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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

3781

Registrar's No,

FILED MAY 2 19@1 8
Resistration District Nowm oo Sl LA
1. PLACE OF DEATI:
{a) County
(3 City or town_..... St «Louls

ll’ ottside city or town limlw, write "RUHAL"
(¢) Name of h

ol and pemoe of township}
t.Touls GIty Hospital #1 N

{If pot in hoapital or instirution, write street numher or location)
(d) Length of stay: [n hospital or institution

2, USUAL RESIUENCE OF DECEASED:
{g) State Mo.

City or town Stl.Louls
{If outatde ity ot town limite, write “RURAL™) 7

oo

(8) County.

()

7422 Tennessee Ave,

{1f rursl, give location)

(d) Street No.

7. Birth date of deceased...... LY. 18 1869
(Moath) (Day) (Year)
8. AGE: Yenrs Months Day» If less than one day
4 74 m 5 hr, min
9. Birthglace Pennsylvani

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
yaars, months or deye) If yes, name country,
MEDICAL CERTIFICATION
ot B John F, Noonan
o o — 20, DATE OF DEATH: Moot ADTIL 4y 21
. 3 Soclal t
(b} 1f veteran, No t urlty year 1944 2.%7 . A.M.
name war. ot No - rad
21. I hereby certify that I attended the deceased from.
6. (o) Single, owed, ri d, 19___ ., to 19
. Male {) ?fmit e mﬂa é
! that I last saw h alive on /- 9.
6. (3) Name of husband or wif€ ... 6. (¢} Age of httsband or wife 1f || a2d that death occurred on the gate and hour s ,
- Dyfay
Elizabeth , 68 Ipmpediate causgof dea AL

(Burisl, cremation. or remov. {Month) {Da ) (Yl-r]
Place: burial or u’emation....Mt..l HOPB Cemetery

(c)

W
i o~ (Clty,town, or county) - - + « (State or foreign country) . —
0 h di inmt
10. Usaleccupation R@EITEd shest me tal worker (gugl;ggf;;m, 'm:m'h"mmyfé
11. Industry or business ! ) . PAYSICIAN
Z { 12. Name Unknown Mo omteen e —
= - Name..... T e ) T / y e Underline
£ 1 13. Binthplace Unknown ? : — - 7 ' hich death
. [(CIvy -, (Stats or foreign country) of - :'h C‘ldﬂb
g { 14, Malden name. o OTKHBHH 67 ! utopsy ; N = ch:r;!cti sta-
Unknown zm tssoally.
15, Birth * g
g thplace iy o mcnm‘:g) h I (State o forsign conntey) 22. 1f death wigs due to exiernal causes, fill in th
6. @ 1 mm“t Mra,.Elizabeth Noonan (@) Accident; sRicide, or homicide (specify)... e Feeemsmeean
® Address... 228 Tennessee Ave., () Date of oecumnc&%mz“-- .‘.3—_/_,2;9’1_“
17. (@) Burial . Dabe thereof... j'//& / ______ (c) Where did injury occur?........ A7 S “_m:m_,.i':.._._.:.,..._.a__h_;i___...

Did injury eceur in ar about home, on farm, in industrial place, in public place?
. L}

g 4, .




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 ) e

George N. Archambault : e Registered Apprentice No........... X XXX ,

working under my personal supervision.

- . "

..

o e ivertted Embalmer No........ 29086 ;

. SRR /P 0. Address..7128_Michigan Avae,
Note. The above MUST BE SIGNED‘BY THE LICENSED EMBALMEB in his OWN HANDWRITING. {Failure to co;nply with
the ahove constitutes grounds for.revocation of hcensc.) :

PR

' If this body is not embalmed, fact shou]d be s0 stated above.




