. THE DIVISION OF HEALTH OF MISS0UR! L. a-9i® Tl <y
, iyt STANDARD CERTIFICATE OF DEATH e
-I:_:.r- !H@ JAN 1 5 1957 N 1003 STAT“E“FIijq-g

lic Registration District No, cereeesses Primary Registration District N .- Registrar's No, Z 2 o
rvice 31_ R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceasad lived. If institution: Ruid-nsu before
. STATE ,,. . b. COUNTY admiszion}
o. COUNTY ° Mi ssouri
00 b. CéTY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CéTY Ins;d. L.m“,
R O e T L S T 19 T S RN ) - : ORmen » . ot . A L. - (IR e
TOWN St Louis Yeig NoO Town St Louis YesO 'NoD
c. Eglé';'a #:EBEF (If NOT in hospital, givelocation)[Length of stay in 1b 4 %T EET (If ovtside, give location) Reside on Farm
INSTITUTION (0 itv Hospital D OlA h O BBRESS 6209 Fyler YesD NeO
3. NAmE OF First Middle Laxt 4. DATE Month Day Yeer
DECIASED . . QF
(Typeor printy - Francis Nicholas Nolan DEATH 12-29 1956
5. SEX . R A 7. 8. DATE OF BIRTH 9. AGE (fn years |.IF UNDER 1 YEAR |IF UNDER 24 HRS.
6 (.:?LO. OR RACE marriD [ never marrieo O] 161892 Tast birthday) SareeT Door | oo T e
i white wipoweo [] oworcen [ 4~ 89 [ 4 | 16 I
*{10a. USUAL OCCUPATION (Goe kind o] work done |05, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or country) J2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) O
Engraver Union Flectric L & P Co St Louis, Ko Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nicholes Nolan Mathilda Deister
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Addresa
{Yes. no, or unknown) (7S pes. give wor or dates of servica} .
Yes | WY AL 05 0 Genevieve Nolan 6209 Fyler St Loui .

18. CAUSE OF DEATH [Enler only one cause per Bhe for (a), (5). and (c).] , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) B C E : ' e z 2 ONSET AND DEATH
IMMEDIATE CAUSE : y

fiseases in Part | must be cosually related. Coroner cannot certify to ¢ death due to notural causes.
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z Conditions, if any,
o . tehich gave - rfu fo |. DUE TO w). - PR X Pa— N X -
3 ' above c:me ;‘). ! . N P . /
@ stating the under- .
o z iying couse lasl, DLE TO (¢)
-4 <} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) : 18, WAS SUTOPSY
[+ =t 2 PERFGAME DT
¥ 3 o / X . xesB o O3
; E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) . ’
o & a (] a. -
. P Q .
a’ = [ 20c. TIME OF Hour Month, Doy, Yeer
FS1 . omwRy am. ) : n
: o p.m. . . R
[}
; g ¥ | 20d. INJURY OCCURRED 2. PLACE OF INJURY {e. ¢., in or aboul home, | 207, CiTY. TOWN. OR LOCATION COUNTY STATE
1 w ' WHILE AT D NOT WHILE Jjarm, factory, street, office Bdg., efe.)
3 b WORK AT WORK
! 2 .
E‘ - 21. | attended the d. n. , to and last saw :l:‘ alive on
o 'Death occurrad at . m on the date stated above; and to the beat of my knowledge. {rom the causes stated.
< | : elonl :
4 ; NATURE (Degree o tiile) rj 22b. ADDRESS - . 22¢, DATE SIGNED
} -
a (azricel ~2 D scct ) S BOO AT
3 23a. BURIAL. CREMATION. | 23b. DALES ' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town.-or county} (State)
: REMOVAL (Specifg) . - : - .
; Burial 1-2-1956 National Cemetery St Louis Co.Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DADTE RECD. BY LOCAL REG. . REGISTRAR'S smruy
Hof'fmeister Colonial Mortuary EC3119% Zd /h %’

©46/4 Chi eva St St Loua ¥ 208 EGibkitiker’s Statement on Reverse Side ’(J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF BY . ietieeicaeaseiassssaeesaasaaees heeaeeae . Student Embalmer No........

working under my personal supervision..

Student ..o e Signed. /7 Tt
Signature of Student Esbalmer

Licensed Embalmer No.. ,)>IP

e. 0. adress.. x///iJ

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

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

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