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UsSk UliFADlNG BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
Bugrgau o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TR 3‘7’

Stcte File No,

FILED DEC 22 193] g

Reglatration District No..

: érg.;mry Registratign District No._____ _'AQQ.S’

Re:ist;ur': NO---—---—-E _11 iq&g

1. PLACE OF DEATH:

(e County
(¥ City or town

ST ,LOUIS

(If cutaide ¢ity or town limits, write *RURAL" and oeme of township}
{¢) Name of hospital or {nstitution:

LITTLE SISTERS OF—SJPOOQ-"'»"PE NLFLORI

(I not in hoapital or institutlon, write street number or Imuﬁ%
{d) Length of stay: In hospitel or institution

2. USUAL RESIDENCE OF DECEASED: c? Pt
{a) State M0. {¢) County. ... _.-_.,...,/.i{:'.
(¢} City or town ST OLOUIS ‘J/o
b oS TSR T
(If rural, give location)

WRITE PLAINLY:

(Specify whather || (¢} Citizen of foreign country? {Yes or No)
In this community.
yoars, montha or days) If yes, name country.
Lo MEDICAL CERTIFICATION
3. (0 PRINT WILLIAM J.NOLAN SEG 1
: - 20. DATE OF DEATH: Month . day
3. (b) If veteran, 3. (¢) Social Security ......,19 45 o hour l s P . M
nameT™ No by certfy that I attended the deceased
5,-Color or 6. (a) Single, uidowed married, /;g vl %C:H ‘J(/‘ // 19#3
MALE | Z, INGLE | Z Yo 72
4. Sex race divareed... that T{ast saw h.£. 42 alive on Eclet 19, 4%
6. (5) Name of husband or wife.... ... 6. {¢) Ageof husba.ud or wife if {| and that death occurred on the date and hour stated above. Duration
r alive......on.years || Tmmediate cause of death .
; g A ! 207
7. Bith date o deceated... APRLL PR T s/ P AT Jocardizss. ... ] :
X {Mon1h) (Day) (Year) o s
. R )
8. AGE: Years Months Days If less than one day Due to m AA
/A
83 8 O eeseseersreismeread T eremserensereans JINL [ ;;/
0 Due to
9, Birthplace. ST .LOIIIS 5 .MO » P
- {City, town, or county, (Stats or foreign country) |{ Oﬁff‘ft O/d o
Unsstseeupation.— RETIRED. TINNER MWL

10,

Other mndiuuns. ¢ f/"d' fp
([oclude pregnancy 'l 601k of de /7‘ f

11, Industry or business, T E PHYSICIAN
E 12, Name !T AMF S NOL.AN ag’;o:erﬂ!:?:;! /0 AL Underline
5113 - Birwplace PROVIDFNCE_LONGT ISLAND / /p the cuune to
A [{ nregﬁw (Stats or foreign couptry) hould b
E 14. ‘Maiden name AR ABNEY OF ptopy o AR %}’:’éﬂ -
|tisti .
E 15. Birthplace (City. tommor commts} I(Srjff ﬂ?ﬁufm‘ 22. If death waa due to external causes, fill in the following: '
1. (a) Informant.. SLSTER JAENNE - | (a) Accident, suicide, or homicide (specify)
® Address 2025 N FLORISSANT AVE, (&) Date of occurrence
11, (a) ._..BU:BIA_IL_ e (B} Date thereof. 1 2 -1 T4 () Where did injury oceur? {ClLy or tawn) (County) (Siate)
: (Burlal, crematfon, or removal) (Month) (Day) (Year) (d} Did lnjury oecur in or about home, on l'a.rm. in industrial pl.ace in publ!c place?
(c} Place: burial or ¢remation. A8 PY CFNETERY )
18. "(a) Siznature of f duecto s While at g (O R
b Dow, “ b
® Aﬂd"f“ 1”“ q 43 23. Sign LI Z7800D. oo .
19, (a) (G -42
{Date roceived local registrar) (Registrar's siznatore) * Address - 27 ... Date sizned,l

{Licensed Embalmer™ Stotement on Reverse Side) [4




" STATEMENT BY LICENSED EMBALMER +

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

, Registered Apprentice No . . "

working under my personal supervision.

Licensed Embalmer No....... ? yé g- _________

P. 0. Address. 3.8 %2 Lt el -

i

Note: The above MUST BE SIGNED BY THE Ll(.Ei\SED E.MBALMER in h:s OWN HANDWI{ITING (Fa:lure to n.,omp]y with
the above constitutes grounds for revocation of license.)

. .~ I this body is not embalmed, fact should be so0 stated above. k

Ll ' oo




