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ERMANENT RECORD

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

FILED OCT 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1841

M. Y] CSIA L E D

‘ ] #3909 State Fulc No.
'pirTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 Registrar's No.o.... SO.QO...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Institation: residence befars
a. COUNTY a. STATE D b. COUNTY adipimion). .
b. CITY (1t cutcde enn?u:h lmbt, write BURAL and givs & ALYEguGTw}: Of |f e Cgl‘g ) ouddclon;n‘nnh . write RQRAL aad give townabip)
TOWN St.Louis,Miss8UTY TOWN 0 V1,8 22 \5/
d. FH&S"P#A“I‘.EOOF (I oot in bospital or Institation, glve street address or loction) d, ASJI;?EET
nsTofioh  St.louis City Hospital #1. { RESS ?/ NE 8 J ’ -
3. NAME OF &. (First) b. (Middle) ¢. (Last) DATE (Manth)
DECEASED g
PRCEASED GEORGE 4 NOLAN OF Sept, 20th,1050°
5.SEX /) .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| & Gooen 1 TIAR | W U3OEM a0 oy,
Monthe] Duys

8, DATE OF BIRTH , l

FEp-22-/870|/Ske

Bnunl Min,

10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BlﬁmEsD?‘gT IN.

1). BIRTHPLACE (8tate or forelen comtny) | 12 crr'}_rzia‘r‘a’?r:wmr

!S:Anr.

doze TE'"H" Life, sven If retived)
132, FATHER'S Name

13b. MOTHER'S wllfnsu

15. WAS DECEASED EVER IN U.STARMED FORCES?
(Yeu, oo, or unknown) | (If yes, xive war or dates of sorvics}

] 16. SOCIAL, sswhi*rv
NO.

NEW VorK 7

14. NAME OF HUSBAND OR WIFE

ADDRESS

ﬁ'# R ANT S SIGNATURE OR NAME

18. CAUSE OF DEATH MEDICAL CERTIF'ldATioN - AL BETWE:
. Enter only onacause per 1. DISEASE OR CONDITION
Hre for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (4 ( .,,(9.'2,\ rero m
*This does not mean | ANTECEDENT CAUSES
ibe mode of dying, such | Morbld conditions, if ang, m,., DUE TO (b)
o# hearf fallure, asthenia, | rise to the abooe cause (o) dat
ete. It meana the diy. | the underlying couse laxt.
ease, infury, or complica- DUE TO (o)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
refated to the disense or condition cousing death. 5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - ' 20, AUTOPSY?

TION

vas [ wo [
21a. ADCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g. lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICID bome, farm, fastory, surest, offios bidg.. te) :
HOMICIDE N . ~
21d. TIME',  “(Moathy (Day) (Year) (Hous) [ 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 7 \.ﬂ
ity I Mo
N1 2. I hereby certi Jy that /I attended the deceased from m 19, lo 9[2.@5_0__ m__, that I last saw the deceased
alive on / . and thal death occurred at LLOEW;: , Jrom the causes and on the date stated above.

‘2. SIGNATU U (Degree ot title) | 23b. ADDRESS . Zic, DATE SIGNED

m W 7 1515 Lafayette Ava., 9/21/50

L CREMA 24b DATE @\AE OF CI;METER OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate) -
"EREE Ty - o0l o
I A.L 7 .
DATE REC'D BY LOCAL g . *
EG,
SEP 21 1950 EZ }Lﬂ | A~
(Licenzed Embalizer’s Statemen




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 — e -

. ‘s Student Embalmer Novesesevasns tsassnenrannan
working under my personal supervision, I

Signedeseveceesns i esenrsasssarennn cedesnens N Zz/a }y
Student Embalmer . Licensed Embalmer No,. =X 2 ¥ fo). —

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

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

N

[




