—62-008532

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH —§1§NIDARD CERTIFICATE_OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2

Mw_fnmury Registration District No. _-__“0_“0_.3.__Raq|strar ‘s No, ------_-Q.gb

DO NOT WRITE
ON THIS STUS AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 8 a. COUNTY 8. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b CTTY (1 outaide corporats Timit, give JOWNSHIP oniy) Lengih of stay in 16 « oy Tnsids Limits
(YT}
= ToWN  St. Louis TowN St. Louis Yu Ol NeD
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— | A ll-|OSP| ADDRESS
2 2 5( BN Alexian Bros. Hospital (YO NoD 100 N. Broadway Y O No O
3 - 3. g:ME OF nf)cnssn i First Middle Leat a. DéAgE Manth Day Year
pe or prin
S JOHN J. NOONAN DEATH Feb. 18 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] ]8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di nr: Months Days Hours Min.,
5 Male white Beparftsy D | 8-31-1877 84 1
R - 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY T1. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNITRY
& w during most of working life, even if retired)
= inist Jackson County, lowa U.S.A.
7 o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A
2 Morris Noonan Mary Burns Margaret Noonan
8 5. W
7 |» . WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Addres
< (Yes, no, or unknown) I [If yes, give war or dates of service) ’Dubuque h ] Iowa
9 w None Morris J. Noonan 1080 Loras Blvd.
—_— o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). . INTERVAL BETWEEN
<
10 Z PART I. DEATH WAS CAUSED BY: ’\,Qj_m/-, M ONSET AND DEATH
g ol £ IMMEDIATE CAUSE {s) C?J\Mm fez.
1 ] o /
O la
= 2 G/t.d(/bu.r:
12 = (S = Conditians, If any, DUE TO (b) Dﬂﬂn . C W,Jﬁﬁ_/q Y frmm
- v 5 wbi:ch gave ri:a{ t;)
S e e ek 7
13 = lyi.n:m :auuu last. DUE TO {c) 33 *
é 3 FART 11, OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH But not related to the ferminal PART UIl, If decested was  female  wos
50 = disease condition given in PART | (a) there a pregnancy in last 90 days.
[fr
[t 5 O Yes i 0O Ne rD Unknown
= S 1
g E 19. gﬁ;o.}lﬂ!%??sv 20, ACCBENT sw%ns Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I1 of item 18.)
a v Yes [ NO
z ot m] >4
z Iz X | 0cTIME OF  Hour  Monih, Day, Year
o g a INJURY a.m.
§ 1 g p.m.
= o0 20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streat, office bidg., etc.}
w X NOT WHILE AT w%lmc 0 !
U “ “ [ 0 n - Fam) "
= A % ; o B
5 o E é 21, | sttended the d d from. ’rw / i 6 to. ’\F/‘/{'ﬁ / kfé v and last saw maliva on "1 / Yo
= ; =} occurred  at. l": 00 P' m on the date stated above, end to the best of my knowledge, from the causes stated.
[ T7 3 —t
g w 8 B (Degree or fitle) 22b. ADDRESS 22c, DATE SIGNED
g | 6 ﬂ/ AN S22 Cloye 2
- h = =/ ‘? ~6
- 2 23a. sgm Aﬂgm'" . | 23b.DATE~ }23: NAME OF CEMETERY OR CREMATORY 23d. LOEANON (City, town, or county} [S1ate)
Q =} paci
z cl B 1 Feb,20, 1 2 Calvary Cemetery 5t. LouiB, Mo.
[V
= < | “24. PINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R IGN
L >
= o | Kriegshauser 4228 S. Kingshighway Blvd. FEB 19 1087 /1D,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student. Signed M s {

Signature of Student Embalrmer
Licensed Embalmer No #ﬂﬂ/’

P. Q. Address /‘% WW

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

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

If this body is not embalmed, fact should be so stated above,

emaddiuo ¢oeg
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