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FALED AP-R 10 -1950 STANDARD CERTIFI

1TME AIVIAUN WU rieAlifin WU WUV

CATE OF DEATH

S5018 File Nouerirsmiorsinerensncsayrsnsnen

REG. DIST. NO. 31] PRIMARY REG. DIST. MO. jaé'g Registrar's No...... ZZX

16. SOCIAL SECURITY
NO

{If yes, give war ot dstes of service)

(You, unknown}

1499-01-8285

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whitr decessed lived. If institution: residence belo
a. COUNTY ) St . Loui 3 a. STATE Mi 55 Ouri b. COUNTY ndmi:-iou)
b, Col.ll;Y (I outeide eorpurats limits, write RURAL and give g;rALYENGTH OF <. CgrY (1If outside vorporata limita, writs RURAL sz give township) (
tawnship) {in this placel
TOWN Richmond Hts. 15 daslg Town  St. Louis D
d. FH&PI;J_I{A‘&EOORF (If not in bopltal or fnstitation, give streat address or locatlon) || © dA%TgREEE'SI; (1f rurs!, ghvs location) ,
mwstrutios St. Mary's Hospital 0 3644 Natural Bridge
3. NAME OF © 8, (First) b. (Middle) c. (Last) 4. DATE {Month} (Day)
DECEASED ) ¥ !
DECEASED  yINCENT A. NOONEY 55, March 24, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARF:-';ED' glE‘ch)ECPéSRRIE_D. 8. DATE OF BIRTH 9.:.(55'&::&:,?“ B:; UNDER ! TEAR | P UNDER 4 HAS.
{Bopmciiy) t onths | D H Min,
Male White sge ¢ | 9-12-1911 i e
10a. USUAL OCCUPATION (Gheklad of sark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} B 12, CITIZEN OF WHAT
done duriag most of working Life. even if retired) - DUSTRY 0 COgNTRY?
bound Technitian ———— St. Louis, Missourl U.5.A.
13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nooney Naoney Single
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S"‘ 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS

:[John A. Nooney, 5471 Queens Avenue

18. CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

MEDICAL CZRTIFICATION

INTERVAL BETWEEN

ET AND EEATH

.

— loma "

Jime for (8), (1), and () | PVRECTLY LEADING TO DEATH"(gy

“This dpes mot mean ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (B)
rise to the abooe.cause (o) sating. -
the underlying cauae last,

the mode of dying, such
.0l héart faflure, asthenta,
eie. It meana the dis-
ease, Infury, or complicg-

.pn+ 1 -..DUE TO {e}-. .

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or.condition causing death.

tion which ceused death.

20, AUTOPSY?

19‘:’."DATE'GF'OP_I[Z:§°JL-' 190, MAJOR FINDINGS' OF OPERATION ) w '

L AN | B

21a. ACCIDENT (Bpcity) 21b. PLACE OF INJURY (a.g.. inorabome | 2lc, (crrv, TOWN. OR TOWNSHIPY;, . (COUNTY) ~ (STATE) _
SLHCIDE boma, Iarm, factory, strest, office blds..ma.) W C - ) .
HOMICIDE i .

21d. TIME cumm tDar)  (Tear}: mm)’f Zte. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
inSURy , & | mmew "ﬂ“::.:m o -

2. I hereby . "'% 2“"' IQJ_Q that I last saw the deceased

VOW K

:ﬁtjy thatj eltenided’ je’deceased Jrom TAS , 19 Jo lo
. alive on . IQSI__Q, and that death occurred at 42 /"‘Pm , Jrom the causes and on the dale stated above.

Zic. DATE SIGN

21 %S5

23b. ADDRES 2 {—_

BURIAL, 24b. DATE

s,
TGN, REMOVAL gy

24c, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) | (Stdte)

Burialll | 3- 2‘2—-50 .1 Calvary Cemetery . :I18t, Louls, Missourl'
'D BY LOCAL | REGISARAR'S SIGNATUBE 25. FUNERAL DIRECTOGR™ 6 51GNATURE ADDRESS
. W 3. /%, £. Stock Mortuary, 2117 E.Grand

(Licensed

tatement 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, or by

Student Embalmer HNo.

working under my personal supervision.

Student .i.viennasancrrnavsn-raas trenasanes SWEMQ’ M

Student E-bal.or
_ Licenzed Embalmer No JO 9‘-/

P. O. Addre.n}’(? 5 ZA—«.—_&(

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) e

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