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e Registration District N0818 Pﬂwmdoﬂ ,btstrlct L [ O Registrar's No..... 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: </ :{ }/
{a) County @ state.. . Misgourd . . (4 County W

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

(& City or town.......... S8f.. . Louis

{1 outaide ity or town limits, wrﬁ. “RURAL" wnd neme of townsbip)

City or town....§...b L} Louis 3

4

name war,,.,

(¢) Name of hospital or institution: @ (11 outsida city or town limits, write *“RURAL") ,
-...4829 @ Sanfrancisco Ave / @ sweet o 4829 8 San¥rancisco Ave.
{11 ot in hospital or institution, wrile street number or locelion) foneanstases (if raral, give location)
(d) Length of stay: In hospital or institution
{Specity whatber || {¢} Citizen of foreign country? {Yes or No)

In this community.

years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. {g} PRINT
FulL naMe___ Nicholas Nolan ... . . ‘
RTET Y 20. DATE OF DEATH: Month...J LY tay.....20 51

+ (8) 1f veteran. 3. () Soclal Security vear... w943 pour. L minute 2O D

No None

Color or

1. sex. Male ..
6. (5 Name of husbard or wife...
Matilda Nelan

7. Birth date of deceased......

Eeb

{Month)

Ommta

6. (a) Single, widowed, married,
/sivorces MATTLOA

. 6. (¢) Age of husband or wife if

6y

. ? 1927 to...

that I last saw h... im alive of...ceeneeen,
and that death occurred on the date an

Immediate cause of death

21. I hereby certify that I attended the deceaseg

allve...

6th_1857...

(Day) iean

(City, town, or county)

8. AGE: Years Months Days If less than one day Due to
86 5 19
...hr. ..M. b
ue to
©. Birthplace. New York/ -

(State or fureign country)
Other conditions..... £

{Dats raeeaved loc-ll re;hl.ur)

" iiteaiateafa cienatore) Address. 7 A7,

10. Usnzal occupation n
11, lndu-stry or business % pr ' PHYSICIAN
ajor findings: —_
E 12. Name........ U pelimale sel . Of operationa... l ; Underli
g | 7 2] onderiine
& 4 13. Birthplace . m W ll the cause to
B 0 1s Maid . {City. ﬁﬁﬁﬁ%ﬁn (Suu or foreign cnunuy) Of autopsy. / \ . mggs&e
5] . aiden name. e
. istically.
E{ 15. Birthplace Unknown 3 ~ S - tollowing: tistically
3 " {Gity. vawn. or county) ~(Ginte or Torsiam coumbry) 22. If death wi¥y due to externgd causes, fill in the following:
16. () Infn;m-m_ Jﬂmaﬂ E. Nolan . {a) Accident, sulcNe, or hoplicide (specify)
o address. Q98Q_Perahing Ave (8 Date of occurrere
I 17: (8} . Bl.ll‘ al ~.: () Date thereof 7/28/43 () Where did injury ? P —— (ot P
. *(Burlat, eremation, us maval) (Month) (Day) {Yeor) || ¢ Did injury t in or\bout home, on farm, {n industrial place, in public place?
0 Praces vt A Lfalidod - CBL_VOTY. Cemetery. !
18. (a) Signature of funeral dl:oecr.ul:i. -~ S:trth-Gﬁ.rrOll While ném.k? \(pr?fy "L‘)” 'fﬁ:;’of injury... ﬁ
atural Br
@ Aijtﬁ_ 4_ 84 23 Siznature GP a
19. (a) ) . .- s

(Licensed Embnlmer's Statement on Reverse Side)




S
v YRR T _ . 5
STATEMENT BY LICENSED EMBALMER- .
P 1
- I hereby certify that the-'body whose name is recorded on the reverse side of this certificate was embalmed byme; or by................ e,
...... e, ) Registerec{-)Apprentice No
working under my personal supervision. ’ o .

o " . Llcensed Embalmer No 2—- & S

. POAddress % d//?u—;a(an-
Hh LM

Note: The above. MUST RE SIGNFD BY THE LICENSED FMBALMI“R lil his OWN HANDWR]T[NG (Failuefo comply with
the above constilutes grounds for revocation of license.) S . L . Co

If ilug_ body is not embalmed, fact slmulfl be’'so stated above. - ) I



