PERMANENT RECORD

THE DIVIRIGN OF FIRALIF UF MisoAUUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3! __b'PRIWY REG. DI18T. KO. e ' RtyulrarJNa uuuuuuuuuuu bom

ALED APR 1 1949

BIRTH NO.

1U150
"2y ‘J e

State File No...

““foom CTerk™" ™| Hotel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence balors
a. COUNTY a. STATE Mi s SOUI‘i b, COUNTY : ()?if‘h'f‘j
b, CIE'( (If oateide corpurate Limits, writs RORAL and ;i:;m . %’TAIVE?IEE ,.EF; c. Cg‘g (If outside corporate limity, write RURAL and give W";Ihip) A /7

- 17 1} 1o HI | -
town  St.Louis TOWN St.Louis -5
d. FHCIESLPI;JAME OF (If not la heapital or Losticution, give strest address oz loos d.A%Tg%REEl‘SS (U rural, giva locstion) Vd d /
INSTITUTION St Louis C]_ty’ I'lO spltal 1527& Ollve St .

3. NAME OF 8. (First) b. (Middle) ¢ (Laat) 4. DATE (Mouth) (D.y)
DECEASED - o
(Tyeor Py ChAT 1€ Edward Nolen oAy 3 ﬁ‘9

5. SEX O 6. COLOR OR RACE | 7. FARRIED NEVER MARR!E;)! ) 8. DATE OF B[RTH o 9.1:GE (I:‘r.;n b: mlmz.:ll |Dr:mn ; UaDER uMnu

* Y. ¥) - 0] ourns En.
Male White | MPivorcedzise | Febl.1,1890 gy |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BI (Btate or forelgn try) l

2. CITIZEN OF WHAT
J’ JCOUNTRY?

13a. FW.),' Z

”%ﬁf:ﬁﬂwuur

14. MAME OF HUSBAND OR WiFE

Margaret . C,Nolen

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY |7 lNFORMANT TURE %WE DDRESS
.orynknown) | C , le- of oo}
"Yes World "Wer T 70:?. 20 Ttee e

18, CAUSE OF DEATH
 Fnter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION’

- d
INTERVAL Bl
ORSET XS DEATR5

line for (a}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES

@M

Morbid conditions, if any, gising DUE TO (b)
rize (o the above cause (a) Hating
the underlping cause last.

the mode of dying, ruch
as heart fallure, asthenia,
ce. It means the dis-

caae, fnjury, or compli DUE TO (¢)

W re

tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

Conditions contributing to the death bul miol .
‘related to the disease or condition causing death. . . N 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 6& “} / 20. AUTOPSY?
TION i yL"
ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sz.. fncrsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, ferm, asiory, strest, oficw bldg., sta.)
HOM!C!DE . .
21d. TIME (Moath) (Day) (Yewr)s {Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- v ot LA - | WHILEAT ] NOT WHILE
INJURY - m | woRk AT.WORK
2 hereby certify that I aueﬂded the deceased from , 18 , fo , 18 , that I last saw ihe deceased
alive-om_ , and that death occurred at//_/i_ m., from the causes and on the date staled above.
|| 224 SIGNA RE or mra‘) Z3b. ADDRESS ' 2. 2{5?50
{ . .
\ ?{ éof,éd mﬂtg s oo M_ $lve
%"I‘ON URE OA\l’KLCREMA- b. DATE | 24c. NAME OF CEMETERY QR CREMATQRY _ | 24d. LOCATION (Oity, town, or county) (Btate)
y
emova 2-25=19 Chesnee, S. Carolma

DATE REC'D BY LOCAL"

FUNERAL DIRECTOR" S 8$Eimﬂl

Albert H.Hoppe,4700 Washmgton Blvd.

S L 7ok
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ice md&ﬁdmrl&lmunﬁm&de}
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'i STATEMENT BY LICENSED EMBALMER
) i
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorty_ N L
L , Student Embaimer No.
working under my personal supervision.

Student ..... cesrrassnrens crrisertaniasenee mdykl’\%_u) QJ.M—
Studcnt Embaimer

Licensed Embalmes No. 3 C. 7
P. 0. Addresg/let. (Ltotct oy 220,

Notz: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abave. - T
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