THE DIVISION OF HEALTH OF MISSOURL

.5, No.300 3
2 oo AILED SEP 20 1948 STANDARD CERTIFICATE OF DEATH sie e N3 ABGS...
6 BIRTH RO. REG. DIST. NO, 31 8Pﬁlmv REG. DIST. NO. 1003 Registrar's No. 75)1 0
59’ I. PLACE OF DEATH 2. USUAL, RESI|DEMELE (Where decessed lved. If 1 i befote
. COUNTY . . A X adinission).
) a o STATE a4 caourd b. COUNTY “Mu ion).
b. CITY ou cotpurh . . LENGTH ©OF CITY ve
CITY (1 outsida corpursta timta, write RURAL and sive ol &1 ALY l:lhmphw c. mnswadinr%uuﬂaﬁfg RURAL acd give townshin) ////
TOWN  Saint Lanis "/ /
d. FULL NAME OF (If oot in bewpital or Institution. give lluotlsddn- ar loeation) ral, give location) b
HOSPITAL OR Homer Phillips Hospitsal g ZRE'S 1534 ane Place
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Mpnth)  (Day)
DECEASED . - ) ¥ m’"’
(Type or Print) Nolan ) Irby J_T_. DE.OATH Bé 8
———5-SEX Y| 6"COLOR'QR RACE | 7. MARRIED, NEVER MARRIED "™ | 8. DATE OF BIRTH } AGE (In years| IF uxotm 1 TEAR | UMDER @ s
male /| negro | SURGSPVYSY $<2/|  Jan 22,1934 |7 WPBHe ek Don e b
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN. n. BIRTHPLACE (Stats or forelan country) 12, CITIZEN OF WHAT
a@@?ﬁ@@ l:hﬁﬂh.o"numdrod) DUSTRY saint Lo uis , fissouri WARY? ‘
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Nolan 1rby Sr. | Willie Holmes child
i5. WAS DECEASED EVER IN U.S.ARMED FORCFS? 16. SOCIAL SECURITY | 17 ORM 'S si OR. NAME ADDR
(Yes, B0 ﬂno-n) (11 yos, #ive war or dates of service) NO, I g{aﬂ Tz-‘rby mi.gjgi Inge Pl ace Ess,,:_
. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opoesussper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jimo for (o), (o), and (@) | DIRECTLY LEADING TO DEATH® ) Gunghot i nd T n cte

———————— | NTECEDENT CAUSES with gun’'in the hande of one, Maryin

*Thir does not mean Bl"OWn CO]_ " hil 1 1 A th

|| the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B) ey W e playing ln €

ax heart jallure, asthenia, | rise o the abore cause (a) “"-‘"‘9 home 908 No. 19th 3t. , arou nd 6:00 P.M,

: the underlying cause lost. .
elc, It means the dis-
euc,injurv,wcom;;li;- DUE TO (c) Sept 9th 19&9

WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions mtnburmy to thc death but ot
oL related to the d or dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION - :
. ves () wo [
21a. ACCIDENT (Bpecity} “21b. PLACEOF INJURY (e.x.,inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (courm') X (STATE) -
SUICIDE homs, larm, L atgast.office bldg..me.}
_ “womiciee  Accldent 1H “Home St. Louis, Mo,
| 2td. T{J)a'n:lz (Moath) -(Day) (Year} (Heu) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . w g J
[ _wisry  9/9/4G-6 100 Po |“work L] 'Arwork. See Above q/ 0
22T hereby certify that I aitended the deceased from , 12 lo 19 , that I Iast sa ceased
alive on , 19 , and that death occurred al .:J.l.QAm Sfrom the couses and on the date staled a
er;e ortitt) | 23b. ADDRESS }1 SIGNED
. n 5 | oo (Zlr it 201/vs
ﬁ.’ db. pATE 7 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. town, or onumy)’ {Statey”
REME) . _ - T
‘ % 9/14/49 Washington Park Saint Lmns f‘mmfv .
BATE REC'D BY LOCAL | REG S SIGNA 25. FURERAL DI RECTOR'S $16NATURE ADD!ESS .
SEP 13 5B ag f G. Wade Granberry 4202 Finney #

(Ticensed Embalmer’s Sulemtm on Reverse Side}
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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, of by e

working under my personal supervision.

Student aeserasenearansaennenanreaeranyns T Signed. (/.

Student Ganin : . B ~  Licensed Embalmer No....: M‘C)Z\-?
. | b, 0, Addres NITEY M@“

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

"= If ¢hia body is not embalined, fact should be so stated sbove.
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