THE DIVISION OF HEALTH OF MIS50URI

No. 300 : ¢
-0 | fILED MAY 171954 SYANDARD CERTIFICATE OF DEATH e e o A DD
=
BIRTH uo.-}-—-? R ‘I' REG. DIST." NO. _3_]_8_ PRIMARY RES. DIST.- NO. 1003 — = . Registrar's No, ,.,.@_22_?__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere desensed lived. I Logtitation: residencs before
a. COUNTY &. STATE Mis Sbllt'i b. COUNTY adiniselon).
b, CITY (1f cutelds corpurate limits, writa RURAL and give C. ALYENGTH OF €. ng (If outalde corporate limits. write BURAL snd glve township)
towbghip) {kn place)
TowN  St, Louls _ s’fhrs'bIOm | ngTowN St.louis nnld
d. FULL NAME OF (If neffin boupital or instiwtion, £lve streot sddres or losstion) d. STREET (1 rars}, ghve location) AT
HOSPITAL © § ADDRESS D
instiototomer G, Philllps 2] 2927 Lawton
3. NAME OF s (First) b. (MIddlo) e (Last) 4 DATE  (Mouth) (Day)  (Year)
DECEAS! OF
(Type or Print) (Twing 1) Nolan DEATH 5 1 sk
5. SEX 6. COLOR OR RACE | 7. #iAD%ﬁ'!’EB EIIE\\{OEECEBREIEE’. 8. DATE OF BIRTH 9.]::?E (In n;n l:o:r l£  ONDER M Wi,
. (Bps birthday, L~
Fem Negro 5-1-5l l T “10
10a. USUAL OCCUPATION F wor! Ob. ESS OR IN- . or
domduh'mmd-orun.u(l(:.i:::n[?d ? 10b. KIND OF BUSIN D%STRY 1. BIRTHPLACE (Btate or torsign sountry) 0 lz.CgErNITERr\"FOFWHAT
: Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
Guy Ben Nolan - | Mary Lee Brider |

SIGNATURE OR NAME ADDRESS

7/2601 N, wWhittier

INTERVAL BETWEEN
ONSET AND DEATH

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY )
(Yea, 10, orunknown) | (If yes. £ive war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only eneceusmper | |, DISEASE OR CONDITION .
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH? (5 Premature birth, neonatal death

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a# Beart faflure, asthenio, | rise to the above caute (a) stating . . . . L - ) .-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

ede. It means the dis- the underlytng couse last. - s - : - - . -
care, infury, or T i DUE TO (c) _ .
tion which coused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS ' ' i -
Conditions contributing to the death but not
related to the disease or condition enrring death.
- 19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e - S : ST 20, AUTOPSY?
TiON @
- - ' H . - YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ts.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honte, farm, faotory, street, offics bldg.,e10.) rr e S
HOMICIDE
21d, TIME {Month) {Dwy) {Yeaz} (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
LE NOT WHILE
INJURY = | "iorr T WORK R &Y / é)‘\
i 2. I hereby certify that I aue'ng the decedsed from _5..]_'.'_.__ 19_5_“: to ._i_ I‘&_LL that I last saw the deceased
‘ alive on =Ll= . , and thal dealh occurred ag.&__A ., from the causes and on the dale slated above.
23, SIGNATURE . {Degroe or tillc% &b. ADDRESS 2. DATE SIGNED
Llia, : ALY 01 N, Whittier. .. .- . |5=5«5}
' TIONBIR}E'AIOAJ.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btats) .
(M’y’ -
DATE REC'D BY LOCAL ISTRAR'S BIGNATUR - 75. FUNERAL DIRECTOR'S SIGNATUR » . ADDRESS
MAY 11 195%* Do pH¥owland-Aker Mortuary Servic
e ——— —

P
{Licensed, Embeimer’s Suterment on Reverse Side) . e




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 oo,

Student Embalmer No.

working under my personal supervision.

StUdBNT veveuvuorvaussnaasensansasanunnanns Signed.... —
Student Embalmer

—~ - . -

Licensed Embalmer No

-, -

P. Q. Address

Note: “The above MUST BE SIGN_E.D BY THE: LICENSED EMBALMER: in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)

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

(Failure to comply witl




