MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-002924

PEPARATMENT OF Pusl.l: WEALTH AND WELFARK ‘ eecmation O 1_(m L : STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. ._ _____3.I 8?r|mary egistration District No, __. —-Registrar's No. ... : ., .
- |

ON THIS STUB N IN 1 Y7 104 -
1. PLACE OF DEA [ JptA e N A A i 2. USUAL RESIDENCE (Where decepsed lived. |t institution: Residence before
VS 300 a. COUNTY ' . - . s STATEMissouri..b. county St. Louis edmission)
Rev. 4/59 b, Cé];! {If aumside corporate limits, give TOWNSHIP only) Length of stay in Ib c Ccl,'l"!Y nside Limits
town St. Louis 3 wks 1owN Universgity City Yol N DO

€. FULL NAME OF {If NOT in hospital, give location) In-side Limits d. STREET {tf cutside, give location) Reside on Farm
HOSPITAL OR*

INeTTUTIoN © §t. Johns Hospital Ya] No O ¥*% 1719 crystal Gt. Yes O No

2000, 2

DATE AMENDED

3. (F':AME OF DE,CEASED First Middle Last 4. Dé\gE Month Day Yoar
ype or print] '
Anna A, Nolan DEATH Jan, 12 1963

5. SEX 6. COLOR OR RACE 7. Married P  Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Wnite Widowsd 0 Diveeed O | 8/17/1896 66 Morths [ Doys ["Hours |~ Hin
105, USUAL GCCUPATION (Give Kind of wark dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most ofworking life, even if retired} - .-
ﬁbf? Fé ' Own Home St. Louis ,HO-

oW

:

S

Sewl U.AA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Weber Elizabeth Vogel Robe Nolan

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address T
{Yes, no, or N‘Bnuwn)l {If yes, give war or dates g 3
18. CAUSE OF DEATH (Enter only une cause pj TNTERVAL BETWEEN

PARY I. DEATH WAS CAUSED E . ONSET AND DEATH

IMMEDIATE CAUSE. () W f s CA Dot o | b e

. " hdl

T

AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS
INSTEAD -OF

o

DOCUMENT

Conditions, if any, _ BDUE 1O (b)
which gave rise to B

above cause (a), . ’ . . g
stating the under- /53
lying cause [ast. DUE TO (¢} .

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was femsle w
disease condition given in PART | (a) - thers a pregrancy in last 90 da

- -
IM [Over [ @ | O vnkno
19. WAS AUTOPSY ﬂo-. ACCIDENT ICIDE HOMcllCIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)

PERFORMED? 0 ~0H
YES[OJ NO 1= ‘\.‘.\\
20¢. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d, INJURY OCCURRED 20e. PLACE OF -INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, sreet, offics bldg., etc.)
NOT WHILE AT WORK (] - - I

¥ sl o~ _TTS . - o ¥ | -
B - % <A ¥
21. 1 attended the decensed fro 24 é 6 !W ‘ and last saw :f;plive on, I - 3

Death occurred at. : e ?_% on the dste stated above, and to the best of myl%vledge, from tha causes ttated.

2Nfﬂ“nz§ {Degren or liﬂe); gbi‘.c\j:uess _ S 7 @ ;ic :;2;“

Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ﬂ%vfh‘fmm 1/14/63 Calvary St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE?R‘S SESNATUR
/o]

Ortmann F. Home 9222 Lackland JAN 14 1963 ':u,,/z (] [

X

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. .-
PRI ST -1 Ty ST e

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 i Student Embalmer No.

""ﬁ T PP N . . a oty Y .ol Ll
- worklng under my personal supervision. iy ?

.\‘
Student. Signed (/;'p @ O/Ij;v-vnm

Signature of Student Embalmer
Licensed Embaimer ND.S ‘Z Z'L‘ .

83 s . O S : Yo - ' 5 P. O. Address

. Wrar T T o
e ;

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with’ the above constitutes grounds for revocation of Ilcense) .
}"‘“ “if‘embalmed by*a STUDENT, he‘also shall sign m _his 'OWN handwriting. -
lf thls body is not embalmed, fact should be so srated above.

L - - L




