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

, STATE BOARD OF HEALTH OF MISSOURI

FHEEE XS 719458 ANDARD CERTIFICATE OF ?1%6%'

Registration District No.__n.._._.._ﬁa

Primary Registration District No._..

<. Staie Fﬂcgsggi
Registrar's Now_____ 'j? 44_ 3/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County " (s} State Mo, (¥ County G €. N
(b} City or town L. Louls S L i 7/0
flfon!ulda cilv or town limits. writs "RURAL" and name of township) (¢} City or town t [ 3 ou 3 /
{¢) Name of htﬁpual or Ingijtution: a‘ (I qutside city or town limits, write "RURAL"™)
OSpltal {d) Street No. 4:059 Greer Ave ht 4
(If nat in hmph.nl or institution, writs strest ba or lellon) (Ef rural, give location)
lﬂ'lﬂﬂ
() Length of stay: Inn hospital or lnsti (Specify whether || (£} Citizen of foreign country?. £2(Yes or No)

In this community

yonara. months or days)

If yes, name country.

DATE OF DEATH: Monch... . AW&e

MEDICAL CERTIFICATION

26th.,

.day.

2

hour.

minute 10 D. M

I hereby certify that I attended the deceased from

[
) PRINT <
FUl(aL NAME Josebh P.Noonan q 20
PR "
3. (b) H veteran, 3. (¢) Sociil Sccurity year 1945
name war No :
121,
5. Color or 6. (a) Single, widow married, |}
M.f’ } w. s.
4. Sex : race dlvorced_—--._. wresememeeet || that 1 last saw b

6. (#) Nameof husband or wife_....__

6. {¢) Ageof huabaud or wife if

alive on.

19...._.., to.

19, s

and that death occurred o

?hrdate

{Burial, cremation, or removnl)

)
farm, io industrial place, in uubl!c place?

e Y EATE
7. Birth date of deccased.__ 40 rch 1lth. ,vi 882
: {Monek) - «  (Duy) {(Yerr) A “ /
8. AGE: Years Months Days 1f lesa than one day Due L _.?H. ““... ....,H.QW:'J" ..&ﬁ:...
6 5 5 l 5 her. min / \
= * " Due to
9. Birthotace... OheLOUlS Mo. (7
(City, town. or county} (Stats or foreign country) A N T '
10. Usual occupation C a rp enter : S 0(:::]233’;?0‘;:!::, within 3 months of death) g -
a. . N L - "

11. Industry or business T Py f - POYSICIAN
(12 Name. Mi chael Noonan 251 operations f —
=2 ) R - ‘ | ,; Underline
Y 15, Bisthotace Ireland 7 | ey
= e Mad GrareE® O Conﬂé‘l"ﬂf"_’"“ i) || O autopsy . DDA OIBE oo lsharld be
] . n name. ; -
E{ aide: Troland Y aupp TARY tisically, ,/

X ace I3

g 15. EBirthpl iC"-! r— Ttnta o e o 22, If death was duinrmg.tpeﬂ fill in th towing:

16." (a) Informant Miss Ma ry Noonan () Accident, suicd pecify).. M .............

@ Add.rEs £039 Greer Ave « () Date o rrence... w y
17. (@ urial () Date thereof. M 2 F || (@ Woere ald iury oocur? (Clty o¢ tawn) (Coanty)
Did in} i or about ho7c 0

{¢} Place: burial or cremation...
t8. ()
(]

19. (@)

Address______~

AUG 27

{Pnts received loes! reristrar)

Signature of funeral u’.lreSc s
Lindell
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- D.far other) PR
.. Date sizned%—z_/ﬁ,o—
7
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{Licensed Embalrner's Statement on B!ve]u Sado)
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"STATEMENT BY LICENSED EMBALMER
. . . ; s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ‘

7. Registered Apprentice No

working under my personal supervision.

L:oensed Embalmer No
P. 0. Address. B 12 Keeeele lZ_

Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conli)ly with
the above constitutes grounds for revocation of license.) :

If this body is ot embalmed, fact should be so stated above.
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s -BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

- 743880 .
. Ay
\ Regtstration District No...._.. ,5 l %.._“_ Primary Registration District No.__[l_C)._Q_..j_. Registrar's No
) ) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 () County \l - * {g) State. (b) County.
=] {¢) City or town._.. . . .
[ 8] (If nutnde cuy or town. lumu. write " RUHAL nml nnmo ol w-mlnp) (¢) City or town
;é: {¢) Name of hospital or institution: {If outside city or town limils, write "RURAL"™)
; (If not in hoapilal or Lostitution, writs street number or Jocation) (@) Street No A rural, wive Tocationd
I {¢) Length of stay: In hospital or institution -
(Specily whather || (£) Citizen of foreign country?,
In this community.
years, months or days) If yes, name country.
,_";’ . prIvT MEDICAL CERTIFI
> FULD NAM A _.._.m."M
20, DATE OF DEATH: -
- 3. (b) If veteran, 3. (2) Bocial Security -
5] year. f.. A
[ name war. No
< 21. I hereby ce
= 5. Color% 6. (g} Single, widowed, married, 19
:L 4. Sex W\ race divoroed..............S:.........‘.. . 19, ;
7z, 6. (b) Name of husband or Wife...ooeoeeemecere e if d on the date and hour stated above. K
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1 \
S || 7 Birth date of deceased...__ ¥ 4/\
5 (hlunlh)
=
|4 8. AGE: Years Months ) Due to !
z é 3 . . P . /
E Due to b /‘—7
; 9, Birthplace _,—n _ ..’_ ......... (S ) AP
— Z || == .—(é?ﬁ tate or § :. country : 3
= 10. Usual t QOther conditions \D \T‘
ﬁ sual occupatinn l o et Inclad within 3 b ddeﬁ@DrTION e
= 11, Industry or @ 5 A-E PHYSICIAN
| o : Major findings: . &L JJW"‘NTARY
b 5 Name........ : . Of operations.......... Linee
= o) %. Name...... o - o it L{J,IUIAQTION : Underline
0l [ - N} ¥, e
¢ |[Z | 13. Birtbplace . ' G TS THD e e o
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- S tistically.
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E 2 Gty tomms o coantsy (State o= foveign conntry) 22. If death was due to external causes, fill in the following:
L E 16. (a) Informant - (a) Acrident, suicide, or homicide (speufy) o
B . {3 Date of occurrence.. . 2 / ?ﬁ[ \j.....\.........,...
S (b) Address : i ,/://
: (¢) Where did injury oocur?

. . 17. (a) (8} Date thereof &/ {Civy or town) {County) (Siate)
r g (Barial, cremaation, cr romoval) (Manth) {Day) {Year) () Did injtry occur in or about home, pn farm, in industrial place, in public place?
L () Place: burial or cremation 4”4_& ’,
. ” (Specif 1a
) 18. ({a) Signatare of funeral director While at wafER). YLee...._ u.(.s ..’ S Mikans of injury... et s ’.%!‘1
(&) Address X ) .
'y 23. Signat X . e (M. D,orother}
- 19. (a) )} . /1 ¢/ 4
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