URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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___7_-___Pr'|mary Registration District No.gy 7

7§ =63 RIS

H"KﬂEn Distriet No. ____ trar's No.
aAp. 9
K& 1 (307
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY . STATE b. COUNTY dmiasl
St. Loui. 8 mso“ri St. Iﬂ_uia admission)
b. COITY {If vunside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITHY Inside Limits
R
7owN  Richmond Helghts 8 weeks own Ballwin Y [ No O]
. I;Ulé NTATE QOF (If NOT in hespital, give location) Inside Limits d. ASI‘ZI-}II!J%!EEES {If cutside, give location} Reside on Farm
CSPITA
INSTITUTION. St. Mary's Hospital Yeld No[] 815 Clark Ave. Yes 0 No (X
3. ["I"AME OF DEJCEASED First Middla Last 4, DOAFTE Manth Day Year
YRe or print
BOGY NMI NOONAN ceATH - March 18 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR | IF UNDER 24 HR
" . Months Days Hours Min.
Hﬂle White Widowed Diverced (O 8—12-75 85

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

13a. FATHER'S NAME

Thomas Noonan

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yehnoo. or unknown) l(lf yes, give war or datas of service)

ge Construct, Louis, Mo, USA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Josephine Bogy Winifred Noonan
: 17, INFORMANT

751465 Farest Aves

PART .

Conditions, if any,
which gave rise to
above cause {a),
stating the vnder-
lying cause

18. CAUSE OF DEATH (Enter unly one cause per line f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

last.

W nn:I 38

Thomas E. Noonan, webster g:mal Moe
INTEKVAL BETWEEN

oé&M’

ONSET AND DEATH.

BUE TO lb)W MM

DUE TO (c)_WW' %“““"f

<l
D fmnr ]

A= 4

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Iermmnl PART III 1f deceas was female was
g diseass condition given in PART | there a nancy in last 90 cays,
S l O Yes | 0 Neo {J Unknown
E 19. WAS AUIOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, PESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART I or PART |l of item 18.)
{“j PEgFO AED ] )
YE
Y g WOk
& 20c.TIME OF  Hour  Month, Day, Tear
F= INJURY a.m.
w p.m.
=

20d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or about homae,
farm, factory, street, office bidg., ste.}

20, CITY, TOWN, OR LOCATION

COUNTY STATE

2.

| attended the d

Death occurred st

d frem

3-

to.

18- 6/

e 4

end lasy saw .. alive on

2-/F-C/

11:55 Pe m on the date siated above, and 1o the best of my knowledge, from the causes stated.

P
772, SIGNATURE (Degree gz title) 9 22b, ADDRESS / / 22c. DA'I’E SIGNED
&W‘// - /ﬁ . é«?%‘ A T e "3(-{{
23b. DATE y 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, or colinty) {State) :

Sf. louis, Mo.

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Remova

3-22-61

Calvery Cemetery

24, FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Moe

ADDRESS

25. DATE RECD. BY LOCAL REG.

~2 /-0

/

{Licensed Embalmer’s Statement on Reverse Side)

3ISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:

or by Student Embalmer No._____ .

|

working under my personal supervision, M é ) 1
&

Student Signed (e 2% |

Signature of Stydent Embalmer

Licensed Embalmer No -95703

. P. O. Addres o A1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ JF.this body is not embalmed, fact should be so stated above. - -
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