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

hits ok & 11354 s%Z‘nB‘A?‘S"cm%H’o?BEZG.b e SRIB7
!g'n'r“ NO. . REG. DIST. NO. E! !8 PRIMARY REG. D1ST. NO. 03 Rrgu!mr’: No 8159

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where d d lived.  instiad idemce before
a. COUNTY a. STATE t. COUNTY ndmntmbon).
| - MISSOURI
b. c&l‘Y (I outsids eorporaty Umite, write RURAL und give gT AL?ENGTH £F . Cg’g d 1 m )
townahip) {ln this place) l an!
19 . ST LOUIS, TSWN ST TOUIS R
. FULL NAME OF (If ot in hespital or instisutlon, give streat address or loastlon) . STREET (If rural, give location) 7
HOSPITAL OR 'ADDRESS 0
wstitution.  18SL PARLIN AVE 7 L4851 FARLIN AVE A 7D
3N a. {First) b. {(Middle) e, (Last) | 4. DATE {(Month) (Day) Y
DECEASED " OF Y. war)
roan MARY  KATHRY n NOLAN | oS SEPT, L, 1954
5. SEX , 6. COLOR OR RACE | 7. #&RIED E%SCPE!SR(SIED 8. DATE OF BIRTH 9. AGE (In Il)ltl ” UNDER | 'r:n o UNDER M HIS.
WED, " e Last birthduy, Mondhs Hours | Min
FRMALE' | WHITE WIDOW > e
10a. USUAL OCCUPATION abweiiad o week | 10b. KIND OF BUSINESS OR IN; | 11 BI'RTI-IPLACE (Gtr and Staee or Foreien Comaeeri) | 12, CITIZENOF WHAT
HOUSENTFE ST IOUIS MISSOURT . U,S.A,
Htsn. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME . ADDRES-S

16. SOCIAL SECURITY
NO.

(Yes. 0o, or nnknown)} | (If ywa, give war or dates of sorvice)

18, CAUSE OF DEATH . MEDICAL CERTIFICATION . IONNSEri ERUAA];IDBEDEAIWEB'TH

, Enter only cnecsusmper | |- DISEASE OR CONDITION __ W M‘M‘\ e m .

line for (s}, (b), and (¢) | D'RECTLY LEADING TO DEATH? ) . =
_*This docs mot mean | ANTECEDENT CAUSES . Rmgarie ' . Vo N

the mode of dying, such | Morbid conditions, if ang, m DUE TO (b) — a : v ’

vise to the aboee couse (o) slating
oa heart fallure, asthenia, the ying caute fost.

ete. It meams the dis-

case, injury, or i DUE TO (e)
“Oﬂ which eaused m II. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but not Lot
related Lo the ditease or condition causing death.
19a. DATE OF OP_FE)A'; 19b.” MAJOR FINDINGS OF OPERATION m. AUTOPSY?
. v [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm. factory. streat. office bldg.,et0.)
HOMICIDE
218, TIME iMonth) {Day) (Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE
INFURY ) m. | “work AT WORK Y20 |

2. Iherabycerhfythatlaumdedthcdecmedfrom g-3~ ‘57‘19 , to 7%~ 55‘"19 , that I last saw the deceased
aliveon 9 —3-5719___ and that death occurred at 55308 30/ m., from the causes and on the date slated aboge.

Ba. SIGNATURE | {Degres or title) q}?b ADDRESS 3¢, DATE SIGNED
%ﬂ. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate)
{Bpeciiy] i}

9/1/5k4 CALVARY CEMETERY ST_LOUIS _
8¥P BCD 795%‘(’;" REG!STRAR'S 5? 25, FUNEAAL DIRECTOR™ 8 81 GNATURE ADDRESS

3

STROOT = CARROLL LQOO NATURAL BRIDGE

{Licensed FA'nbl.[mn- Statement on Reverse Suk)




SR b B

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ccoonimoii it ieieiemanaa
Signature of Student Embalmer

Licensed Embalmer

P. O. Address ;E

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

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

T this body is not embalmed, fact should be so0 stated above.




