Mo . 300

10.40

! BIRTH MO. ______

FILED MAR 37 1055

VLYY WY

STANDARD _CERTIFICATE "o‘|= DEATH

1, PLACE OF DEATH
a. COUNTY

1T Wl

;s':mpux

10010

[2 USUAL HES!DENCE (Where decesssd lived. 1f iosthigtion: reddence before

a. STATE MO .

b. COUNTY

admisslon).

OR

b. CITY (f outelda sorparste limits, write RURAL snd give

townahip)

¢, LENGTH OF
T et

¢. CITY

. Louis . | Eemyge

WRITE PLAINLY—USING UNI;ADiNG BLACK INK—MAKE A PERMANENT RECORD

WWM | af yeu, glve war or dates of service)

towv .- St. Louls T&'}N St -
d. FULL NAMEOmehwmwm.iumsm_uu-m o STREET (If ranl, give lomtion) %-7
Nermimion. 4,962 Fyler Ave, /25 4962 Fyler Ave., e 0
3. NAME OF 8. (Pist) b. (Middle) o (Last) 4. DATE (Month) sy)  (Year
DE
(Tyoiw ey RODert John Noonan oS Mar. 6 19%5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEESESRRIED. '/ 8. DATE OF BIRTH 9. AGE da yus| v texn ¢ YEAN | R o wan
male white BPRER BTl 0ot 24 1904 uni e el el e
02, USUAL OCCUPATION (Qivakind of waek- [ 10b. KIND OF BUSINESS OR N | . BIRTHPLACE  (i0) wd Seate or Foreign Country) 0 12. CITIZEN OF WHAT
“CEBDEIVEE ™"~ | Transportatiol | St. Louis ~ Mo. SR,
13a. FATHER'S NAME : 13b. Vuumen 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John J. Noonan Ann Simms Nell Noonan
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL ssr:unm 7. lNFORMANT 5 SIGNATURE OR NAME ADDRESS

Nell Noonan 4962 Fyler Ave.

18, CAUSE OF DEATH
. Entar only onecettss per
line for (s, (b}, 2nd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-MED] CERTIFICATION

INTERVAL m

:lﬂ" doer not meen ‘AN"I'ECEDENT CAUSES . 7.
the mode of dying, such | Morbid conditions, l]m"mDUETO ® ZZ—Q&? “&"‘A'z. ﬂﬂ .
o8 beart faflure, asthenia, | rise to the abowe couse (a)
de.: It means the diss ﬂcwdalyhcmhu. i .
cam, infury, or complicn- DUE TO () . - )
MUM'MM ll OTHER SIGNIFICANT CONDITIONS

. mumeWmﬂﬁ:’mﬁ

192. DATE OF OPERA-
- . TION

19b. MAJOR FINDINGS OF OPERATION

znmorsn

mDm@/

“21b. PLACEOF INJURY (s.x.. in orabout

{COUNTY)

21a. ACCIDENT . (pudty) 21c. (CITY, TOWN, OR TOWNSHIP (STATE)
SUICIDE . - bhocas, farm, fnstory, strest, offios bidg. . wme} | - - . .
~HOMICIDE , .
214, 'régz (Mooth) (Day) (Year) (Houn) | 2Ye. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MUURY o 'WLEM’ ug'rmu.: q 9- e k

alive on

= , 1954~ and that death occurred at

zz.IhcrebycmdylhdIaumdedﬂwdmedfrom_ur_-_ IQJQ,M_E_L, IQ_L—that I last saio the deceased

m., from the causes and on the date slated above.

23, SIGNATURE -

(Degree or titlel)

23b.' ADDRESS

&kc. DATE SIGNED

i[Z1a. BURIAL. caam

a.,'.ea“;‘ =)

607/!/'

Z At

3-~E-G

3/9/55

24b, DATE ' 24, NAME OF CEMETERY OR CREMATORY
| falvary Cemetery

St.

Z24d. LOCATION (Ofty, town, or county)

Louis

(Btate)

Mo.

2. FUNERAL DIRECTOR'S S}

GHATURE

ADDRESS

(7 / v J#/4Buchhiolz Mortuary 5967W. Florissant

ler®s Staternent on Rewerse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag emb

..........

working under my personal supervision..

Student.....covnioimiiiii i iieiacaiaree e,
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licensae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



