolan ! Mary Lee
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY GMNATURE OR NAME ADDRESS
{Yes.no,crunknown} | (If yes, elve war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL, CERTIFICATI 4 INTERVAL BETWEEN
. Enter only onecause per ISEASE OR CONDITION _ Pr t birth tal death ONSET AND DEATH
line for (s}, {b), and (¢) mnsc:n.v LEADING TO DEATH?(5) smature rin, neonave a
*This does mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
a2 keart failure, axthenia, rise to the abore mm; fa) :ta!inﬂ . . - — _ . .
cte. Jt méoma the dig. | the underlying couse lost. S ) -
cate, infrury, or lica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the diseare or condition cauelng death.
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATICN R e m '} 20. AUTOPSY?
TION E
. ¥ : YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, offics bldg..e18.) o . .
HOMICIDE
214. TIME {Month) (Day) (Year} (Hoon) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | " work AT WORK' - 17 é,’(
22. I hereby 'y that I atiended the deceased jromS‘l‘—_ ISlI-_ to _S__._ 16_'-!-_ that 1 lost saw the deceased

alive on

ij—" = ’

15

, and that death occurred af 9_.-_0_0.5

, from the causes and on the date stated above. |

%jIGNATURE

(Degree or titl
4 /ﬁﬂ%} M. D, {%

23b. ADDRESS

01 N, whittier

23. DATE SIGNED

S-5~54

24a. BUR[AL, CREMA-
TION, REMOVAL (Bpeetts)

24b. DATE

I3/

24:. NAME OF CEMETERY OR CREMATORY
Anatomical Boara :

St. Lowis, Mo,

24d. LOCATION (City,; town, or county) |

(Btate}

DATE REC'D BY LOCAL

ISTRAR'S SIi

S

A

RTUR!

'k

= ¥

25, FUNERAL DIREC?OI

Ze M‘MROWIand—Aker’l\.ffo?{uir? Servidroress

{Li ‘El.f ‘s i

on Reverse™

90

<in 10 Mo



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

Student Embelmer Mo.

working under my persona! supervision.

SLUAENT vuucrecssnsrnaasasenansans veeasssen Signed
Student Embalmer

Licensed Embalmer No J

- -

P. O. Address
Note: -The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.) N
I this body is not embalmed,. fact should be so stated above. ™ TS




