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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

$ILED FEB 23

]

DEPARTMENT OF-COMMERCE
BUREAU of TBE CENSUS

19438 1

Registration District No.......*¥ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary. Registration District No.. o .

State File No.

» 1003

Registrar’s No,

1. PLACE OF DEATH:
() County.

8t . ILouis rﬁ saounnri
(If outside city or town limits. write “RURAL" and name of l,ovmhlp)
(¢) Name of hoapital or institution: /

6. N_22nd Street

{II pot in koapital or institution, writs street number or Yocation)

(&) City or town

2. USUAL RESIDENCE OF DECEASED,
Mo. (b) County.
{¢) Cltyortown St LOU.iS MO,

{If outside city or town limits, write “RURAL")

{g) State

2506 _N.22nd_Street

H institoti (d) Street No
(@) Leogth of stay: In hospital or intitation {Specify whetker (If rural, give lpeation)
In this community. 51 Years 4
years, montha or daya) j (e) If forelgn born, how long in U, S. A.2 s years.
. N MEDICAL CERTIFICATION
3. (8) PRINT 4
FULLNAME...._ Mary Nolan =
20. DATE OF DEATH: Month 2 day__ 10
3. (b) If veteran, 3. (2) Social Security SO ¥ hour. o} minute........ 208 M.
name war. No. 2
21. I hereby certify that I attended the d d from
/ Cotor or 6. {a) Single, widowed, married, 3 W30 2= L) 1982
s. saFemale. .| /ne¥hite vorced MAPTIOA |1, 1126t sam i aliveon 2o £ s
6. (b) Nameof husbandorwife ... 6. {¢) Ageof husband or wife if j| and that death occurred on the date and hour stated above. Durdtion
........ Daved Nolan..... aliv —.years || Immediate cause of death ‘
7. Birth date of deceased 4 9 1876 P PR Ay N
{Month) {Day) {Year) 24 E
8. AGE: Years Months Days If less than one day Due to f?" )
/ R * A )
H 76 10 1 d == || Due to ”\;! "ﬁ', Y
9. Birthplace. ... }:__Louis e GO Mo 27 . {4 A
City, town, or oounty) | (State or foreign conntry) T ':-’.
. Other conditions. !
10. Usnal ocenpation Hou a ewj'fe - + {Include pregnancy within 3 months of death} f
11. Industry or busine - — PH‘I’_SIC!AN
E 12. Neme__.Jd28 DPel AVEY A “{5’{ onerationa , -—
1 d # Underline
& \ 13. Birthplace..... ,...I.E..... aIl S the cause to
(Ci town, or county} {State or forelgn country) [which death
11, Maiden mame. HATSATOL Mo Koo van Of autopsy ol be
15. Birthplace. Ireland Ireland 4{ Aty
] v {City, town, or county) {(State or forelgn country) 22, If death was due to external causes, fill in the following:

16. @ Informant.... MIS,.. MaPgaret. Curbin . [f © Acddent, suidde, or homicide (speciiy)

() Address 2508 N 22nd Streeh () Date of occurrence -
1. @ —_ Purial. (@) Date thereof.___ 2 13 473 || ¢ Where did injury occur? - - - L

(Baria), cremation, or remaval) (Menth) (Day) (Year) () Did injusy occur in or about home(. o.:f:r:’:. rl): {nd pralg. in pubfic‘;lgce?
(¢} Place: buria! or crematlo ! —
(Specify trp-n place)

18. (@) Sigonature of funeral director While at wotk?. (e) an of injury.

5) 1.9, @@ﬁ St Louis Ave, mb_dé(
19 ( F@E’ 3 /}aM 23. Signature Z ‘/&“"‘ = “""7 (M. D. or other,

| (Dam:wdrodlocnlmuh—n) é Address 2. 2 X2 m‘c-ﬂ Q “Date .fmaZZ ..?{.B

(Licensed Embalmer’s Statement on Roverse Side)




== C 7 3 —
.. 4 --
| -
' )
o7 { I . . . . .
z <= ' SRR .
. . . )
. ' . ' & w ot
‘ ’ N -‘“ ra
' - . T
T ; - -
b - = ) 1}
“ ,
L *
- ) _ 2 S CuL . i
e 1 A ?
—— - e A M gt T b T T . D --—_-i—-—‘-»-—- e ---——-a-_--f..—-‘-‘-l .- - = mu- ,—-.— -
; 1l
A . - - !
[ + - X
‘ ' R oL STATEl\IENT BY -LICENSED EMBALMER !

" I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by ‘me, or by
R I Regxstered Apprentlce No '

Y z T
e . - +

" working under my personal supervision. . . ‘ :
co * PN L " N N A '
’ o T o Slgned %2 '; W i MW

j Lo o ) LlcensedEmba.lmean_ ??%f

RIS

B

I

: | .. . P.O.Address. -
Note::. The above MUST BE SIGNED BY TI{E LICENSED EMBAL]\[ER in l:ns OWN HANDWRITING (Fallure to comply W
the above constltutes grounds for revocation of lxcenne } . - .

If tlns body is not em.balmed fact should l)e 80 stated above. .




