ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the abore cause (a) dating
the underlying cause last.

18. CAUSE OF DEATH . ED’iCAL CER‘UF:CAT
. Enter only cnacenseper | [ DISEASE OR CONDITION
imm @), (), and (c} DIRECTLY LEADING TO DEATH® (5,

§ ==t This does nol mean

; THE DIVISION OF HEALTH OF MISSOURI
¥.5. No.300
v w00 ) FILED MAY 14 1953 STANDARD CERTIFICATE OF DEATH oo run, HO058
BIRTH XO. REG. DIST. NO. _3_18'rnmm'r REG. DIST. MO. _lw Hegistras's No._...@.g.@_&.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare goconsed lived. Il lnatitution: resldence befors
d a. COUNTY . a. STATE /}, S Sowf b, COUNTY adimioston?.
b. CITY (If outelds corpurte limits, write RURAL and give c. LENGTH OF | <. CITY ] 4. I Resldence within it of
g vowe  St. Louis, Missourf““"””’ STAY tdiasiacs)ll 1 Slin St Loui s R P
d. FULL NAME OF (If oot ia hospital or Son, glve stroot uddrem or location) (E! rural, ghve loes
S | " HETES "St. Touts City Hospital . | 0= ¢spa . GissomZ’E T
a 3. :I;JAME OIE a. (First) b. (Middle) T ¥ o (Last) 4 DS}-E (Montd)  (Dey) (Yw)
& (Typeor Prin)  AMBROSE NOLAN _DEATH _ APRIL 24, 1953
E 5. SEX {) |6 COLOR OR RACE | 7. wlno%%gg. EIE\YSEC%DARRIED' 8. DATE OF BIRTH "Q'Q':GE o yesra] or wwoce § TEx | inoer ¢ s
. r P (Bpacify) t ¥. onita | Da. Hours | Min,
3 ac 2" | Whide e, e9)\pr /3 - /4 Fs é"?- [ > |
5 108, USUAL ﬁgﬁtﬂuﬁyxﬂamn{ 10b. KIND OF BUSINESS OR IN. iN- yBIRTHPLACE e cm%%?opwm-r
8 | WETTIE™ | Buct iy Sheat | St Lo wi's
< 13a. FATHER'S NAME %1 #Dm&m 14. NAME OF HUSBAND'OR WIFE
P N ko 25 /Vo(mv | = Ju.c,]a_- ' OCR—’\/
.« || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunm' mm
You, onknown) | (f yes, xive war or dates of sorvice) 4{ Q.
3 - 70 3-27. - Hog <
I | ATERL e
" TH
z P
]
1
(=

DUE TO {c} .—,
I1. OTHER SIGNIFICANT CONBITIONS

" Conditions contributing to the death but not’
related to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

ot

igzor‘ oPERA. -

2la. )CCIDENT (Bpecity) 21b, PLACEOF INJURY to.g..inorabone | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, fastory. street, offtos bldg.,ev0)

HOMICIDE
21. TIME (Moath) {Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ) NOT WHILE
INJURY WORK AT WORK /163 b

.

22, I hereby certgfyﬁlhat I attended the deceased from _4.115:5_3_, i9____,to _A:Z.&ﬂ_'i_, 19—, that I last saw the deceased

WRITE PLAINLY—USING TINFADI

alige on , and that death occurred at M m., from the causes and on the dale staled above.
SIGNA {Degres or title) | Zib. ADDRESS ) Z3¢. DATE SIGNED
! %Ju TLL M |M D. 't 1515 Lafayette Aenue | 4=25=53
‘ T“EURIAL cnsm- 24b. DATE ?.4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, gf county) (sum
. NRT o ria e SL boa ss @

UNERAL DIRECTOR"S S| GMATURE ﬁDDEESS

. Yrod WW

DATE REC'D BY LOCAL | REQ

APR 2 8 1953°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlftcate was gmbalmed

' !

BY Me, OF DY .. tiiiiaeirerraama e itacaecaci et naennas e iteeevserasonramaneaseaannas

working under my personal supervision..

Student..... et eaeseaesceseansasasnas neaarannan
Signature of Student Embalmer

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




/ The Division of Health of Missouri /é
y T ER L
Y State of BUREAU OF VITAL STATISTICS State File No.
[
[ - SS. B ——
Al ° County of ] AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N43éf
oY 2
. a
A ] On this day of 195....... , before me appears
o T ‘ '
e 2 , who, upon............._.. oath, states that the original record of 3::31
, - )
. : H ——
?1,“ = for._.. - WMM/ , iffﬂ_ /7/ -~ & ('7/ . 194.5.:31 the State of
i e
i - E Missouri, and which was filed at -, should be corrected as follows:
oo - / - .
" %" Item No..__.é .................... should
B g Instead of : T
. [:E]
;{S\E Item NoOwoooooeeeee. should
' i, ’ @
: k\ g Instead of
e \ E Ttem No.... e should read. ...
! .. -
. I\ ,?; Instead of
\(\-‘ E- Fem NoO..oooooieeee should read.... .o
+ 2]
Lo WS & INSEEAA O oo emeemeeeeeeeee e meemas s e eems e
[
- 3 ;2 Item No._ . should read
\“ : L\[ Instead of
Tif ,_3,, Ttern No..oooooee. should read .
[
R ,ﬂ s g Ipstead Of e . — .
Y g l Item No. el should read
1 m - -
A g Instead oOf e e
{ T‘S‘g w-should read. ... et
8
[N . .
‘\\; Instead of R 9"‘{
J)_QE The above is true to the best of my knowledge, information aryehef ;
E - R/
S OB (SEAL) ‘ Affiant /bﬂ- AAALL NS NAALAAN
: S P Relationship.
R HSorZ .kgf@/w
? PreseZ Address.
-~
s Subscribed and sworn to before me tl? ........................... day of . o5 ... . e ey ememmnemnenennny 195,,.-‘?.,4..
! , V.5 40 .|| My Commission expires . Notary Public.







