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D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceased lived. If Institation: residence befors
| = CouTY . “SRE o, - St.Lou®No, ok
b. CITY 0 outelde corpurnts Limits, write RURAL and give c. LENGTH OF c. CITY (I outxide corporsts llmits, writs BURAL and give townahip} ¢7
tawnekip) | STAY (ln this place) - . 2 D [7
Tow“ - \)tr LOU ib,IuOn TOWN btl !Lou iS,B’AO- n
d. FR&SLPFPAT_EO%F (If not in heapital or lnn.!mti__oq cive tl.r-'s n:ldrﬂ or toeation) d.A%TgREETﬁ‘—. {1If rarul, give location) X ,
INSTITUTION.  T43T Union Blv'd. 1481 Union Rlv'd.
2. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE Month
DECEASED . OF (J g‘ Na ) 2 g)“% 35 (Yeur)
( T¥ps or Print) Sarsh Nooney. DEATH
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Housewile Irelsnd 7
lla-. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cunningham | berall Grant ) Jeames pooney
13. WAS chmss}) E\(IER IN U.S. ARMED FORCES? | 6. SOCIAL sscun%v 17. INFORMANT' 5' SIGNATURE OR NAME ADDRESS
e | e g S Bone Mery Mooney 1481 Union
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. SIGNATURE 0 (Degroo or titls) | 23b. ADDRESS 2. DATE SIGNED
- meu Ymeg- by m Gen 3¢ 0 14-29-$%0
2 BURTAL, CREMA- 24b, DATE 24. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Ofty, town, of county)  (State)
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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, or by

Student Embaimer No.

working under my personal supervision.

Student c..ccvncannvosanen eveas
Studmt Embaimer

Licensed Embalmer No 9(10 J\Z

P. 0. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
d\eubanmnmmgmd:hmonofhm)

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




