. No. 2
—1/47
5.17.39

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINT.Y

FEDERAL SECURITY AGENCY
National Office of Vital Stacistics

Eleglstratmn gtrgt %u 1 93] 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .t i,

40369

Y700 TP O ——— )

100 = %

Rem.ttrar:Na " ar Y

1. PLACE OF DEATH: [.

{8} Count¥erummncns %

(b} City or townJ/OJ ...................................................................
(If outside citf or town Umlts, write “RUNAL’" and name of township}

(c} Name of h”ﬁ‘@’?ﬁ“ﬁﬁﬁerm&n Ave R

(If not in Bospital ar instiution, write stroet Dumber of losatton)
{d) Length of stay: In hospital ar institution...

10 LIS COMIMIUBI L  avrrerrerstrnranie rarrens apos 1o Fararvasense cssssvaraass st srenssrninssss somess sias soesbbes cosstisnassin
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State... MO (6} County
St.Louis

{c) City or town....eenn 2 2 0N /7
{1t outslds city or town limits, write “BURAL'") -
(d) Street Nowensnien. 507 5 VIaterman Ave i airasserorsasennens ke 7
2_’ - (It rural, glve location)

{e} Citizen of foreign country?....

If yes, name Country.

i BN Lillian Nolan

3. (b) If veteran,

name war.

6. (a) Single, widowed, married,
divorced....................-.....Q

. 6. {¢) Ageof husband or wife if

Unk .we I 86.'7..........

5. Coloror
. Bex.... F . /¥ race.; ‘I‘r.

S

o«

(5) Name of husband or wife..

vyears

. Birth date of deceased.

Bu-t}mhm-

eI

FrsTand

®.

{City, town. or eounty}

Home

(State or foreign country)

o
k=]

. Hsual oceupation

11, Industty or business

£ Y 12, Name Matt ]:an

. Name....... 225000 z 7
E- 13. Birthplace S I‘gellmafgf' e

(.4 ale 441 £OLN! T¥,

£ \ 14. Maiden namcz‘ngué%;tNOla .................................... s
E 13, Birthplace i iiiiisinmassrrrgg s s pres sesses sy Irelandv‘
= (City, town, o eounty} (State or rnreicn caumr-:i

16. (a) Informant...... MiSSJaneNOlﬁn

(B) Address......... o LSS
17 (@ Burlal

murh-lmmmnuon 0T remofal)

(e) Place: burial or cremation,...£ 7. . \>1]
18. (a) S:zna.ture of fun:n\l?

(&) AddreaE

19. (a) .
{Date recclred !ocal n-:lstm-)

that 1 last saw heeeeee.e ative on

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. 0€C

year.

21, I hereby certify that I attended the de

and that death occurred on the date and hour stated above.

'ff,é‘ﬁ:. PHYSICIAN
\i'\:ur ‘findings: " —_

[¢}3 operagons ................. M j’ Gedesl:
nderling
......... ot - the cause of
[ which death
O BUEEODIY tevvirurtiressiressors s saismies ress faasmsnees ses soms savaapanss siemmsemensman emsas srssasen should be
charged sta-

SR tistically.

22. If death was due to external causes, fill in the fo)lowing:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?......
() Did inj

(County) (Ftate)

Jeftarson City Pricting Co.

(Licensed Embalmer’s Statement on l!evem S:de) B




STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e eeicecerenenm —

.......................... Registered Apprentice No

SigneM 3/7 MMM
) Licensed Embalmer No. 2 aﬁgf
P. O. Address.gnffaw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Bundii &

*oAY QUBSSTJIOTI*M FTTV



