_— 306’, THE DIVISION OF HEALTH OF MISSOURI 8 8 6 !
Q.
LiFa | FLEDAUG 22 1950 STANDARDGERTIFICATE OF DEATH St i s SO
- h/ ! BIRTH NO. REG. DIST. Y PRIMARY REG. DIST. WO. 55'0_@_.3 chulrar.fNa..../fj
D/D I. PLACE OF DEATH 2 USUAL HESIDENCE (Whers deceased Uved. If 1 YR .
. COUNTY STATE COUNTY whwionl.
0 ° St. Louis v Missouri, °* S1. LoULg o
b. %TY (1t outside corpurate Umits, write RURAL aid give X §T ALYENSE: ;.EFw c. CITY (If outside corporaty limite, write RURAL and give townahip)
township) § es]
TOWN CiLavron) { TOWN VALLgY PaRik {7 ¢/
d- FULL_NAME OF (1f aot ta bosplial or lustsstion. eive swst adcross of lovatior) e - STREET (@t raral, ghve location) / .
Nsniutost, Louls County Hospital *Valley Park, Mo,
3. NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE  (Montt) (Day) (Yew)
 Twpe or Print) John P, Nugent pEAH AUE «10,1850
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeun| v Dok 1 Yan | e u v
. ¥; o Hours { Min,
 White | Married ] | Aug,31,1868 5l |
102. USUAL OCCUPATION (Givexindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen scustrr) 0 12, CITIZEN OF WHAT
dona during rmoat of working Life, aves if retired) A DUSTR A COUNTRY?.
Self 5te Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 4 __Unknown . _| Mary Nugent
5. WAS DEEkEASE,D EVER mﬂu S. ARMED FORCEI 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
0o, Or nowD, ol 've War or tea of aervi
Unki | s/ None Phil W, Derby,4407a Blair Ave,

+

}

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

|| 0 heart fatlure, asthenia,

18, CAUSE OF DEATH
. Enter only onecause per
Une for (a), (b}, and (c)

*This does not meon
the mode of dying, such

e, It meana the dise
case, infury, or complica-

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES head

INTERVAL BETWEEN ~
OMSET AND DEATH

unshot wormd of

Mortid conditions, if any, gising DUE TO (b)
rise-to the ebore a:ua}; (a) :tuzf:g
the underlying cause lost,

DUE TO (c) - .

£976 X

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

" related to the dlacase or condition cousing death.

20. AUTOPSY?

55, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - -
TION : .
. - : ' . : - sl we@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..Enorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) * +{STATE)
SUICIDE Suicild bome, farm, tastory, strest, offioe bidg.. wa.) M .
HOMICIDE LULC1Ge Home Valley Park 3] :
214. Tcl’lga {Month) (Day) (Year) (Hews} | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? Shot himself with
iNURY + 8 10 C B0 B [WREN)NOWHLER] | 22 calibre rifle inhis home
2 éréby certify that I atlended the deceased Jrom , 19 s lo , 18 , that I last saiv the deceased
alive on s 18—, and that death oceurred at m., from the causes and on the dale slaled above. T
IGNA - 'b (Degree or titls) | 23b. ADDRESS ] 23:. DATE S)GNED
S_ B Uma~ -Coroner Clayton, No. 8/&2/50

AUG 14,1950

%5 NBRE'}H.] g\}-ALCREM‘E) 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Olty, town, cr county) - ~ (State)
Burial) Aug 14,1950 01d St, Marcus Cem. | St. Louls, Mlssouri,
DATE REC'D BY REG ‘5 SIGNATURE 25. FUNERAL DIRECTOR S 3)GNATURE "ADDRE S5

{Licensed

" Statement on Reverse Side).

idner Und. Co., 2223 8t, Louis Ae




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 Embalser No.

working under my persona! supervision.
. . . .

SEUBENE weeeanrersssrsrnsnnoannassronrssnsn Signed.....
Student Embalmer ) .

Licensed Embalmer No — d/ é 7"1[
P. 0. Address, 2453

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

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




